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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2023

GEORGE HACK JR
4804 CORONADO PARKWAY
CAPE CORAL, FL 33904 US

Re: Document Number L14000058292

The Articles of Amendment to the Articles of Organization for GMJD PROPERTIES.
LLLC, a Florida limited liability company, were filed on October 20, 2022.

Should you have any questions regarding this matter, please telephone (850) 245-
6051, the Registration Section.

SHANTELL BROWN

OPS CLERK
Division of Corporations Letter Number: 023A00000712

www.sunbiz.org

| o T Y LY o R R DO ROV 2997 Tallabloacecnn BlAayirda 20714



COVER LETTER
TO: Registration Section
Diviston of Corporations

SUBJECT: NI D Pf&oer%,‘({' L L

Name of Limited f,iabilil_\' Company

The enclosed Anicles of Amendment and fee(s) are submitted for flng,

Please return all correspondence concerning this matter to the following:

566’/;*"3( ‘A/C?«C'/'( Jr

Name of Person

Com o Lroper f1cs

Fiffr'Company

<G/ FCo Corzrnace &

4 —a 1M
Address / ‘L

KQVPJ C_O”'ﬂ / /:-( I!-§ O/ ey =4

City/Sate and Zip Code S

e
gcarcc @ gmar !/ com .

A

E-mail address: {10 be used for future annual report notification)

)
For turther information concerning this matter, please call:

Lccre e Slact T, w226 )G FO =2 S TR
“Aame of Person

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
7,‘{25.00 Filing Fee 0 $30.00 Filing Fee & 1 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Cenificate of Status &
Certified Copy
(adelitional copy is enclosed)

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FIL. 32303

Street Address:
Registration Section

106 Hd 02130208



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NI L) S orgoerjres L C
(Namg of the l.lmh?d\ !.iglr)l'!ﬁat\' glmﬁl:ngany “E it now appears on our records.)

1ability Company)

The Articles of Organization for this Limited Liability Company were filed on a 4‘—//&7 9;/2 <, /Jé‘and assigned

Florida document number £ /‘/CJO 06/5-()::;2 "?02,

‘This amendment is submitted to amend the following:

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" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS, {1
Y
ot WP

: t
I 5'3“%
Enter new mailing address, if applicable: ;. =)
L 4
fMailing address MAY BE A POST QFFICE BOX) Ak oo et
-1y :D' o
A .
™

B. If amending the registercd agent and/or registered office 2ddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Agent.

New Registered Office Address:

Enter Floridu street address

. Florida
Ciry Zip Codv

New Repistered Apgent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to det in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, [ hercby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



if amending Authorized Person(s) authorized to 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 Tvpe of Acticn
AMER  MARTHACI

Z)
HEH Coronade Plauj (cipeCmiﬂ éf“’“

OChange
. . - gy
f L s ; : 3%
MoR MR T PACE g Cormnads Pleey (ogp el AL >0,
ORemove
OChange
—_— {dAdd
= ™2
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T N e
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& 3ghange 7 ¢
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Flen oy &
=t -
— = CAdd
- mo o
ORemove
OChange
S O Add
ORemove
OcChange
OAdd
[ORemove

LI Change




. 1f amending any other information. enter change(s) here: (Atuch additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: /C/ /2 (1/; ; (optional)

{If an effective dage is listed, the date must be specific and cannot be pfior to dat¢’of filing or more than 90 days ufter filing.} Pursuant to 605.0207 (3¥b.
Note: If the date inserted in this block does not meet the applicable statutory filing reauirements. this date will not be listed as (n:

docurment’s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) The Y0th duy after the

record is filed,

Daec (/0 7= db e ST ol

){ZZ//MJ- A;Z////

Sfgnature of a mcmfﬁz?/rjbulhorircd represeniative of ¢ member

63(."6"/';’;’6 Aok T

Typed or prinied name of signee

Filing Fee: $25.00



