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GCV GROUP,LLC
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Name of the LImited I.

) i JULY 08/2013 o
The Articles of Organization for this Limited Liability Company were filed on andaspigned
Flotida document sumber 1413000097008 e F
[ w L4
L& :‘5-:" ,...?1
This amendment is submitted to amend the followimg: E'}i) — 1
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A. [f amending name, enfer the new name of ¢ Kability sompan : ‘:_,‘1 o P Ve
GVC GROUP,LLC 2 k RE ST
: ' - - o B
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er and copnplete performance of my dufies, and
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ot Managing Momber being added or remaye

MGR = Manager

MGRM = Managing Member
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