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ARTICLES OF AMEND
TO
ARTICLES OF ORGANIZATION
OF
GRKZ BUSINESS PROPERTIES LLC
iteel 1% Dy 8 7 roc
orda Chn abilty Company)
The Articles of Organization for this Limited Liability Company were filed on __7%ns 30th, 2017 and assigned
' Florida document number _~17000142361
This amendment is submitted to amend the following;
. Q2 .-
A. Ifamending name, enter ¢l new name of the limited linbillty compagy here: _':-; -~ _T‘
D
GRK2 BUSINES§ PROPERTIES LLC . E
The new name must be distinguishable dnd contst the words “Limted Liability Compnny.“ the designation “LLC™ ar the shbreviatish ‘Llﬁ" f"
Enter new princlpal offices addvegs, if appllcable' B % —3= (
dilre. TREAST pel _:é_ q
z T
g
[N

Enter new malling address, if applicable:

{Maiting adiress MAY BE A POST OF FICE BOX)

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

registered n or the new te) 5 here:
New Registered Office Address:
Enter Florida street addvess
+ Florida
City Zip Code

1 hereby accept the appoeinitizent as registered agent and agree fo act'in this capacity. I further agree to comply with the
provisions of all statutes rclative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of 1y position as registered agent as provided for in Chapter 605, F.8. Or, {f this document is
being filed to mevely reflect g change in the registered office acddress, I hereby confirns that the Hinited liability
company has been notificd in writing of this change,

If Changing Registered Agent, Signature. of p 1
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I amending Avthorized Person(s) authorized to manage, enter the fitle, pame, and nddress of each person being ndded

or removed from oup pooiiy:

MGR = Manager
AMBR = Authorized Member

Title

Name

Address Txne of Action

0 Add

O Remowe

N Change

£ Add

& Remove

it

O Change

_JH Add

O Remove

0 Change

173
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D, If amending any other information, eater change(s) here: (ditach adiitional sheels, [f' necessary,)

N B

oW 57

WO
oh

L

E, Effcetive date, If other 1han the date of ling:

document’s effective &

(optlonal)
{1Fan cffeciive dafe I8 lisicd, the dnte wmust be specific snd exnnol bo prior Lo date of filing or more than 90 days aller ling.) Putsuant to 605.G207 ()b}
Notes 1 the data lnse:(ze! in lhu block does niot meet the applicable statutory filing requirements, lltis date will not be listed as the
i e Departent of State's records.

If the record specifies & -ielayed effective dafe, but not an effectlve time, at 12:01 a.m. on the earlier of
(L) The 90th day after [he record Js Aled,

Dated "}1/'6'//1"7 '

{’lLe,W\o\r'\ S&icﬁ

Typed or printed name of signee
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