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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GLI, LLC
[{ ol th It ) appenl’ r ra ]
oridn Limitcd Laability Cojlipany,
The Artictes of Organization for this Limiled Laability Company wore filed on j1212012 i and assigned
L12000147434 . . .

LS

Florlda dosument number

This ementment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited liability company hore:

Tha hew nama wmust be distingulshisble and sonmmili the wards “Limited Liability Company,” ihe dexignation "LLC™ or the abbrevistion *L L,C."
1555 NO 123 STREET ‘
NORTH MIAMI, FL 2) 161

Enter now principal officcs address, if applicabile!

Principal office gidress MUST BE A DORE.
. -
Enter new malllng rddreas, If appiteable; 1553 NE 123 STREE] _Ti i
wiling aiddrass M. T OFFICE BOX NORTH MIAM/, FL 33161 e
i
T

B. H ameuding the registered agent andfor repistered office addrems on our recovds, enter thﬂ AMe ¢ e
repistered agent and/or the new prepistered office address here: e ™ '

Name of New Revistered Apgent:

¢d ddreqg:

Enter Floride xiveo! aciiross

Florida
ity Zip Code

egristered nt's Stgnatitre, I ), stered

! hereby accept the appoiniment as regisiered agen! and agree to act in this capacity. I further agrea to conply with the
Bprovisions of all statwtes relative 1o the proper and complete performance of my dutles, and [ am familiar with and
accep! ihe vbligattons qf my position as registered agent as provided for in Chapter 605, F.S. Or, {f thls document is
being filed to merely reflect o change in the registered office address, 1 hereby confirm that the limited liabiiity

company has heen notified in writing of this change.
Ly 8! .

If Changing Regivtered Apent, Sienature pLiNew Reglitered Apent
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IM amending Authorlzed Person(s) suthorized tp manage, ate, and address of cach person_baln d

or remoyed from our recoyds:

MGR= Manager
AMBR = Authorized Momber

Title Name Address Type of Action

MBR ALFUZZ) OSCAR {355 NE 123 STRRET
A Add

NORTH M1AMTI, PL 3316]
O Remove

B Change

MBR PERBZ DURAN DEL ROSARIO, 1535 NE 123 STRBET P O Add

MARTA
NORTI MIAMI, FL 23161
O Remove

B Changs

MBR . ALFUZZI PEREZ ALBJANDRA, 1585 NE 123 STRELET 0 Add

MARIA NORTH MIAMI, FL 33161
O Remove

& Change

_.._:nr Add oy
B, &2

——

.y ¥ o
Z0 Remqig
oy =

30 Changly

a3

0O Change

0O Aad

D Removs

O Chunge
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D. If nmending any other information, enter change(s) here: (Attuch additional sheelr, if necessary,)

Ut o
E. Effcctive date, if other than the date of filing! (optlonal)zi™: )
(1f an effective daio s Iisted, the date must be specific and cannot be prior to dale of fling or indra than 90 deys after flling
Nate: Ifthe duie Inscried in thid black dozs not meet Uie upplicablc statulory

document's effective date on the Department of Staic's records.

e, -
PPy 6050207 §FE)
Mlug requircments, this date \E{'}Ll not be\ied a3 tllg
e m
. i :
) -:-‘.Wkl P M"
{f the record speclfies a delayed effectlve dale, but not an effective time, at 12:01 &.m. Oﬁ:thﬁ,earg‘g,- oft
(b} The 90th day aftar the recard ls flled, I e
2 m
Dated Feh 22 , Jofp .

1
Signacwrc of a member jr autlorized representilive of 0 momber
TONY POCRNPRINYA

‘Typed or printsd nams of 2lghes
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