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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . 4
OF G, |

L GAITERC CAPITAL INVESTMENTS LLC

nited Liabil mpnny 13 it now ap,
“lorida Lanuted Liahility Company

The Arlicies of Organization for this Limited Liability Company were filed on DECEMBER 30, 2014 and assigned
114000196358

Florida docuiment number

This amendment is submitted to amend the following:

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

The new nume muat be distingulahable and contain ths words “Limited Linbility Company," the designation “LLG” ar the abbraviation “T.1,.C."

Enter new principal offices address, if applicable:
[Princinal office address MUST BE A STREET ADDRESS)

Enter new maillng address, If applieable:
{Malling address MAY BE A POST QFFICE ROX)

B, If unending the registered agent and/or registercd office address on our records, enter the nume of the new registered
apent and/or the new reglstered office address hore:

Naroe of Now Ropistered Apent:

New Registered Office Address:

Enter Ploridu sireet addrexs

, Florida
Chy Zip Code

New Repistered Agent’s Signature, if chanplng Registered Apent;

! hareby accept the appoiniment as registered agent and agree to act in this capacity. [ Jurther agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Ir Changlng Registered Apent, Signotire of New Replstered Apent
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If mincuding Authorized Person(s) authortzed to manage, enter the title, name, and sgdress of each person belng added
or remoyed from our records:

MGR = M.aniagcr
AMBR = Authorized Member

Title Name dress Type of Actlon

MGR X AWIE R 59 NDERLS 520 BRICKELLKBY DRIVE, SUTE 1500 Aadd
FepNANDEZ

ME.AMI, FL 33131
ERerove

OChange

—_—— [JAdd

ClRenove

OChange

BlAdd

ClRemove

OChange

a— Cladd

CRemove

OChange

1Add

DRemove

C1Change

e [C1Add

.ORemove

IDJChange
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D. If amending any other informatlon, enter change(s) here: (Attach additional sheeis, If necessary.)

K. Effective date, il other than the date of filing: (optional)
{Ifan olfective dute js liated, the date must be specific end cannol be prier w dute of Gling or more than 96 days ailr Gling.) Pursuant 1o 6050207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document's cffcctive dete on the Department of State’s records.

I the recerd specifies n delayed cffoctive date, but not an effestive time, vt 12:01 a.m. on the carlicr of: (n) The 90tk duy after the
record iy filed,

QCTOBER 28 2022

[ZE
na;mmm

Signature of o member or authorized representativa af @ omber

Deted

XAVIER BORRERO CHIRIBOGA, MANAGER
Typed or printed name ol signes

Filing Fee: $25.00



