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Marlene Leon-Rubido

Attorney At Law

Coral Way Law Center Tel: (305) 596-2211
6780 Coral Way Tel: (305) 261-4000
Miami, Florida 33133 Fux:{305) 669-9202

email: marlenerpbiduidcarthlink . net
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Division of Corporation
Florida Deparument of State
P.O. Box 6327

Tallahassee, Florida 32314

BRE:GYC OPERATIONS, LLC

Dear Sir or Madam:
As per your instructions, enclosed are the following:
1. Articles of Amendmsant.

2. Check in the sum of 325.00, representing your fee for the
filing.

Thank you for your courtesies and vlease do nct hesitate to
centact me 1f vou have any questions.

Sincerely,

N
\(\NYL,’—

4
Marlefie Leon-Rubicdoc,

Enclosures

Esquire



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

GYC OPERATIONS, LLC
(Name of the Limited [iability Company gy it now_appeary on gur records. )
(A Flonda Limited Liabshity Company)

Sy Y .
May 16. 2017 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L17000107451

¥lorida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv companvy here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation "L1L.C

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Moo
~ o~ -~
Enter new mailing address, if applicable: iy &=
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(Muiting address MAY BE 4 POST OFFICE BQX) DI
. O
o
= =
-7 3 ro
—w . poes
spame of the new
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If amending the registered agent and/or registered office address on our records, enter Btrpa
=

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Faer Flarida sirect adidress

. Florida
Lin Conle

New Registered Apent’s Signature, if changing Repistered Agent:
! hereby accept the appointment as registered agent and agree to act in this cupacion 1 Further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of myv position as registered agent as provided for in Chaprer 603. F.S. Or., if this document s
being filed to mereh reflect a change in the registered office address. I hereby contirm that the limited liabilin

company has been notified in writing of this change.

Il Changing Registercd Agent, Nignaturg of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or. removed from our records:

MGR = Manuager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
MOR EARNEST D. NICHOLS 919 N. Birch Road
0O Add

Fu. lauderdaie, Fiorida 33304
@ Remuve

) Change

AMBR EARNEST D. NICHOLS 19N, Birch Ronud
~ B Add
Ft. Lacderdate, Flanda 13300
B Remove
0O Change
O Add
O Remonve

(3 Change
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0 Remove

0 Change

0 add

O Remove

[ Change
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1. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.;

Arnicle V - Management and Members is amended as follows

The limited liability company is member-managed for the purposes of 2. 6C3.0407 and other relevans provisions

nawe and controt the Limited iLiability

of said chapter, The name and address of cach person avthorized to ma

Coumpany:

Eamest D. Nichols, 919 N. Birch Road. Ft. Lauderdale, Florida 33304 {MEMBER, "MBR"
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. Effective date. if other than the date of filing:
(ifan ._tchu "e dite is listed. the date must be specific and cannot be prior to date of filing or more than 90 duy s after hhng@usua.wo 603. 0207 (3¥Mb)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this datedwiil notR listed as the

dacument’s effective date on the Nepartment of State™s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th dav after the record is filed.

2017

L/ .

Signathre obamember or .tuihunz'.‘a representative of o member

July 21,

Dated

Farnest D. Nichols. MBR

Typed ar printed name ol sigiee
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