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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ OF

GBCI ENTERPRISES, LLC

pany}

The Articles of Organization for this Limited Liability Campany were filed on 07/15720}6
Florida document number &!6000133501

and assigned

This amendment Is submitted to amend the following:

A. I amending name, gnter the new name of the limited liabilitv company here:

The rew nine st be Gistinguishnble snd contain s words “Limited Liabllity Company.” the desigaation “LLT ar the ableeviation *1L.L.C.?

Enter new principal offices address, if applicable:
(Principal offfce ardress MUST BE A STREET ADDRESS)

Enter new mulling address, if applieable:
{Maliing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enfor the name of the new
repistered agent xnd/gr the new registered office agddress here:

Name of Mew Repisiered Agent:

New Resisterad Office Address:

Enter Florida streed exldivexy

- . Florida
Ciry Zip Cade

New Raaistered Agent’s Sipnatore, §if changing Ropistered Agent:

! hereby accept the appointment as registered ugent and agree to uct in this capacity. 1 further agree to comply with the
provisions of ull statures relative (o the proper and complete performance gf my duties, and I1.am familiar with and
accept the obligations of my position ax registered agent os provided for in Chapler 605, F.8. Or, If this document iy

being filed io merely reflect a change in the registered affice address, 1 hereby confirm thut the limited liability
company has been notified in writing of itvs change.
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If amending Authorized Person(s) ruthorized to mapage, enter the titde, name, and address of each person being added

or remgved [:r_ym our records:

MGR= Manager
AMBR = Authorized Mejaber

Title Name Address Type of Action
MGRM Sonia [zmirdian 3700 AIRPORT ROAD STE 307
O Add
BOCA RATON, FL 33431
B Removs)
3 Change
MGRM Blue Hiakland, LLC 3700 AIRPORT ROAD STE 307

(8]

BOCA RATON, FL 33431

[ Ramove

LI Chunge

3 Add

] Remove

0 Change

0 Add

1 Remove

1 Change

0 Add

(3 Remove

O Gnge:
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D. If amending any other information, cnter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(IFan efective detc is listed, the date must be specific and camut be priot Lo dotc of (iling or more than 90 days afler filing} Pursuant x5 6130207 (3%

Nate: 1f ihe datc inserted in this block daes not meet the applicable statulary filing requirements, this date wilf not be listed ag the
document's cffective date on the Department of State’s records.

If thea recard specifles 3 delayed effective date, but not an effective time, at 12:01 a.m. on the earller of
(2} The 90th day after the record is filed

f)
Dated 220 13

2016
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