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' COVER LETTER

TO: Registration Section
Divisien of Corporations

GEF ONE LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted tor iling,

Please return alt correspondence concerning this matter to the following:

ADAM DROR

Name al 'erson

Finn'Conmpany

1423 SE 10TH STRELT. SUITE |

Address

CAPE CORAL. FLL 33990

Crtyrstate und Zip Cade

droradam0fEemail.com

F-man) address: (1o be usad for future anoual repert notification)

For further information concerning this matter, please call:

KEDENMILAN 234
HI i

Namne of Person Arcu Code

Drastime Telephone Nuimmber

Enelosed 1 o check for the following amount:
B 352500 Filing Fee O 530,00 Filing Fee &
Certificate of Starus

MAILING ADDRESS:
Registation Section
Division of Corporations
0. Box 6327
Tatlahassee, FIL 32314

0O 355.00 Filing Fee &
Centitied Copy

0O So0.4) Filing Fee,
Certificale of Status &
Cerniificd Copy

(dditional copy s enclosed)

raddianal copy is covivosed

STREET/COLRIFER ADDRESS:
Regisiration Section

Divizion of Corporations

Clifton Building

2661 Excentive Copter Cirele
Tublzhassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLF ONE LLC

(Name of the Limited Liability C
(A Flonda Eamited Liabiduy Compinyy

renrds,)

. . . C e . 81552014 )
The Articles of Organization for ihis Limited Liability Company were filed on 087154201 and assigned

L4600 28269

Florida document number

This amendment i< submisted to amend the following:

A, I amending name. enter the new name of the limied liability compuny here: -
)

C

The new name must be distinguishable and consain the words “Limiled Liability Company ™ the designation *LLC™ or the abbreviation =t (

= AR !
AN = S
- - ::9 A /'

Enter new principal offices address, if applicable:

o a®) e’
(Principal office address MUST BE A STREET ADDRESS) . ,{}‘
.'/ ;“)
— =2y

[ 7830 ENGLE ROADUNIT 14

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) MIDDLEBURGHEIGHTS, OH 4130

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

Name of New Reoistered Avent:

New Remstered Oftice Address:

Fnter Floriea street address

. Florida
i Zip Conde

New Repistered Acent's Sionature, if changine Reeistered Agent:

Fhiereby uecept the appointment as regisiored agent and agree wo aci in this capacine. | further agree o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and 1am familiar with and
aceept e abligations of v position as registered agent as provided for in Chapter 603, F.S. Or if this document is
heing filed to merely reflect a change in the vegistered office address, T hereby confivm thar the limited labilite

compumy fras been notiticd in writing of this change.

If Changiog Registered Agent, Signature of New Registered Agend
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If amending Authorized Person(s) authorized te mansye. enter the title, name, and address of cach persan_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

17830 ENGILE ROADUNIT 14
MIDDLEBURG HEIGLHITS OF 44130

Type of Action

= Add

Title Name

GEORGE NARKIILE
MOGR

ADAM DROR
MORM

O Renmve

O Change

1423 SE I0TH STRERT, SUTTE |
CAPE CORAL, FLL 339490

W Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

0 Remuove

O Change

[ Add

O Remaove

O Change

O Add

O Remove

O Change
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v

D. If amending any other information, enter change(s) here: (Auach additional sheets, i necessary. )

E. Effective date.if other than the date of filing: {optional}
{13 an effective date is listed. the dite must be speeitic and cannot be priot o date of filing or more than 90 days atter filiag.) Pursoant o 6030207 (34n
Nate: I the date inserted inthis bloek does not meet the applicable statutory filing requiremenis, this date will nat be listed as the

document’s ettective daie on the Department o State's records.

If 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.

12/13 2018
Dated .

g

Sigeiure of 1 member o authoeized represeniative af k wember

1.AN KENDEM

Typed or printed namng ol signece
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Filing Fee: $25.00



