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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: C‘) r’/\g}r}\[ b ASNLsS Lnves . L

Name of Limited Linhility Compuny

The enclosed Articles of Amendment and feets) are submitted for biing.

Please return all correspondence concerning this matter to the following:

Anbine Geadre

Name of Person

Arrun sk Maongy pmant

Finm/Company J

o5 Mot And-cews

Address

Lok ow dardols /{LL 333

g4 :3 W4 G AONLIBL

City/Siate and Zip Code

T ol © damgs s froagimend. G

E-mail addresa: (1o be used tor future annual reporfnotification)

For turther infurmation coneerning this matter, please call:

J‘vut \“\’V“frg'« 2 ANB ) 24 =5 300

Area Code

Daviime Telephone Number

Enclosed 15 a chieck for the following amouns:

@535.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Certilied Copy

(addinonal copy is enclosed)

O $60.00 Filing Fee,
Certficate of Status &
Certified Copy
tadditional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Building
Tallahassee, FL 32314

2061 Exceutive Center Circle
Taltahassee, FL 32501

whe Ao '2}0\\:' ng\,\ér
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2017

GENERAL BUSINESS INVEST LLC
302 S MAIN ST, SUITE 200
ROYAL OAK, MI 48067

SUBJECT: GENERAL BUSINESS INVEST LLC
Ref. Number: L17000220649

We have received your document for GENERAL BUSINESS INVEST LL.C and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist |1 Letter Number: 617A00022664

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

b@/\ﬂj&\l 6vfsmx< TAvts v L

(Name of the Limited Liability Company as it now_appears on our secords. |
(A Florida Linuted Trbality Conmpany)

The Articles of Qrganization for this Linuted Liabiiity Company were Bled on [0(} ZL! ’/ [ and assigned
Florida document number & / }0 ) O 22 O = L/c,:p'

This amendment 1s subimtted to amend the followimg:

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

The new mame must be distinguishable ard contain the words “Limited Liability Company.,” the designation "LLC™ or the abbreviouon “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) - =
R
Fnter new mailing address, if applicable: D
(Mailing address MAY BE A POST OFFICE BOX) £
[giy]

B.

Il amending the registered agent and/or registered office address on our records, enter the name of the new
resistered avent and/or the new reeistered office address here:

Name of New Rewvistered Agent:

/}/Jﬂf)"’t At ins /&Mf}’tl 0@0 C)m/umm.e/
New Registered Office Address: gog A/O‘/% )Q'V\&("M/ S

Enter Flovida stroot addrvess

FZ}A_ (ﬁ\«(/‘—’(ﬂ/d]ﬂ‘(a\- Florida _ 383 / /

Zip Code

New Registered Agent’s Sienature, if changing Revistered Avent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comphvwith the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is

heing fifed 1o meretyv reflect a change in the registered office address, [ hereby confivm that the linired liabifity
company has been notified inwriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

Mot PricHuins Bomine 200 8 Masast.Suk2eo |
B v R cale, M1 L3606 g,

F@mmgc

Mrl Pnloine Gendm_ XO5 Aot Andws Are -

/’FCVI' (&/Udﬂ/_ (/(9“('9“/ p( Sgsjﬁ/(ﬁ},mma

Add

O Change

B Add

O Remove

O Change

O Add

O Remove

O Change

D- OoRdd
V- = -
=
CFRemoves,

—

0
O:Change

————

—

:I;j?:\d d

O Remove

O Change
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D. It amending any other information, enter change(s) here: iach additional sheers, if necessaryj

(optional)

E. Effective date, if other than the date of filing:
(If an etfeciive date is listed, the daie must be specilic and cannot be prior w date of filing or more than 90 davs afier tiling.y Pursuant o 6030207 (3)(by
Note: Ifthe date inscered inthis block docs not meet the applicable stawntory filing requirements. this date witl not be listed as the

document’s cttective date on the Department 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:

(b) The S0th day after the record is filed.
A { Ve 2 ~o
Dated I Novomizs LT o=
) —_ S
': .. =3 4
I i [ T
Signature of a member or autharized representative e ; J,? i
/ -
b, K’LQ berdre_ o
Typed or prinied name ot signee i
cn
X h
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Filing Fee: $25.00



