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ARTICLES OF AMENDMENT s
TO !
ARTICLES OF ORGANIZATION
OF

.

GAl-Flonda, LLC

{(Name of the Limited Liahility {ompany ag il pnw 3NNEATS o oUF records,)
{A Flonda Luntied Tiabihty Company)

The Articles of Organizatien for this Limited Liability Company were filed on 822011
L1620

Florida doviment sunber

This anmendment is stbmitied 10 amend the foHowing:

A. ITamending name, enter the vew tmnge of the lunited Bability conmpanv here:

The fiew pame must be distinguishable end contain the words "Eimited Liability Company,” the designttion “L1.C7 o1 the shbreviation “LI_C."

Enter new principal offices address, if appiicable: 252 Pipehurst Poiote D1

(Principal office mldress MUST BE A STREET ADDRESS) Ot Augusting, Flortda 32092

. o . . 233 Py s Pes
Enter aew mailing address, if applicable: 232 Pinchunst Pinte Dr.

(DMailing address MAY BE A POST DFFICE ROX) St Augasting, Flayids 32092

B. 1f amending the repisterad ugent and/yr registered office address on our records, enter the name of the new
registervd azent and/or the new revistercy office sbdress here:

Meme of New Reg)jstened Avent

New Registered (Hijce Address:

Exneer Flarida streer addrass

. Florida
ity Zip Codz

New Registered_Apent's Sionpture, if ehanging Registered Agent:

1 herghy accept the appeintiment as regisiered agens and agree to aot in this capaein. Jurther agrek ro mnwly'\:-irir the
praovisions of all statees relative (o the proper and complets perfarmance of myv duties, anid I am fumilior with and
uccep! the obligations of my position o5 registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed i mercly reflect a change in the regisiersd office address. [ hereby confivm thee the limited liability
compeany has been notified inwriting of 1his chavge,

1 Changing Regiziered Ageat, Signatore of New Heyistered Azent

Fage 1 of 3
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[E amemling Authorized P
or removed from our records:
MGR=

Manuger

AMBR = Authorized Memher
Title

Six Penny Place Pry L,

Address

2] East Terrace

0O Aadd
Kensingion Gandens, 54 3068 AL
- H Remove
O Change
MORL T Judy Thomag 252 IMinehwrst Pointe D,
M add
St. Augustine, Florida 32092
O Remove
0] Change
0 Add

- =
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o Remiwe- |

o Ke.nok}‘_cl, .

O Chenge
[0 Add
0 Rewrove
2 Change.
[ Add
0 Remove
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VAT L4340

. N - - . -y 1 . ’ 1
v, 1f amending any other information, enter chunge(s) here: (litach aidirional sheats. if RLCRSSr) )
Agticle V' shall be daleted i ity entitely and the following shall be insermd i its stead:

Article ¥V

The name and address of the Manager of the Company re:

, Judy Thouas

232 Pinchurst Pointe Dr.

54 Aantusting, Florida 32082

A new Article VI shall be inserfed with the foliowing and the subsequesu Articles shall be renumbered:

Articla V[

The name and widress of the officers of the Compuny are:

—, .
=
. . L st
Judy Themas - President 7( - o
o
E— L5 —
252 Pinchuryt Peinte Dr. A .
. i ) i s oo -
S Augustine, Florida 32092 o At
T jf"'iﬁ ol
AR 6
7 -
= e
=

F. Effective date, if uther than the date of filing:

(nplional}
{ilan eiective tute 35 listed, the dnte must be spevific and vannet be peior 1o date of filing 7 e than 90 Jays after filimg.} Pursuam o 605.0207 (3N
Noter [Fthe date inseried in this block dues not mect the uppiicable statutory fiiing ruquirements, this date will not be Msted ax the
docurernt’s ¢ffective date on the Department of State’s records.

W tha record specifies a delayed effective date, but not an effective time, at 12:01 aan. on Lhe eadier of:
{b) The 90th day after the record is fiked.

Dated F?&t e f\‘&.‘ptctnber [_f_ 2017

—Kpl

Signarane of t mesnher or guthorized represeniaaive of a member

vy G'Brien, as Director of Six Petny Place Pty L.1d., an Auswulian Preprictary Company

Typed ur printed name 0f signoe

Page 3 of 3
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September 18, 2017

FLORIDA DEPARTMENT OF STATE

Division of Comorations

GAX-FLORIDA, LLC
990 HAMMOND DRIVE

SUITE BOO

ATLANTA, GA 30328U%8
SUBJECT: GAI-FLORIDA, LLC
REF: L110000&4820

However, the

We have received your electronically transmithed document,
document wae submitted under the wrong electronic flling type and cannot

be processed by this office.
To proceed, you must abandon this filing and resubmit your filing under

the appropriate electrenic filing type.
within &0

Please return your document, along with a copy of this letter,
days or your fLiling will be considered abandoned.

If you have any questions concerning the filing of your document, please

(B50) 245-8051.
B17000243463

call
917A00018895

Dionne M Pijeaux FAX Aud. #:
Letter Number:

Regulatory Specialist
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P.O BOX 6327 ~ Tallahassee, Flonda 32314



