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COVER LETTER

TO: Registration Scction
Division of Cuorporations

| SUBJECT: PI/L Qk\( \)\— \/\A\QOU\S @@06(‘*188 LLQ

Name of Limited Liability Company

The enclosed Articies of Amendment and feels) are submitted for tiling.

Please return all correspondence concerning this mater g the following:

Mathew J. Razzouk

Nanie of Person

GTB Irvestments LLC

Firm/Company

204 37TH Ave N #\%7

Address

St Retershu, FL 32704

Cinvyihiehand Zip Code

Mo ath. e

E-man | adebene® (fifbe used Tor Tuare annual repurt nalilication)

For (urther intormation concerning this matter, please call:

Matthew T Kozzouk .23, 729-1979

Name ol P'erson Area Code I).nllnk Telephane Numher

Enclosed is o check for the fullowing amaunt;

C3 52500 Filing Fev O S30.00 Filing Fee & 0J $35.00 Filing Fee & [3 S60.00 Filing Fee,
Curtiticate of Status Certitied Copy Certifieate al Swus &
(additional copy 15 enclosed) Certitied Copy

Ladditional copn s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N, Monroe Street. Suite 10

Tallahassce, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Vilehes hu{moz{g Vmperl/cs LL(

tName of the Limited Lizbility Company as il nowf appears on our regords. )
. Adability Company}

The Articles of Organization for this Limited Liatality Company were filed on TCLn )0[ D_O \ @ and assigned
Florida document numbcer L- ‘ (D O DO O ; l,_/_):_()g’

This amendment is submitted to amend the following:

A. [T amending name, enter the new name of the limited liability company here:

GIR Tnvestments [LC

The new name must he distinguishabbe and contain the words ©1L imited L m]nlm Company. Pthe designation “LLCT or the abbreviation LU

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Cuode

New Registered Agent’s Signature, if chanping Registered Apent:

! hereby uccept the appointeieni as registered agent and agree to act in this capaeity. 1 further agree o comply with the
provisions of all statwies relative to the proper and compleie performance of my duties. and an famitiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603 F.8 Or i this document is
heing filed 1o merely reflect a change in the regisiered office address, herehy confirm that the limited linbility
company feas been nertificd inwriting of this churge,

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person{s) authorized to manage, cnter the title, name, and address of each person _being added
or removed from our records:

MGR = Munager
. AMBR = Authorized Member

Title Namu Address Tvpe of Action

Oadd

"D Remes

Fea ¢

et
"f_"](fhun
-

—

AVH 8200

-
s

¥

. 1,_'I
s
OAdd =

£ 00

FFRemove

O Change

Jadd

ORemove

JChange

Oadd

CRemove

OChange

CAJd

ORemove

CiChange

Oadd

ORemove

CIChange




1). If amending any other information, enter change(s) here: (dtach additional siweets, it necessarv.}

f

(optional)

F. Effective date, if other than the date of filing:
{Ifan effective date 3 listed. the dute must be specitic and cannot be prior to date of filing or more than 9 days after filing.) Pursuant 1o 6030207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the

document’s effective date on the Department ol State’s records,

I{ the record specities a delayed effective date, but not an eftective time, at 12:H a.m. on the earlier of: (hy  The 0th day afier the

recard 18 filed.

s My 8 1020

s

Signature nt‘i‘rﬁﬂwhw o
Marthesy TR

Tvped or printed name of signee

Orized represe

Filing Fee: 3525.00



