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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2019

GD MANAGEMENT AND SERVICES L.L.C
8601 COMMODITY CIRCLE
ORLANDO, FL 32819

SUBJECT: GD MANAGEMENT AND SERVICES L.L.C
Ref. Number: L16000003211

We have received your document for GD MANAGEMENT AND SERVICES L.L.C
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 919A00017951
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ARTICLES OF ANMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ol manace ment and Services LLC
aited Taabilis L OIHpAts as i How i Fy 00 U0 F records. )

_\J (N pf the Y
(A TLornds Timned rab:lits Company)

The Articles of Organization for ihis Limited Liability Company were tiled on 0 ,//05/2(9/6 and assiyned
Flonda document number (___ﬁ_é_( 2 OQC_C) ,3 a I \

This wmendment is submitted o wnend the tollowing:
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New Registered Avent’s Signature, if changing Registered Apent:
! hereby acevp e appointnent as resisiered agent and aaree to act i s capaciie, §iwier agree o comply with the
provicions v il statutes relative o the proper and complete periorsiance of my ducics. sord Danr familiar with and
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D. I amending any other information, enter changes) heves cliach additional shecis, if necessary.

E. Effective date, it other than the date of filing: (optional)
{15 an elevhn ¢ dite is histed. the date must by specitic wd cannot be privn W diste ol tiling or moere tan B0 das s alier filing.) ursuant o 6030307 (G kb
Note: 1 the date inserted i this block does not mweet tie applicable stiutory Tiling requirements, this date will not be lisied as the

document’s elfective date on the Diepartment of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th dav after the recorg s filed.
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