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COVER LETTER

T} Registration Section
Division of Corporations

GDY PROPERTIES 1L
SUBJECT:

Name of Limined Liability Company

The enclosed Articles of Amendment and feeds) are submitted tor filing.

Please retarn all correspondence conceming this matter w the fullowing:

MARIA RIVIERO)

Namwe o Person

GLY PROPERTIES LLC

Firm/Company

4316 W MARTIN LUTHER KING JR BLVI)

Addiess

TAMPA, FLORIDIA 33614

CitysState and Zip Code
GOYPROPERTIESLLOGGNATLCOM

E-manl addzess: (ro be used for furure anneal tepoit nenficanon

For turther intormation concerning this matter. please cell;

MARIA RIVERO 313 TI8-2922
at | |
Name of Person Arca Code [avtime Telephone Nomber

Enclesed ix s check for the following ameunt:

B $35.00 Filing Feg O S30.00 Filing, Fee & O $35.00 Filing Fee & O So0.00 Filing Fee,
Certilieate of Status Certitied Copy Centilicate of Sttus &
sadditiunat capy s enclosed) Certitied Capy

{additional copy s enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Secuon Registration Scetion

Division of Corporations [hvision of Corporations

PO Box 6327 Chtion Building

Tallahassee, FLL 32314 2661 Exceunive Center Cirele

Tallabassee, F1L 323018



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GDY PROPERTIES LLC

(Nape of the Lignited Liability Company as it now appears o onr peenrds,)
1A Flonda Limued Liabilny Company)

- e T T et - S T . . - (2321 6
The Articles of Organization {or this Limited Liability Company were filed on

and assigmed
. 7 N7
Florida dovument number L1 600121657

This amendment is submitted o amend the following:

A, I amending name, enter the new name of the limited liability company here:

The new name must be destinguishable and conwin the words “Limited Lisbility Company,”™ the designation “E1LCT ot the abbreviation =L, 1L,C

Enter new principal offices address, if applicable: RO N CORUEZ AVE — =
AL FL 3361 «
(Principal office addrexs MUST BE A STREET ADDRESS) — TAMPATL 330l -
=
™o
en
- agr . g 3 XS . 5 (1 p
Eater new mailing address. if applicable: 0. BON 13430 =
(Muifing address MAY BE A POST OFFICE BOX) FAMEA, T 33684 ‘ﬁ
[

B.

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

Name of New Reaistered Avent;

New Rewistered Oftice Address:

Fater Florida stevt wdedres

. Florida

Cizy Zip Conder
New Repistered Aecnt™s Signature, if changine Registered Agent:

[ hereby aceopr the appoiniment ax registered agent and agree to aee in this capucioe, 1 further agree o comply witl the
provisions of all statutes velative to the proper and complete performance of my duties, and am jamilior with and
accept the olifigations of niv position ax registered agent as provided for in Chapter 6035, F S Or, if this docament is

being filed 1o merelv vefiect a change in the registered office address. heveby conflem that the limied fiahilin
company hay been neiified o writing of tiis ehange.

If Changing Reaistered Agent Signature of New Revistered Agpent
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Ef amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added

or removed from our records:

MGR = >Muaoager
AMBR = Authorized Member

Title Nanme
MEOGR MARIA RIVERO

PO, BOX 15450

Type of Action

O Add

TAMPA, FE 33684

O Renwove

W Change

O Aadd

3 Remove

O Change

O Add

O Renmwove

O Change

0 Add

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: tAnach additional sheers, if necessary.)
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E. Effective date, if other than the dace of filing: {optional)
{11 an effective date is listed, the date must be specitic and eannot be prion w date o filing ot more than 99 dovs afier 1iing ) Pussuant o 6050207 (3
Nate: 9 ihe date mzeted inthis black does not meet the apphicable sianwory Mg requirements. thes date will not be listed as the
document’s elfectuive date on the Department of State’s records.,

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.

JUNE IS8T

( e

s
Daled

Signature ef i member o authorized representative oCa member

MARIA RIVERO

Typed or pringed nine of signec

Page 3 of 3

Filing Fee: $25.00



