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COVER LETTER
TO: Registration Section

Division of Corporations

GFH Holdings LLC
SUBJECT:

Nume of Limited Liabibly Company

The enclosed Articles of Amendment and fee(s) are submitted for Rling.

Please return all correspondence concerning this matter o the tullowing:

Marla Harris

Name of Person

N Holdings LLO

Finm/Company

14 1. Washington $7v .. Suite 402

Address

Orlando, FL. 32801

CitysState and Zap Code
bill@parlimenthouse.com

Toman addivs~: (1o be uscd Tor [Eure annual report nvtification)
For turther infurmation concerning this matier, please call:

1. Giranatstein
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A91-7863

Area Code

N

[ ¥

Daytime Telephone Number

3355
S 40

Enclosed is a cheek for the following amount:
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= 52500 Filing Fee

0O $30.00 Filing Fee &

Certificaic ot Sutus

3

0 $55.00 Filing Fee & 00 $60.00 Filing Fee.
Cerified Copy Curtificate of Status &

Certitied Copy

tanldisivnal vopy is enclosed)

additional copy is enclosed)

Mailing Addruss:

—— e r—

Street Address:
Registration Scction Registration Scetion
Division of Corporations

Division of Corporations
P.O. Box 6327

The Centre of Tallahassce
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810
Tallihassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GFH Holdings LLC

(Name of the Limited Liability Company as it now appesrs vn_our records.)
1A Flonds Limned Luabhity Company)

; . . . Yetober 2, 2013
The Articles of Organizagion (or this Limited Liability Company were tiled on Ocober 2. 2013
o 30001 34

Florida document number 1390013 40

and assigned

‘This amendment is submitted to amend the following:

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

The new namte must be distinguishable and contain the words “Limiled Liability Company)”

“the designation “LLCY or the abbreviation

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: - Washmgtonse = suite 30- — G o
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B. If amending the registered agent and/or registered office address on our records, enter the name uf.{he ﬁ‘xiﬂv registered
apent and/or the new registered office address here: m

Name of New Registered Agent:

Don Granaustein

New Registered Office Address:

29 8, Orange Ave

Ener Florida steeet adifress

Oringde e AN
Oriand Fiorida )
City Zf[‘ Coeder
New Registered Agent’s Signature, if changing Registered Apent:
! hereby aceept the

accepi the

te performance of my duties. and 1 am familiar with and
obligations of my position as registered agent as provided for in Chapter 603, 2.5 Or. if this document is
heing filed to merely reflc
& AN

et « change in the registered office address. hereby confirm that the limited liabilivy
company has been notified in writing of this change.

/ ' —

1f Changing Registered Agent, Signature of New Registered Agemt

appointment as registered agent and agree to act in this cupacin. { further agree to comply with the
provisions of all staites relative (o the proper aned conple




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Name

Juel S Granatstein

. ] ' .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

410 N. Orange Blossom Trail

Type of Action

Orlando, FL 32803

Oadd

- Remove

C1Change

Jadd

ORemove

CChange
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ORemove

OChange

Oadd

ClRemuove

OChange

ClAdd

ORemave

CIChange



. If amending any other information, enter change(s) here: (Awtach additional sheets. if necessary.j
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E. Effective date. if other than the date of filing: (optional)
eI an clfective date is listed. the date musk be specific and cannen he prior to date of tiling or mere than 90 days alter filing.) Pursuant o 6050207 (3K

Note: [ the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be Hsted as the

doctment’s effective date on the Departmem of State’s records.

If the record specifics a delayed effective date, but not an effeetive time, at 12:01 a.m. on the carlier of: (b The Yth day after the

record is filed.

August 16 2022
Dated
’ Signature of a member or authonzed representadrve of o member

Marla Harris

Typed or printed name of signee

Filing Fee: $25.00



