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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GEB t’AMlL\f (_\oL,DnJG-Sf e

Name of Limited Linbility Company

The enclosed Articles of Amendment and feelsy are submitted for filing.

Please return all correspondence concerning this matier to the fellowing:

S eveRivo LovrAGuUES

Name of Person

FirnyCompany

2002 MEARS PaRwWAY

Addiess

MAaRGATE  TL 33062
CussSiate aned Zip Code

SEV @ GRE{LLE CoM

Tma! address: (1o he used for future annuast report notification)

For further information concerning this matter, please cali:

Severirvo  RopRiGues WA L 4 -30746

A
Name of Persen Area Uode Paytime Telephons Number

Enclused s o check for the following amount:

EJ/SZS.(NI Filing Fev O sx.00 Filing Fee & [0 $55.00 Filing Fee & O $60.40 Filing Yee.
Certiticate of Status Certified Copy Ceriiticate of Status &
tadditional copy i enclosed Certified Copy

fadditional copy i~ englosedd

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

Division of Corperations Division of Corporations

IO, Box 6327 Cliflon Building

Tallahassee. FIL 323104 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMEN

: TO
ARTICLES OF ORGANIZATION
OF
GEB Famicy HolDiNGS LiC
(~Namwe of the Limited Liability Company as it now appears on our records )7
(A Fonda Luntted Tiability Company)
he Articles of Organization for this Limited Liability Company were filed on (- and assigned
Florida docurment number L |S-0 000 ?S/f 2 3 P
~ 5
This amendment i3 submitted w amend the following L5 <
T B
b 1 SOREI
A. If amending name. enter the new name of the limited liability company here R :
i .
mS
The new name must be distinguishable and contain the wards “Eimited Liability Company.” the designation “LLUT or the }Eﬁ Cx’i‘mu@ Al (...
s < oo
Enter new principal offices address, if applicable: - S ¢ "'7
(Principal office address MUST BE A STREET ADDRESS) 2202 MEALS PARBWAY
MARGATE FL 33063
2202 MeEBRS  PPARewaY
FL_330C3

MARGATE y

1ddress on our records. enter_the name of the new

CeveERINe RoDRIGVES
2 072 MEBLS PARkWDY
Fnter Florida street address
M A’&G" YT . Florida 330& 3
Aip Code

New Rewistered Otfice Address
Ciny

Enter new mailing address, it applicable
{Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered offic

) ino
registered agent and/or the new registered office address here

B.

Name of New Registered Avent

B,
! herehy accepr the appoingment as registered agent and agree o act in this capacity.  further agree o comply wiih the

New Registered Apent’s Signature, if changing Registered Apeat
ey ace ’ ' ' s el ay
provisions of wll statutes relative t the proper and complete performance of my duwties, and Lant fumilior with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o mevely reflect a change in the registered office address, hereby confirm that the limited fiability
compam: has heen notified in writing of this change. W
l New Registered Apent

( h}n';_,mu Registered Apent, Signatur,
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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 Type of Action

MGR MARCA BARBOSA 5008 MALLARDS PL. 0 Add

#C/OCO NuT Cp'% [(i ﬁ’ 33013 chmm'c

0 Change

O Add

0 Remove

O Chanyge

O Add

8 Remove

0O Change

D r\tld

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

Pape 2 0f 3



D. If amending any other information, enter change(s) here: (Cluach additional sheets. if neeessary.
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Effective date, if other than the date of fiking:
(M an effective date ix listed. the date must be specitic and cannot be prior to date of filing or mote than 90 day s after Giling.) Pursuant to 6050207 (3)cb)

Note: Ifthe date inseried in this block does not meet the applicable siatutory filing requirements, this date wili not be listed as the

k.
document™s effective date on the Department of 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.
2ol

OcpleErRr- (D
ot member or authorized rcprcscmali\wmcr
RepRIGUVES

Ceverinvo
Typed vr pringed namwe of signee

Pated
Signat
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