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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GD/AGS Phase 1, LLC )
Name of the Limited Linbilit

The Articles of Organizalion for this Limited Liability Company were filed on August 11,2016 and assigncd
Y
Florida éocument number 1116000150348

This amendment is submitied to amend the following:

A. If amending nanye, enter the new name of the limited liability company here:
GD Phase 2, LLC

The new name must be distinguishable nad contain the words “Limiied iahility Company,™ the designation *LLC™ or Lhe abbreviation *1.L.C."

Enter new principal offices address, if applicable:

(Princtpal office adiress MUST BE A STREET ADDRESS)

Enter new mailing address, iTapplicable:

(Mailing address MAY BE A POST QFFICE BOX]

B.

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

Naine of New Registered Apent:

New Repistered Office Address:

Fnter #loridu sireet address

, Florida

. iy Zip Code
New Registered Agent's Signature, H changing Repistered Agent:

[ hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and ! aum familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, 1.8, Or, if this document is

being filed to merely reflect a change in the registered office address, I herchy confirm that the limited lighiliry
company has been notified in writing of this change.
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1f Changing Registered Agent, Sigoatare of Nyw Regivteredhte
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If amending Authorized Person(s) authorfzed to manape, enter the title, naoy
or removed from our records: :

MGR= DManager
AMBR = Anthorized Member

Title Name Address

4/005 Fax Server

and address of esch person heing addee

Tvpe of Action

0O Add

0O Remove

0 Change

0 Add

3 Remave

3 Change

[ Add

0O Removsz

O Change

0 Add

1 Remove

[1 Change

0 Add

i Remove
T
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oE L
Al 0

oy e
R, 00 Add ' i l

M O O

a5
iC; =4[] Jam’c

I

.
B -2
O Change

Page2 of 3



Broah ahd Cassel

871872016 11:11:30 AM PAGE

57005 Fax Server

D. If amending any other information, enter change(s) here: (A¢tach additional sheets, if necessary.)

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

(optional)
{Tf an clfictive date js listed, the dute must be specific nnd cannot be prior ta date of {iling or more than %t} days attor filing } Pursuant (o 6030207 (3)(h)
Nute: Ifthe date inserted in this block does not meet the applicable statutory [iling requireinents, this date will nol be listed as the
document'’s effective date on the Department of State’s records

|
If the record specifiés 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.
st
Dated August 19

2016

JJM N/

ngnnmre of u member or authoriZed representntive ot u Trowabuse-

. s
Scott G. Miller, Authon:zed Rep -, ':”% —
_— = .
Typed or printed name of signec = Al T §
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