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s ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GEX2LLC
\Nampe of the [lity Company 65 it nov recgrgs.
E% E'Ioglan i:lmllls i:u&l:{y ﬁompmyi
The Aniicles of Organization for this Limited Liability Company wers filed on _7/23/2013 and assigned

Florida document number 113000128652 _

This amendment |$ submitted w amend the follawing;

A. If amending name, anter the new name of the limited linbllity ¢company here:
GEXII, LLC
The new name must be distinguishable and contein the words “Limited Liability Company,” the designation “LLC" or the sbbreviation *LL.C.™

Enter new principal offices address, if applicable:

[Principni offfce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
i rass MAY BE A POST OFFICE RO

B. If emending the registered agent and/or registered office address on our rvecords, gnter the pame of the new
reglsterad ngent and/or the new replistered office address herg:

Name of New Registered Agent:

New te 8 A N

Entar Florida Mreel gddrass

Florida
Ciry Zip Code

New Regpisterad nt! & ng Repistered Agent:

1 hereby accept the appointment a5 registered agenl and agree io acl In this capacity. I further agree to comply with the
provitions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as reglsterad agen! as provided for in Chaprer 605, F.S8, Or, {f this document is
being filed 1o merely reflect a change in the registered offlce address, 1 hereby confirm that the tinlied liabliity
campany has been notlfied in writing of this change.

If Changing Reglsterod Agent, Sirnature of Now Realstered Agent
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If amending Authorized Perscn(s) authorized to manage, gnter the tifle. pame, and address of each person being added
or removed [rom oy pecords:

MGR= Manager
AMBR = Authorized Member

Tifle Name Address Jrpeof Action

0 Add

J Remove

O Chenge

[ Add

O Remove

0O Change

O Add

1 Remove

3 Chenge

0O Add

] Remove

O Change

O Add

O Remove

O Change

£ add

O Remove

i1 Change
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D. If amending any other information, enter change(s) here: (ditach additional sheets, {f necessary,)

R

&
=
=
=
==
[

E. Effective date, If othey than the date of filing:

(optionel)
(1fan nffoctive date is listed, the date must be apecific and connot be prior to date of filing or more than $0 duys after filing.) Pursuon to 605.0207 (3)(h)
Note: If the date insertad in this block does not meer the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
(b) The S0th day after the record s filed.

Dated August 13

2015

b~
Signature of & member or anthorized reprasentalive ol 2 member
JONATHAN SBAR, ESQUIRE AND MANAGER OF GEX,LLC

Typed or printed name of signee
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