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COVER LETTER

ra: Reglstralion Section
Division of Corporatoas

GIK MEDLA HOLDINGS, LI.C

SUBJECT:

Naw of Limited Lignility Company

The enclos :d Articles of Arnendment and {ee(s) ero submined for filing.

Clease return all corespondence concerning this matter to the following:

Sharon K. Gray

Nume of Persan
Triad Profossionsal Services

Firm ‘Company
1720 Windward Concourse, Ste. 390

Address
Alphuretia, GA 30005

CityiStar and 7ip Code

ToaT adFes: (1o Fe used 1b7 Fullie annLal Fepor BRI eAton)
For Farther infgrmation concerning this matter, please call:

sharon K. Gray T 777-2091
al )
Name of 'erson Arct Code Daytuue Telophuine Numtan

Eoactosed s 1 check fur the following amount:

I $25.00 Filing Fee 3 $30.00 Filing Fes & B $55.00 Filing Fee & £ 560.00 Filing Fee,
Certificate of Starus Centified Copy Ceriificate of Status &

(addinaral copy is orchosel) Certitied Copy
(ssJitional vupy 1 encloset)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Rogisrstion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee. FL 32314 2661 Executive Center Cimle

‘Yallahussce, FL 32501

({(H19000262746 3)))
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

Glk MBDHA HOLDINGS, LLC

 Lom Ary i GUr TECol T
A am bl cmpAant

1/2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on 972

Fiorida documont number 1.17000137253

'This amendiment is submilled W amend the following

A. If amending name, gnter ( oW na the limited | m are:

T e B Aiimguihabie and contsn the words ~Limited Liability Company.” the designotion "Li.L" o7 ine avnrevigiun 1€

[ gl ]

e e i o

Eaier new iscipal offices address, if applicable: A733 W. Atlaniic Avenue . Iy
(Pringipul office agdreys MUST BE A STREET ADDRESS) Suite C-14 =
Dotray, FL. 33445 ; ;_'3

- 2 _.\\.::

Enter new rauiling sddress, if applicabie: 4733 W Adlamue Avene =3
Delray, FL 33445 " €

- = o=

¥, If amending ibe registered agent and/or registered office address on our records, gotgr the name of the new

registered agent and/or the ew registered] office address here:
Name of New Regist { A it 4733 W. Atlantic Avanue
New Repistered Qffice Address: Suitp C-14
Einer Fiorsda streat address
Delray . Florida 345
Chey Zip Code
New miererl t's Si e W

[ herehy accept the appoimment as registered ugem and agree 10 act in this capacity. 1 further agree o comply with thy
srovisions of ol statutes relative o the proper and complete performance of miy duties, and I am Sfamiliar with and
acvept the obligations of my posiion as registered agens as provided for in Chapier 6035, F.8 . if this docwment is
hziny jiled t) merely reflecr a change in the registered office adkdress, | hereby corflrm thai the limited liability
connpany hus been novified in writing of this change.

If Changing Neghrtered Agent, Sigpamee of Noew Reghieeed Az

Page i of 3

({{H19000262746 3)))



.

Aug 30 2019 1521 Triad 7702201343 page 4

If umending Authorized Person(s) aathorized to manage, LA q 3 iag added

or remaov 1] I regih H

MGR = Munager
AMBR = Authorized Member

Tide Name Address Type of Action

0 Add

7] Remove

D} Change

0 Add

2 Remove

O Change

Y 1

-

0 Remové'

¥ 6L02

it

o'

O Change -
: T

O Adg

- s
I
ot

GR o "

EetHd D

3 Change

(] Add

[ Renove

[ Change

0 Add

O Remave

O Change

Page 2 of }
(((H19000262746 3)))
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D. Lf amending any other informution, cater changé(s) here: (Ariach additiomad sheets, if necessary.)

¥ 6100

i

Ty ks
-

0
-

e
N

1§t He O

F. Viffectve date, if other than the date of filing:

{11 un etfecriva date 1 Lised, the dBIC MUst be spediilc und canot bo prlot w
Note; 1fihe dste inserted i

{optionat)
de of filing or more than 90 days ater filing.) Pusuant 1o 505.0207 {3xb}
n this block does not moet ths applicable stztutory filing requireroents, this date wilh not be listed ay the
documunt's effsctive date on the Dopartment of Sute’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. cn the eariter of:
(b} The 90th day after the record is flled.

Augea 30 anye
Duted "%

Tigustnre of o menibex of TR 76 TOpToeENIAL Ve 0 @ (DT

Jeremy Shaw

Typed o1 printed name of sigee

Pagedof 3
Filing Fee: $23.00
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