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COVER LETTER

TO: Registration Section
Division of Corporations

MASTER GDs LLC
SUBJECT:

Name of Lismired Liability Company

The enclused Articles ot Amendiment amd feeis) are submitted tor filing.

Please return all corresponsdence concerning this matter w the tollowing:

BUL NGUYEN V

Name of Person

MASTER (DS [L1.C

Firm/Compuny

1406 PON PON CT

Address

ORLANDO, FL 32825

Citvisiate and Zip Code

MASTERGDS24T0EGMATL.CONM

F-mini] iddress: (o be used for fuwre anoua! cepot notitication)

For further infurmation concerning this inatter, please catl:

BUITNGUYEN Y

321 HZOTOHA0
at )

Name ol Person

Enclosed is o cheek tor the following mmeunt:

B S23.00Filing Fee O S0 Filing Fee &

Certficate of Status

MATLING ADDRESS:
Rewgistration Secivon
Division of Corporations
IO Box 6327
Tallabassee, FLL 32314

Arcy Code Ditviime Telephone Numbe:

O 535.00 Filing Fee &
Certificd Copy

tadditional copy is enclosed)

0 $60.60 Filing Fec,
Centificate of Staus &
Certiticd Copy
(additional copy i~ enclascd)

STREIT/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clition Building

2661 Exccutive Center Circle
Tallahassee, FIL 323601



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MASTER GDS LLC

(Name of the Limited Linbility Company as it now appears on oup records. )
e Flenda Lrmited Linbehiy Campany)

o : . TP STPITRN . 0232017 :
I'he Aricles of Organization for this Linnted Liabihiy Company were filed on L0723 2017 and assigned

LIT000218311

Florda document number

This wmendment 15 subimitted o amend the following:

A T amending name. enter the new name of the limited liability company here:

MASTER GDR LLC

The new mame must be distinguishable and contain the words “Limied Liability Company.” the destgnation "LLCT on the abbreviation *LLCT

Enter new principal offices address, if applicable: NA

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NA

tMailing address MAY BE A POST OFFICE BOX) :

B. If amending the registered asent and/or registered office address on our records, enter_the name of the new
registered avent and/or the new revistered office address here: '

- 1 -
Name of New Reagstered Avent: NIA

New Rewsistered Ottice Address: NA

Fater Flovida seeer address

. Florida
Civ Zip Code

New Reoistered Avent’s Sienatare if chanping Reoistered Avent:

! hereins aceept the appointment ax registered agent and agree 1o act in this capacitv, § further agree 1o comply with the
provisions of all stanates relative o the proper and complete performaice of my dutios. and Tam fomidior wit and
wccept the oblizations of myv position as registered agemt ax provided for in Chapter 6030 F.S. Or i this document is
heing filed to merely reflect a change in the registered office address. 1 heveby confirm that the limited tiabiliy
company fiax been notificd in weiring of this change.

IF Changing Repistered Avent. Signature of New Registered Apent
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If amending Authorized Personts) authorized to manage. enter the title, name, and address of cach person being added

or_ removed from vur records:

MGR = Muanager
ANMBR = Authorized Member

Title Namy Address Type of Action
0O Add

O Remove

O Change

0O Add

1 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

B Add

O Remwve

{0 Change

O Add

1 Remaove

£ Change
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D. if amending any other information, enter change(s) heve: (Aaach additionad sheets. if mecessary.)

Please change our company name from Master GDS LLC w0 Master GDR LLC,

<115
F. Effective date. if other than the date of filing: Wty (aptional)
(I am elective date s listed. the date must be specific and cannot be prioe 1o date o Gling or more than 90 dass afier diling.) Putsuant 0 0030207 (3)b)
Note: I ihe date inserted in this block does notmeet the apphicable statetory Hiling requiremenis, this date will notbe listed as the
document’s ettective date on the Department of State’s reconds.

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 day after the record is filed.

PIecember, 7ih 20ET

Dated

—_— £

a memberor authorred l'cprl:.‘-cnrﬂt'l\'u ot i member

BUL NGUYEN V

Typed or prined name of stgnee

Page 3 of 3

Filing Fee: $23.00



