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12/22/2003 11:14 Fax

GUNSTER YOAKLEY #A002/004
HO09DH0262756 3
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: GK ShefﬂEId Glenn GP LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submleed for fling.

Pleuse retum all correspandence concerning this matter to the following:

H. William Psrry, Esq.

Name of Person

GUNSTER, YOAKLEY & STEWART, P.A.

Firm/Company

4+336SVHY IV
q%iﬂ’(.]lg 30 AgV138IIS

777 South Flagler Drlve, Sulte 500 East
Address

Waest Palm Beach, FL 33401
City/Swe snd Zig Codo
meramer-scharfatt@gunster.com

"E-mail eddresk: {to be used {o5 {utuce snnual report natification)
For furtheér information conceming this matter, please call:

Mary E. Cramer-Schariait, C.P., FRP

ag 561 650-0728
Name of Ferson

Aren Code & Daytime Telophone Number

Encloged is a check for the following amount:

{]525.00 Fiting Fee (£]530.00 Filing Fee & [C]555.00 Filing Fet & []560.00 Filing, Fee,
Centificate of Status Centified Capy Centificete of Status &
(additional copy is enclosed) Certified Copy
(additional cupy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Sectign Regisirution Section
Division of Carporations Division of Corporations
P.0. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Exccutive Centor Circle
: Tallahassee, FL 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G-l‘(l SHEFFIELD GLENN GP LLC
1 i

A ANy 85 it ANNDEANS an 4
onda Limi Tabilty Company

Dacember 11, 2009 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
LO90001183001

Florida document number

This smendment is submitted to amend the following:

A, If amending warac, ¢iter the new name of the limited lability company here:

GK GP LLC

The new name must be distinguishable and end with the wards “Limited Liability Campany,” the designation "LLC™ or the abbreviahion

“L.LCcr
Enter new principal offices address, if applicable: N/A ,Erc?r mq
Principaf oflice address MUST B ET ADDRE. =9
X M 'ﬁj
I =4 o ' |
7T o 2 M
0
2N
Enter new mailing address, if applicable: NIA = g
Mailing address MAK BE A T OFFICE RO ,':_: 01 o ['1;,']
2D w
;' Li w

If smending the registered agent and/or registered office address on our records, enter the name of the new

B.
tered office ress here:

istered apent and/or the new r

Name of New Registered Agent: N/A

New Repistered Office Adress:
Enter Florlda streei address

, Florida

City Zip Code

New Repistered Agcnt's Signature, if changing Repistered Apent:

I hereby accept the appoiniment as registered agent and agree 1o act In this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepr the obligutions of my pasition as regisiered agent as provided for in Chapter 608, F.5. Or, if this ducument is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited labitity

company has been notified in writing of this change.
IF Changiog Hegistered Agent, Signaturc of Now Regigfered Agent

Page1of2
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GUNSTER YOAKLEY
H09000262756 3

12/22/2009 11:14 FAR
If amending the Managers or Managing Members on oor records, enter the title, name, and_pddress of each Manager,
or Managing Membey being added or removed frot our recourds:
Addresy Type of Actlon
O Add
] Remove

MGR = Mansger
MGRM = Managing Member
Title Name
N/A
—_ ) Add
Remove
e [} add
D Remove
—_— {JAdd
_[JRemove
— OAdd
[JRemave
Cladd
[JRemove
D, It amending iy other Information, enter chunge(s) here: (Anach additional sheels, if necessary.)
Not applicable, )
ﬂm
-~ "
58 8
S
HE O N
NG N e
« ey -
nh
go- X M
'-"
Dated December 21 2009 220
=M
Lo
Slgnature of a member Sr authqrized representative of a member
William n, Manager
Typed or printed name of signee
PagaZof2
H09000262756 3

Filing Fee: 525,00



