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COVERLETTER

TO:  Registration Scetlon

DivisionofCorporations

GotthieblL.C
SUBJECT:

Name of Limited Liability Company

TheenclosedArticlesofAmendmentandfee(s)arcsubmitiedforfiling.

Pleascreturnalleorrespondenceconcemingthismutteriothefotlowing:

ElkenPrescolt

Name of Person

Burr&Formanl].P

Finm/Company

420N0.20thS¢t,,5te. 3400

Address

Birmingham, Al 35203

City/StatesndZipCode

MikeX@Gotltlich.com
~ L-mail address: (10 be used Tor e aneal report notilication)

Forfurtherinformntionconcerningthismatter pleasecall:

205 458-5115
atf )
Aren Code

EHenPrescott

Name of Person Daytimne Tetephuns Nwnber

Enclosed is a cheek for the following amount:

0 $30.00FilingFee& i $55.00FilingFece& O $60.00FilingFee,

L $25.00Filingl'ee
Certilficate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, I'[. 32314

CertificateotStatus&
CertificdCopy
(additional copy s enelosad)

Certified Copy

(additional copy 1s enclased)

STREET/COURIER ADDRESS:
Registration Section

Division of Comorations

Clifton Building

26061 Ixecutive Center Circle
Tallahassee, 132301
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" ARTICLESOFAMENDMENT
TO
ARTICLESOFORGANIZATION
OF

Gottliebl.1.C

(Name of the lelt%-if UahBQ' ComEnnv #5 it now appeirs on oy records.y
Hionda Limmted Liabitny Company)

The Articies of Organization for this Limited Liability Company were filed on 12/G8:2016
Flotida document number _1-16000221749

and assigned
Thisamendmentissubmittedtoamendthefollowing:

A. If amending name, gnter the new name of the liwmited liabilitv company here:

e new name must be distinguishable and contain the words “Linied Liability Company,” the desipnarion “LLC™ or the abbrevistion "LL.C.”
Enternewprincipatofficesaddress,ifapplicable:

(Principal office uddress MUST BE A STREET ADDRESS) =
R
) i

Enternewmailingaddress,ifapplicable:

(Maifing address MAY BE A POST OFFICE BOX}

\
il

4
I

B.

PR
H amending the registered agent and/or registered office address on our records, enter the name of the new
registeredagentand/orthencwrepisteredofficeaddresshere:

.
.
¥

NamecofNewRegisteredApent:

New Registered Dffice Address:

Eruer Flovidy soveet address

, Florida
Ciry
New Registered A y i i

Zip Cocle

I hereby aceept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all starwes relarive to the proper and complete performance of my dwties, and | am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S, Or, if this docunent is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Resristered Agent

Page 1 of 3
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I amending Authorized Person(s) authorized to manage, enter the fitie, name,_and address of each person being added

orremoved{romourrecords:

MGR= Manager
AMBR = Authorized Member

Title Name Address TypeofAction
AMBR GSMDIToldingsLLC 4932SunbenntRosd
- O Add
Jacksonville Florida32257

W Remove

8 Change
MGR GSMDHoldingst . LC 49328 unbeamRoad

m Add

Jacksonville,Tlorida32257

O Remove

! Change

0 Add

O Remuve

0 Change

0O Add

O Remave

3 Change

0 Add

s

<n

O Remove

o] -
0 Remove

.

O Change

Pagelofl
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D. f umending any other infurmation, eater change(s) here: (Attach additional sheets, if necessary.)

iy

E. Effective date, if other than the date of filing: (opticnal)
(Ifam eflective date in ligled, the die must be specific and cannot be prior to date of filing ot morw than 90 days afler filing.) Purvuant 1o 605.0207 (3L}

Note: Ifthe date inserted in this black does not meet the applicable stututory filing requircments, tiis date will not be listed as the
document’s effsctive dote on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is fiied.

Dated December 12 ’ 2016

ey

Signature of & member or authonzed ropresentaiive of a member

GSMD Holdings LI1.C - Manager
By! Robert1.. Stein, o Mensger a
“Typed or printed name of signee =

Tage3of3 i
Filing Fee: $25.40 =



