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ARTICLES OF AMENDMENT
TO-
ARTICLES OF ORGANIZATION
OF

GC 8726 WESTEND, LLC

A Flonda Limited Lability Compan!

The Articles of Qrganization for this Limited Liebility Company were filed on AU8HSt 23, 2016 and assigned
Plorida document number F16060138278

This amendment is submitied 10 amend the foltowlng;

A. If amending name, gntey the nesv name of the limited Hability company here:

The now nams must be distinguishable end contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new princlpnl offlces address, if appilcahle: _ st
(Princival office address MUST BE 4 STREET ADDRESS) SR o
TRy Hi
In ,%7 —l TTH gl
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Enter new mailing address, if appHeable: . {r, 7
- 1 T ¥
(Mailing addrass MAY BE 4 POST OFFICE BOX) ra Y o—
DM
oF
[=) J
- m o

B. If smending the registered agent and/or registered office address on cur recurds“ enter the name of the new

repistered agent and/or the new registered office address here:
Name of New Reoistered Agent:

New Regiatered Office Address:
' Enter Florida street addvess
, Florida
City Zip Code
3 Bj - 12 Registered Agent:

1 hereby accept the appainment as registered agent and agree to act in this capacily. I firther agree o comply with the
provisions of all statutes relative to the praper and complete performance af my duties, and I am familiar with and
acecept the obligations of my position as registered agent as provided for in Chapler 603, F.S. Or, if this document is
being filed to merely reflect a change in the registared office address, I herelry confirm that the limited fiability

company has been notified in writing of this chonge.

¥t Chanping Registersd Agent, Signatyro of Now Repistered Agent
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If amending Authorized Person(s) autherized to manage, enfer the tifle, nnme, and address of each person belng sdded
or removed from qur records:

MGR= Manager
AMBR = Authorized Member

Title .Name

NMGR Anthony T. DeRosa

Address

9600 N'W 25 ST, #2A, Doral, FL

Type of Action

Page20f3

1 Add
® Remove
0O Change
MGCR Phyllis McHemwy 3471 Main Highway, #203, Cocom 1 Add
M Remove
0O Change
MGR Granitc Capital 7, L1C 9600 NW 25 St, #2A, Doral, FL 242 4 7 & Add
) Remove
I Change
O Add
B Remove
O Change
0 Add
- :. P ety
tae s ) 7 Remove
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B, I{ amending any other infarmation, enter change(s) heve: {diiach addittonal sheels, (Frecessary,)

E. Effective drte, if ather fan the date of fling: (optional)

{5 an 9 fvelive dide & listed, the dxlo onost be aproifio pisd sanet be prior to dats SE Rl or mare than 90 deya after fing,) Pumnas to 6050207 D))
Nate; If e dafo Inzcricd In tMg blook doss nof meet the applicabls stanitary flilng requiremess, this date will not be Listed asthie
document's e(fkctive dats on the Departinent of Siate's resords,.

If the record spectfies 3 dalayed effective date, but nat an affective time, at 12:01 a.m. on the eatller of;
(b} The 90th day after the record Is flled,

Dated 0%tebeT 13, 2016
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