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ARTICLES OF ORGANIZAT BN
OF

GDF 1216 COLLC,

The A'rliclcs of Organization for this Limited Liability Company were filed on 0772772015 . and assigned
LISDO0125195

Florida document number

This amendment 1s submitted to amend the following:

A. If amending name, gater the new name of the fimited liability company here:
N/A

The new name must be distinguishable and contain the words “Linnted Liabihty Company,” the designation “LLC™ or the abbreviation ©1 1. C.”

Enter new principal offices address, if applicable: NI A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) M [ A

B. If amending the registered agent and/or registered office address on our vecords, epter the name of the new
registered sgent and/or the new repistered office address here:

Name of New Registered Agent: Y ( A/

New Registered Office Address:

Emter Florida streer addresy

2, Florida
City Zip Code

I hereby acvept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performunce 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
befng filed 10 merely reflect a change in the registered office address, | hereby confirm that the fimired liability
company has been notified inwriting of this change.
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If Chaoging Registered Agent, Signuture of Now Repisiered Agent
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07/ WhhiRding Aultdriedd Persont) adARRGHE IR Ragd B A8 %8 104 and address of e%%ﬁﬁe:rsnn ?)eiqg added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MEMB MARIO GOMES MAMACHO 313 NE 188TH ST 1505
J Add

AVENTURA, FL 33180
W Remaove

0 Change

MEMB MARIO GOMES CAMACHO 313 NE188TH 8T 1303
—_— —— B Add
AVETURA, FL 33180
O Remuove
0O Change
MEMB MARIANA GOMES FREITAS 3131 NE188TH ST 1505
3 Add
AVENTURA, 1. 33180
8| Remove
£1 Change
MEMB MARIANA GOMES DE FREITA! 3131 NE 188TH 8T 1505
W Add

AVENTURA, FL 33180

1 Remove

0 Change

O Add

I Remove

0O Change

1 Add

0O Remaove

L3 Change
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E. Effective date, if other than the date of filing:

TL7 rry
.:I'_—.
{optional)
(H an etfective date is iisted, the date must be specific and canmet be prior w dme of fthing or more (han 90 days aiter filing,) Pursuant o 603.0207 (3%b)
Note; [fthe date inserted in this block does not meet the applicable statutory filing requicements, this Jdate will not be listed as the
document’s effective date on the Deparunent of State’s records.

oc g W LT r S

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.
Dated ___

JJ\‘-‘( 21+h ROIS5

N n }1,"“/ Q;?C:J"Y‘v\& )
Signature of o

or uumm:{ed represemative of 4 member

Uhwy (o0

Typed o prmtedjxumc ofsignee
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