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Pursuant 1o gaction 6050209, F.S., this documnent is baing submitted to carrect a previonsly filed daciiment,
PIRST: The name of the limited liability company ia: G&C SABRE MANAGEMENT, LLC

SECOND;  The Florida Docoment mumber of the limited lisbility compaay is: 15000150488
THIRD: Document to be comected 1a: - icles of Organization

HECK TH ROPRIATE BO C TE THE APPLI ATE

[x] Comtzins an incorrect statsment. The {neorrect statemont, the reagon the statemeant is incorrect, end the corrected
statement are as follows:

Article 4 states that the name of the Manager Is Grover Corlew of Florida, LL.C. The
Manager listed is incormect. The Managers are Mark Gorlew.T 2335 E Atlantic Bivd., Ste

300, Pompano Beach, FL 33062 and Anu) Grover, 2335 E Atlantic Blvd., Ste 300
gl?mpana Beach, Fl. 33062.

O Was defoctively signsd. The manner in which the document was defectively signed and the approprate cotrection are
as follows:

i

geussion of the record was defective,

i li"_l‘l.LiL

of Authorized Representative Datae

Signature of now rogistered agent, if applicable :( NOTE; if cormecting the regigtered ageat, the new regintarad ngent must sign
accepting the desigmation).

New Regiatere ent’ reif ch Registara

I hereby accept the appointment as registered agent and agree to act In this capacity, [ further agrea ta comply with the

provisions of ull statutes relafive to the proper and compleie performance of my duties, and 1 am famifiar with and accept the

obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this docurient is being filed 10 merely

;}ﬂ;gl a hikanga in the regisiered office address, I hereby confirm that the limited liability company has been notified in writing
this change, :

Registered Agent’s Signamre
Filing Fee: $25.0

Crertitled Copy: £30,00 (optional)
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