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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: & B X T ecnuecieu LLC

Name of Limited Liabitity Compant |

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

Please return all correspondence concerning this matter to the following:

4. /PSRN C

Name of Person

./22’»1%255/0&@& A cc"Zéf_g/ 7A—:X

Firm/Coampany

Kl A SaTirs  Aosp

Address

§ma§£ Az 3235/

CiydState and Zip Code

é[’ﬁ/y({i.d (02 =72 470 (&, é SSAU/SA .. (o

332410 be used tor future annuald report notification)

Far further intormation concerning this maater, please call:

Zouy. y WS ST aOth

Nuume of Person Area Code Baytinie Telephone Number

Enclosed is a check for ihe tollowing amount:

(P/SJS.()O Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing lec,
Ceruficate of Status Ceruticd Copy Certificate of Status &
{(additional copy is enclosed) Certitied Copy

{additional copy is encloaed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Lxecwtive Center Circle

Tallahassee, FI 32301



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF
G B X TecaNon

(Name of the Limited Liability Company as it nmi :l\é)c:n'.s on gur records,)
>

(A Flondu Limnted Taability Companyy

The Articies of Organization for this Limited Liability Company were filed on

u [15/2013
Florida document number L. 230_{ 20 I (QO_&_LLL/

This amendment is submiued o amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ oi the abbreviatiofi

i
_
cLI -
. D =
Enter new principal offices address. if applicable: . i n
{Principal office address MUST BE A STREET ADDRESS) ;1.3 )
™
Fas )
Iry
Fnter new mailing address, if applicable:
(Mailing address MAY BE 4 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/or the new registered office address here:

Nume ot New Rewistered Avent:

Pm_@mwgm%gu_@m@rp
New Reaistered Otfice Address: L_{_b_lg‘l N ' H RATYVS Rt‘-o
Futer Flovida sireer addresy
QAL(I - o

aadure, if chaneing Registered Agent:

New Registered Agent’s Si

. Florida 5L S/_
Ciny

Zip Codv
Phereby aceept the appointent us registered agent and agree to acr in this capacity, 1 firther agree to comply with the
srovisions of all statutes relative 1o the proper and ecompleie performance of my duties. and | am fumiliar with and

weept the obligations of my position as registered agont as provided for in Chapter 603, 2.5, Or. if this document is
reing filed 10 merely reflect a change in the vegisiered office address, hereby confirm that the limited liabilit:
company has been noiified inwriting of this change.

It't',lmnging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM S_T,araauoj_r:e%@u@ s ji) SO ST BAdd

SuiTtE =o|
O Remove

SUNV 1S e Q_ 333 .5-./ O Change

O Add

O Remaove

0 Change

0 Add

P ?'.+
O.Renmorée

- TNy
5 "3
< —
0O Change on e
puin ¥ i
-
i Pt
O Add - }""";
r\.) K
)

O Remov®

0 Change

O Add

O Remove

0O Change

O Add

O Remove

[ Change
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D) If amending any other information, enter change(s) heve: (Avach addivional sheeis; if necessan:)

i

e

.
k!
o
13
-
i

i

bt

P
I

g0 2l

E. Effective date, if ather than the date of filing;

{optional)
(ITan effective date is lisked, the date muest be specific and cannat be prior to date of 1lling or more than 90 days asier filing.) Pursitant 1o 603.0207 (3)h)

Note: It the date inserted in ihis block does not ineet the applicable statutory tiling requirements, this daic will not be listed as the
document’s effective date on the Depariment of State’s records.

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
‘b) The 90th day after the record is filed.

Dated ‘,_\‘//) "//2-] . 20/ 7

Signine ot a member or awthonzed 1epresentative ot o member

Srerond  NDrZ pre

Typed ar printed nanfie of signee
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