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The Adicles of Qrganization for this Limited Liability Company were fited on

Florida document number ! 3000085254 . .

This amendment is submitted to amend the following:

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

The tew name must be distinguishable and contiia the words Limited Liahility Company,” ke de.f;ignntiml “LLEC" ar the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

¢Principal office address MUST BE A STREET ADIMUSS) —

Enter new mailing address, if applicable: - e

(Muaiting addresy MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/ur the new repistered office address here:

Mame of New Registered Agent:

New Regisiered Office Address:

Erter Florida strect neddr oss

, Florida
Citv Zip Code

New Repistercd Apent's Signature, if chunging Repistered Agent:

! kereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of niy duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5 Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thal the timited liability
company has heen noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Lt amending Authorized Person(s) authonzed [0 mianage, ¢nter tne Uuie, Name, AR0 A0AreSS OF CACR persun 0iAng daaed

or remcoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR G & O MANAGEMENT US LLC 9130 $ DADFLAND BLVD
(3%
W oAdd

SUITE 1509

O Kemove

MIAMI L, 33156
[ Change

MGR GUIDO ALEXIS EAJTMACHER 9130 $ DADELAND BLVD
———— . 0 Add
SUITE 1509
B Remove
MIAMI F1., 33156
- O Chunge
MGR BRENDIA DENISE RAPOQPORT 2130 S DADELAND BLVD
- O Add
. SUITE 150y
W Remove
MIAMI FL, 33156
0 Change
{0 add

U Remowve

1 Change

O Add

0 Remove

O Change

£ Add

O Kemove

O Change
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1. If nmending any ather information, enter change(x) herer (Atiach additional sheeis, If necessmy )

E. Effecijve date, [f other than the date of filiag: {optianal)
¢If an e Tegtive datc is lisied, the dric mut be specific and conmot be priof Lo daie af Ming o more than 30 deyi aller Nling.) Pussuans 10 605.0207 {3)(¥)

Mote; J ihe daic inserted in this block docs not meal the applicable stenitory filing requirements, this date will hot be listed wg tie
docamenl’s cifectlve date o the Depaitment of State's records.

If the record specifies s delayad effective date, but not an effective time, at 12:0% a.m. on the eariler of:
(b} Tne 90th gay after the regord Is tled.. :

2019

Datzd

OCTOBER 29 . "
2 oo

x 2l

"-‘W“" ol wmeinber or lulhuf!‘.;!c npmmhh;u of s mc:mi)c;
GUIDO ALEXS HAIPACKER - o oo 0 ]

éd or prinicd name ol'ul;vr:_;:
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