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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GC 269 MIRACLELLC

The Axticles of Organization for this Limited Liability C‘mnpany were ﬁled on March 16,2016 and assigned
Floride document momber L16000033854

~ Thiz emendment iz abmitted to amend the fallowing:

A, If amending name, grier the new name of the Uarited lability company heve:

The ricw vame muat bo distinguishabia and contain fhe werds *Limifed Linhility Compuy,” the designation “LLC” or the abbrevizlon "L.L.CY

- Enter new prineipal offices address, if applicable:

(Principal offfee addrass MUST BE A STREET ADDRESS)

Enter new malling nddrose, if applicable: Cﬁ
it 4 T 3 g
. 3]
_:i' L
B, I amending the reg:stered agent and/or registered office address on omr retords, enter the ng@e?ﬁ fhe fow
by ent and 'eRi | offlce addyvess heve: e oE
i S
Name of New Re Agent: T -
New Registered Office Address:
Extar Plorida street addrass
, Florida
City Zp Cods

New Registered Aguat’s Signature, i shanging Registered Agenti

I hereby accept the appointment as registered agent and agree to act in ihis capacity. I further agree to comply with the
provisions of all statuites relative to the proper and complete performence of my duties, and I am familtiar with and
accep! the obligations of my posifion as registered agent as provided for it Chapter 605, F.S. Or, If this dacument is
being filed to marely reflect 4 change in the registared gffice address, I hereby confiym that the limited .’mbmty

company has been notlfied in witting of this change.

1 Chauging Registered Agent, Stimanuce of New Replatered Agent
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If amending Authorized Persnn(s) authorized to manage, ;g jhe t{ilp, name, and address of each pgrsan being added
or removed from aur records:

MGR = Manapger
AMBR = Avthorized Membey

Titlg Name Address Type of Action
MGR = Anthony T, DeRosa Revocable Tr 9600 NW 25 ST Suite 2A, Doral Fl 21742 £ Add
. - Ad

& Remove

3 Change

MOR ANTHONY T, DEROSA S600NW 25 ST #24, Daral, ¥I. 33192 = Add

0 Remove

B} Change

0 add

~r:1Rmr@§

— DChank

~

D Add:,».

"'f : ..IJL

=
£ Regie

r
A

O Changs

0 Add

1 Remove

{3 Change

O Add

O Remove

0 Change
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D. 1f amending any other information, enéer change(:s} here: (dirach addiiional sheets, if necessary,)

E, Effective date, if ofhier than the date of filing:

{optional)
(ZF nn effictive date ia listed, the date st be specific and cannot be pricr to date of fling or mare tan 93 daye after fiting.) Parsunnt ta 805.0207 (3)(h}
Notes If the dete inserted in this block does nat meet the applicable statutory Bling requinements, this date will aot be listed as the
docmnent’s affeciive date on the Dapariment of State's tecords,

It the record speclfies a delayed effective date, but not an effective tire, at 12:01 a.m. on the earller of;
{b} The SOth day afier the record is filed;

Dated q‘ff

Zots
ey oL

“Signaturs of & member or mnhorzed represeniafive 6f @ mamber

Lot fogr T Dellosr

¥ Typed or printed ngm& o jlgaes
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