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@ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
3400 GEM LLC
T the Limied Elubiiity & w 00 QYT 'ocd
Nga Limil lab iy

The Anicles of Organization for this Limited Liability Compuny were filed on AUGUST 11,2016 and assigned
Florlda document numbey 16000150016 .

This ymendiment is submirted 1o amend the following:

If amending name, enter the pnew name of the imited linbility company here
GEM PYRAMID LLC

i new pame must be distinguishable wxd contain the words “Limiwd Lisbllity Company,” he dusignation “LLC® or the abbrevistiva “L.L.C

Entey new principal offices address, if applicahle:

(Prinsipal offige uddress MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Malling address MAY BE 4 POST OFFICE ROX)

B. If amcuding the registered agent sndior registeved offiee address on our recurds, enter the name of the new
reglstoved agent and/or the new repl o udd

here:
Name of New Regi ent;
New Repistored Office Adgress:
Ertter Florida streel wddress
, Florida
. Ciy Zip Code
W sfgred Apent's Sign if than, i

d Agents

1 hereby accept the appoirment os registered agent and agree i act in this capactty. I further agree to comply with the
provisions of all statutes relathve o the proper and complete performance of my dutics, and I am familior with and

uccept the obligations of my position as regisizred agent as provided for in Chapler 605, F.8, Or, if this document it
being filed i0 merely reflect a change in the registered office address, 1 hereby confirm that xlw ihnited Itabthar

e
<n
company hays been natified In writing of this change, .
% o
—— -,
(TChunglag Registered Agenr, Staouture of New Reristered Ageali ™
. e ]
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I amending Authorized Person(s) nutborized to munuge, ente

ur ramoved from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address

e title, name. an

erson_being added

Tyoe of Actlon

0 Add

O Remove

(2 Change

O Add

O Remova

—0O Change

[ Add

O Remove

O Changs

O Add

O Remove

0] Change

[ Add

T,
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D. If amianding any other information, enter chunge(s) here: (ach addiionz shoets, if necessary.)

L. Effective date, if other than the date of filing: {optional)
([un offsethve duts o listed, the date must be speciflc und caningd be prior W dat of fling ar more than 90 duys after filing,) Pursuaut v 6050207 (3xh)

Note; If1he date inserted In this block does not meat the applicable stanmery filing requirements, this date will not be !sieg as the
document’s effective date on the Department of $tate's reoords.

If the record specifies a delayed effective
{b) The 20th day after the record |5 filed

o ER 1
Dated CTOBER 13 (fl
Slgaat member or authorized represeniuiive of 8 member
MARIO JOLODOSKY, MGR
Typed or prusted name of sigriee
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