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COVER LETTER

TO: Registration Section
Divisivn of Corporations

GBR REFERRAL NETWORK, LLC
SUBJECT:

@o02,005

HISYPEOESTT ?

Name of Limired Liability Campany

The enclosed Articles of Amendment and fee(s) ave submitted for filing

Plense return all correspondence concerning this matter to the following:

JONATHAN A, BERKOWITZ, ESQ.

Name of Person

COHEN NORRIS

Fism/Coinpany

712 U5 HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

CitytState ang Zip Code

: Todd V@ aoiden bearfealdy - com

E-mmal address: (moe used for futare annual report notitication)

For further information concerning this matier, please call:

JONATHAN A. BERKOWITZ 361 §44-3600

at ( }

Name of Person Area Code

Enclosed is a check for the following amoual:

I £55.00 Filing Fee &
Certified Copy

@ 525.00 Filing Fee O $30.00 Filing Fec &

Certificate of Status

(additbenal copy is enctosed)

Daytime Telephone Number

1 560.00 Filing Fee,

Certificate of Status &
Certified Copy
(acditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corpotativns
P.0. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registiation Section

Division of Corparations

Clifton Building

2661 Execuiive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AME :DMENT 0@ ok
TO \

ARTICLES OF ORGANIZATION

OF 6{3

GBR REFERRAL NETWORK, LLC

{Hams of the Linviterd Lizbility Cumganz aritnow appenyd g pur ceegrds.}
(A Flonida Lintled tiabiiy Campzny

06/222010 __and assigned

“The Anticles of Qrganization for this Limited Liability Company were fied on

Florida document number L 10000066793

This zmendment ia submitted lo amend the following:

A. If amending name, enter the new name of the limited lability campuny here:

N ¥V REFERRAL NETWORK, LLC

The now name must be digtingnishable and contsin the wonls “Limited Liapitity Cornpeny,” the designation “LELC" or the abbreviation “L.L.C.”

Enter new principal oftices address, il applicable:

(Principal office.address MUST BE A STREET ADDRESS)

Enter new mailing address, if appiicable:

iMailing uddress MAY BE A POST OFFICE 80X)

8. If amending the registered agent ant/or registered oifice address on our records, cnier the name of lhe new
registered.apeat and/or the new repistered offire_address bere:

Name of New Registered Agent: ~

New Bepistered Office Address: . -

Erter Flariadi siooeT adidress

, Florids
Cinr Zip Code

New Rugistered Agent’s Signature, il changing Repistered Anent:

! irgreby accept the appointment as regisiered agent and agi ey 1o acl in this capacity, 1 further agree to comply with the
provisions of all statutes relative (o the proper and conpleiv perjormance of my duties, and [ am fumitiar with arnd
aveept the obligurivns of my position us regisiered agent as provided forin Chapter 605, F.S. Or. if this documen: is
beiny filed to mesely reflecta change in the registered gffice address, I hereby confirm that the limited ligbility
company has been notified in writing of this change.

I Changlag Repistered A';Ecnl. Sipnafure o New Repisteced Agent

Page 1 of 3
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or remuved [rgio our recerds:

MGR = Manager
AMEBR = Authorired Member

Title Name

COHEN NORRIS RLAL ESTATE

F1004/005

Yl BP000D 55773

Il amending Authorized Person(s) authorized to manuge, enter the title, nnme, and address of each person_being added

Address

Type of Action

O Rumave
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D. If amending sny other Information, cuter chunge(s) here: (Attach ~dditinnul sheets., if'necessary.)
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E. Effective date, if other than the date of Nling: (optional)

ITan [Tective date is listexd. the date must be specilic and cannat be prior Lo date ol . ap o inore than 90 days after Bling.} Pursuan o 6056207 (1 Kb}
; I»" P B ¥ &
Notg: Il the dase inserted in this block does not meel the applicable siatutory filing requiremests, this date-will not be lisicd-as the
dacument’s effogtive date onthe Bepartiment of State’s records.

If the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earler of:
(b} The 90th day after the rccord is filed.

DECEMBER 2 2017

B \
IITU-'Tﬁ' FeptTsURinL L ol A member

B ™ —_ ’
Jigaature vl a member of ay

Dated

MICHAEL S. NTCKLAUS, MANAGER

Typedor prinied ndnk ol 2 iec
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