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COVER LETTER

TO: " Registration Section
Divisien of Corporations

JGHI Flonda 1, LLC
SUBIJECT:

Name of Limited Liabitity Company

CThe enclosed Acticles of Amendiment and tee(s) are submitted for filing,

Please return all correspondence concerning ihis matter to the following:

Amanda Phillips

Nume of Person

Firm/Compiny

3225 MclLeod Drive, Suite 100

Address

Las Vegas, Nevada 89121

Cinvdstate and Zip Code

ra@andersonadvisors.com

E-mail addiess: {10 be nsed for future annual report notification)

For further information concerning this matter. please cali:

Amanda Phillips

800 706-4741
at ( }

Name of Person

Enclosed is u cheek for the following ameunt:

B 52500 Filing Fee 0 530.00 liling Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Area Code Paytime Tekephone Number

0 $60.00 Filing Fee.
Certificate of States &
Centified Copy
{additional copy 15 enclosed)

0 83500 Filing Fee &
Certificd Copy
{additional copy 15 enclased)

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Building

20661 Executive Center Circle
Talluhassee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GBI Florda i, LLC

{(Nanmic of the Limited Eiability Compinoy as it now appears on our records,)
(Al ks

aabihity Company)
The Articles of Orgamization tor this Limited Liability Company were filed on
" Florida document number L17000173007

08/1472017
This amendment is submitted 1o amend the following:

and assigned

A, Ifamending mame, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “[L1L.C.
Enter new principal offices address, it applicable:

3 i
{Principal oftice address MUST BRE A STREET ADDRIESS) =
B
-
Enter new mailing address. if applicable: =
{Mailing address MAY BE A POST OFFICE B()X) oatt o
B. If amending the registered agent and/or registered office address
registered agent and/or the new revistered office address here:

Name of New Registered Agent:

on our records, enter the name of the new

New Registered Office Address:

Enier Floride street aeedross

(in

New Registered Agent's Sienature, if changing Registered Avent:

. Florida

Aipr Conde
[ herebv aceept the appoiniment ay regisiered agent and agree 1o act in this capacioe. T lurther auree o comphy with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and Fam familiar with and
vecept the oblivsations of my position as registered agent wy pravided for in Chapier 603, I°5. Or, if this document is
beinsy filed 1o merely reflect a change in the registered office address, [ herehy confirm that the limited liahiline
company has heen notified inwriting 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 Address Type of Action
MOR Hetty Kiefer 869 E 3300 S Suite 331
) O Adkd

Salt Lake City, Utah 83107
B Remove

O Change

MGR Robert Kindred S69 12 4500 S Suite 331
O Add

Sult Lake Citv, Utah 84107
= Remove

O Change

MOGR Junene Kindred 269 14300 S, Suite 331
O Add

Salt Lake City. Utah 84107
= Remove

O Change

MOR Guy Falbo 86Y 124500 8, Suite 331
W Add

.3 o
O Bemove®)
e .
e Ty

Salt Lake Citv., Utah 84107
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O Remase

O Change

{3 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: rAdrrueh addivional shevis, if necessary.)
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E. Effective date. if other than the date of filing:

(optional)

{b)

(If an ¢ fFective date is listed, the date must be specitic and canaut be prior to date of filing or more than 90 days afier liling) Pursuant 10 6050207 ¢3itb)
Note: i1 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docurmnent’s effective date on the Depariment 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:
The 90th day after the record is filed.

Nav
Dated '

2008

o 370

W'\'/\--—-‘

Senature of a member or authorized represeniaine ot a member
John Gio Morgan

Typed or printed name of signee
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