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ARTICLES OF AMENDMENT '
TO 12MAY 21 aM 8: g3
ARTICLES OF ORGANIZATION  secycp, oo
OF T . FLORIDA

G & D SARASOTA ALLIANCE LLG

Name of the Limited Liabllity Com] an s iU NOW appears on our records.

on imite 1Ty Lompany
The Articles of Organization for this Limited Liability Company were filed on 05/18/2012 and assigned
Florida document number L12000067144

Ttus amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The now name must be distinguishable and ¢nd with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
ﬂLl.C»N

Enter new prineipal offices address, if applicable:
i) didress MUST B. RE,

Enter new mailing addresy, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enrer Florida street address

. , Florida
Ciry Zip Code

New Reglstered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as vegistered agent and agree fo act in this capacity, I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered ¢ffice address, I hereby confirm that the limited llability
company has been notified in writing of this change. .

If Chaaging Registered Agent, Sianawrs of New Reelstered Agent
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGRM Gabriel De Los Reyes 17795 SW 158 AVE ] Add
MIAMI_F| 33187 {v] Remove
MGRM Gabriel A. De Los Heyes 17795 SW 158 AVE 7] Add
MIAMI. FL 33187 i1 Remove
- MGRM David M Hassan Morely 1850 NW 78 AVFE 7 Add
PEMRROKFE PINFS _F1 33024 [¥] Remove
MGRM David Hassan Morely 1850 NW 78 AVE 7] Add
PEMBROKE PINES_FL 33024 [:jRe.che
[Add
[Remove
(Add
[iemove
—i
D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessanzy: ;:1 e
I :
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Dated 05/18/2012

Wa&/&pﬁdﬂﬂ

Signature of a nﬁﬁber or authonzed representative of a mcn%

Gabriel De Los Reyes
Typed or printed name of signec
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