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) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GELSKY 173316, LLC
nbillty 1pany a1 jt € ‘ recards.)
orida Limlted Llabllity Company
The Articles of Qrganization for this Limited Liability Company were filed on July 20, 2017 and assigned

Florida document number 117000156174

This amendment is submitted to ammend the following:

A. Tf amending name, entey tiie new name of the Hentted lalility company here:

The new name must be distinguishable and contain the words “Limited Lisbllity Company,” the designation "“LLC™ or the abbreviation "L.L.C."

Euter new principal offices address, If applicable:
{Principal office address MUST BE A STREET ADDRESY)

Enter new mafling address, if applicable:
Muiline address MAY BE A POST OFFICE BOX)

B. If amending the reglstered agent and/or vegtstered office add ress on our records, enter the name of thie new replstered

agent and/or the new registered office address here:

~ 2
i ™~ e
Name & ered Apent: ™ . .
; ] i
New Repistered Office Address: e ) ———.
. Eter Flortda sty eet address [ Fo el —_— e
- o e
JFlordda - 20 "'";""
Ciy 1~ ¢ Zip Codst e,
_"‘.:;‘ N .' (3%} i\-.._

ew Replstered Agent's Slgnature, If ch eristore ent} =D

I hereby accept the appolntment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ar provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[t Cﬂmglng Repistered Agent, Signaiure of New Roglutered Apent
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1f amending Authorized Person(s) authorized to manage, ¢nter the ttle, name, and address of each persen being added
ar removed from our records:

MGR= Managcer
AMBR = Authorized Member

Tide Name Address . Type of Action

MGR Anthony W. Palmn 390 N. Orange Avenue Suite 1400
B Add

Orlando, FL 32801
Remove

EiChange

€l Add

[(IRemove

OChange

OAdd

ORzmove

OChange

DAdd

(MRemove

[JChange

Oadd

[JRemove

[JChange

Cradd

CORemove

DOChange
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D. I amending any other information, enter change(s} heve: (Attach cdditional sheets, if necessary,}

E, Effective date, if ather than the date of fillng: {(optionnl)
(If an effective date is listed, the date nivat be speolfic and cannot be poiur to dato of filing o mare than 90 days after fling) Pursasat to 605.0207 {)BY

Note: If the date inserted in this block does not mest the applicsble statutory filing requivemnents, this date will not be listed a5 the
docunent's offective date on the Department of State'a recoids,

If the record specifies a delayed effective date, but not an effective time, &t 12:01 a.m. on the eaclier of: (b) The 90th day after the
record is filed,

?\L! (embes [T 200

3 .

l_?)”_'\’;{(ﬁ(_zgx'__’_

Signature of A Meuier a.aathorpid-fepresentative of & member

Dated

Giovany Aramis Gonzalez, Trustee of the Giovany Arnmia Gonzalez Family Trust/Member

Typed or printed e of signze

Flling Fee: $25.00



