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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: Lslly Caxe+ 17547786601

GLP HOLINNGS LLC
(N mme of the Limited Linbility Company s 4l now appears on oo ercortds. |
tA TTonda Taneted Teabibny Companyy

DE202000 N
amd amsigned

The Articles of Grganization for this Limited Liabitity Company were tifed on

[ 1O00S 54903

Florida document nuinber

(his amendment 15 submitied to anmend the tollowing

A Wamending name. enter the new wime of the limited lability company here:

o the abbreviin <L«

The new mnme must be distingunishable and contam the wards “Loaged Labiliny Compans O the designation 1 LA
2020 5W 2TTH AVE

SR IFLOOR

Enter new principal offices address. it applicable:
(Principal office address MUST BE A STREET ADDRESS]
MIAML L A3

2020 8W 2VTH AVIE

Enter new nyailing address. if applicable:
(Maiting address MAY BE A POST OFFICE BOX) ARD FILOOR
MIAMIL K1 33133 =
SRS~

r\o e

B 1 amending the registered agent andfor registered office iddress on our records, enter the pameof thesizew rovistered
auent and/or the new regtistered office address here: iy
1
. +
. g *
SPR S S

Name of New Rewislered Acent:

New Registered Qifce Address:
Foarer Frevnfa viveet adddress

CFlorda
.:{':;J (ke

New Revistered Agent’s Sienature, if chaneing Registered Ageng

H hereby accepr the appoinimeni as regisiered ageni and agree o aorin thix capacliv, 1 further agree jo compiv with the
prrovivions of all statutes relative o the proper and complete perforniance of my dwies, and 1 am familior with and
aevept the obligaiions of my posiiion as registered agenr as provided for in Chapier 603, 1.5, Orf this document is
peing filed w merely reflect v change in the regisiered office address, 1 hereby confirng thae e tinited liabilite

company has heen notified v writing of this chunge.

I Chnnging Registered Agent, Sigoanture ol New Registered Agent
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It amending Autharized Personis) authorized to manage, enter the title, name, and address of each peeson being added
or_removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Fitle Nanie Adilress Type of Action
MOGR JENNIFER MURDOCK IMNIUATALONIA AVENUE
[JAdd

SUITE 240
- Romove

CORNE GARLES F1L 331 M
¢ hange

MUGR LAURENT 8 LAMOTHE 2020 SW ZTTH AVE
Audd

(l

SR FLOGR
CiRemove

MIAMILFIL 331323
[ hange

D:'\(M

CilRemove

Cichung

D .'\\“Li

Cilkemove

D(..h:mb‘&‘

Chadd

O Remove

[ hange

O dd

CIRemuove

ClChange
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D. I amending any other information, enter change(s) heres clvach addinonal siees, il necessar )

I Effective dute. it other than the date of filing: {uptinnal)
dan effective date s listed. the daie must be speatlic and connot he prion to date ot filing or more than 90 das s atter Sihne Puzsuant 1o 0030207 (3 i(b)
Note: 11 the daic inserted in tivs block does not meet the applivable statatony filimg requirements, this date widi noi be bistedd as the

documient’s etfeetive date on the Departiment of Siaie’s records,

I the record specifies a delaved effective daw. but not an effeetive times at 12:00 aone an the carlier ot ¢hy o The 9oth day atter the

record Is filed.

ATIHGUST 27
[Jated

Sematuee of @ member o sdihonzad representain e of & member

LAURENT SO LANMOTHE, AUTHORIZLED REPRESENTATIVE

Typed or prnted naume ot signee

Filing Fee: $25.00




