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COVER LETTER

Registratian Section
Division of Corporations

BIECT: GG gt’ Ji C L C

Nane of Limited Liubitity Company

»enclosed Anicles of Amendiment and feets) ate submitied for filing.

ase return all entrespondence concerning this matter 10 the following:

Maﬂ’ﬂigm “/.f

Name of Person

(GSC LLC

FirmyCompany

G116 Corrmm S‘I/mulz/ 2 Lo

Address
Mclenn , ¥ 22101 (
™3 -
Uitw/State and Zip Code E 2.

it 8] pi )—n,wscﬂ . C6m™ o

[y
t-mail address: (to be used fur future anoual report aotificetion) -
™J
or turther intormativn concerning this maner, please calk: =k
. -
Mot Lismil o Yol 424 - B(0F =
at ) ™2
Name of Peron Arca Code [Jaytime Telephane Number ' -0
2
Enclosed is a check for the following amount:
B?{lﬁ.ﬂﬂ Filing Fee 3 $30.00 Filing Fue & 0 $55.00 Filing Fee & O Seiro0 Filing Fee.
Centficate of Status Certilivd Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
(additional copy 1s enclosed]

Mailing Address; Street Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Seetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
‘Tallahassee, FL 32303



* ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

GeSL, e
(Nome of the Limited Liability Company as it now a
Ak i aability Companyi

eurs un OUr recards,)

‘he Articles of Organization tor 1his Limited Liability Company were filed on l / ( B /ZO l 7 and assigned

Torida document number L l 7 OOOO l L’ 7 3 q .

This amendment is submitted to amend the following:

\. i amending name, enter the new name of the limited liability company here:

The new name must be distngoishable and contuin the words “Limited Liability Company,” the designation “LLUC or the abbreviation “L.L.C”

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BO.X)

B. If amending the registered agent and/or registered office address on our records, enter the naome of the new registered

apent and/or the new registercd office address here:
Vot £isrm [Ler
2FO € Osctolan ﬂal

Enter Florida street address

G“M“' , Florida ’?7?’73?’

Cire Qp Code

Name of New Rewistered Apent:

New Registered Oftice Address:

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoimiment as registered agent and agree to act in this capacitv. | further agree (0 comply with the
provisions of ail states relative to the proper and complete performance of my duties, and {am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IS, Or, if this document is
being fifed to merely reflect a change in the registered office address, 1 hereby confivm that the imived liability
company has been notified in writing of this change.

ir Changing Registered Agent. Signntur‘e of New Repistered Apent

L3

-




amending Authorized Person(s) authorized to manuge, enter the title, nnme, and address of each persun being added

removed from our records:

GR= Manuapger
YIBR = Authorized Member

tle Name

Ukt vanw;/, forii

Mot Bosouny , Brtt

W Lismiller Matt

YMge  Dyinglon Rosg

Address ['vpe of Action

230 ﬂmbql/ LC\K"L“’"’ CAdd
Winkr lnsen f 31389

O Change

L3 Wesk (4% Shreed o
{)‘P P b p’ O Remave
New York N{ (0023

2830 £ 0scebln RP et
&{(\{.{/0\ , Fl/ 31732 MRemove
O Change

(‘,7’10 Curran Sdreek XAdd
7 hd PLOD'— CIRetmove
MLLMR ) Vﬂ' 27,l0 ' D Change

[

(O¢Change

CiAdd

“Remove

{T1Change

[CTAdd

CIRemove

[JChange

0% :clvg 92 120 8202

AN
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. 1f amending any other information. enter change(s) here: (Atach additional sheets, if necessan)

]

¥

o
ol

woil

0h:2iHd 92 130 E0e

. Effective date. if other than the date of filing:

(optional)
{1120 eflective dite is listedd, the date must be specific and cannot be prior o date of filing or more than M) days afier filing.) Puruant 1o 605 G207 (3xb)
Note: Ifthe dalg inseded in this block docs not meel the applicable statutory filing requirenients. this date will not be listed as the
documuent's effectivie date on the Depariment of State’s revords.

the tecord specilics a delayed ellective date, but not an effective time, at [2:01 a.m. on the carlier oft (hy The 90th day after the
cord s Nled.

ated O()‘ab‘f ‘.O . ZOZJ

STgmature of @ member or afhorized represenative ol o member

Mat [ smi(Ler

Typed or printed name of signee

Filing Fee: $25.00



