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ARTICLES OF AMENDMENT »
TO
ARTICLES OF ORGANIZATION
OF

GINA MARIE HOLDINGS, LLC
(=D o Limlted Lia Copany us It ur records.
A Flotlgl Elmxtcs Lishility E‘ompnnyi

5/10/2017

The Asticles of Organization for this Limited Liability Company were filed on ang assigned
Florids document number 17000103399 . o

This amendment is submitied 10 amend the following:

A, Ifamending name, enter the new name of the Ymited ltability company bere:

The new anme must bs distinguishable and cantaln the woeds “Limited Liabliicy Company,” the designsrion "LLC" or the abbreviation “ELc

Entcr new principal offices nddress, if applicable: T -
(Principal office yddress MUST BE 4 STREET ADDRESS} 2 et
. C‘::;\ i
) , , D :
Enter new malling address, if applicable: K
(Muiling address MAY BE A POST QFFICE BOX) o

B. If amendjnp the registered agent and/or registered office address on our records, gnter the name of the new

rugristered apent and/or the new registered office address here:

Name of New Registered Agent; Jonathan A, Berkowitz, Esq,
Iz
New Repistered Office Address: 712 U.5. Highway One, Suite 400

Enter Flerida street addaess

North Palm Beach . Floridn 33408
Cip- Zip Code

New Repistered Agent's Sipnature. if changing Repistered Agent:

4 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all states relative (v the proper and complete performance of my duties, and I am jamitiar with and
accept the vbligations of my pusition as registered agen! as provided for hapter 605, F.5. Or. if this document is

being filed 10 merely veflect a change in the registerad office address, 1 hyreby confirm that the limited fiabilicy
company has been notified in writing of this change.

)
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addrass

MGR Jay L. Aimo 19000 SE Reach Island
O Add

Jupitee, FL 33458
W Remove

O Change

O Add

[ Remave

O Change

O Add
O Remove

N

O Chipge =

0 Add™
. (W)

Cl Re'_“mygve

D Chenge

O Add

O Reemove

O Change

Y 0 add

O Remave

[ Change
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D. If amending any other information, enter change(s) here: (Aitach addirional sheers, if necessary,)

(optional)

E. Effective date, if other chan the date of {ing:
(If a1 afTective date ix listed, the date must be speeific and eanneot be prior to date of filing or more than 90 days af‘u:r titlng.) Pursuant to 603.0207 (3Xb)
Note: Ifthe date inseried in this block does not mect the applicable stammry filing requirements, this date will not be lisied a5 the

document’s effective dute on the Deprurtment of State's records.
1f the record specifles a delayed effective date, but not an effect?ve time, at 12:01 a.m. on the earller or-

(b) The 20th day after the record |s filed.

Msy al‘? '

E ; E S ignwture of & member or autherized repretentutive o 2 member

Gina M. Ajmo, Manager
Typed ar printed name of signec

17

Dated

Papedof 3
Filing Fee: 325.00
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