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COVER LETTER

TO:  Reglstration Sectien
Division of Corporations

910 SOB, LLC
SUBJECT:

Narge of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please return all correspondence concerning this matter ta the following:

l

M. Timothy H anfo?

Name of Person

Alley, Maass, Roiclrs & Lindsny, P.A.
I

Fum/Company

140 Royal Poincila't1|a Way, Suite 321

Address

Palm Beach, FL ?il3ﬁ130
I“ City/S1ate and Zip Code

clyne@amul.coa
E-mau] gddress: (10 be used for {uturc annual report notiftcation}

For fucther information concerning this matter |please eall:

561 659-1770
at ( )
Area Code

M. Timothy Haalon

Name of Person Daytime Telephone Number

Enclosed i3 a cheek for the following amount:

0 §55.00 Filing Fee & 0 560.00 Filing Pee,
Centified Copy

(edditinnal copy is enclosed)

W 525.00 Filing Fee DO §30.00 Filing qu;&_
Certificate of Status

Certified Copy

(94
Certinicare of Status 35____

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy iz cnclosed)

STREET/COURIER ADDRESS:
Repisteation Section

Division »f Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
910 80B, LLC
¢ { 1 MpPany Y iLpaw Sppears gn rds.

(A Morda Limited Lislity Company

The Articles of Organization for this Limited]Liability Company were filed on 11703/2017 and assigned

L 17000228310

Florida document pumber

il
This amendment is submitted to amend the glzl]owlng:

i1

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

et

The nesw oame must be distinguishable and contoain tha words “Limited Lisbility Company,” thz desigaation “LLC” or the 2bbreviation "L L.C.™

LEnter new principal offices address, if applicable:
. i
(Principal office alddress MUST BE A STRERT ADDRESS)

L]
Enter new mailing address, if applicable; ~
(Mailing address MAY BE A POST OFFICE 8OX) =
r.

o
B. J{ amending the registered ngent $nd!0r registered office address on our records, enter the name el the new
repistered apent and/or lhe new rcgisteremoﬁicc Address here: co
| =
Vs

Na v

‘New Remstered Office Address:

Enter Florida street address

, Florida
Ciry Zip Codde

New Repistered Agent's Stgnature, if chonging Registered Agent:

{ hereby accept the appoimtment as regisl!]e]red agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relaiive to the ﬁ?@per and complete performance of my duties, and [ am familiar with and
accepl the abligations of my position as ﬁg"gi.srered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in .l'gie registered office address, I hereby confirm that the limited liabifity
company has been norified in writing of this change.

If Changing Registared Agent, Signature of New Repjatered Agent

Pagelof3



Nov. 22, 2007 2:307¥ we. 0657 F ¢

If amending Authorized Person(s) autharized to manage, gnter the title, nnme, and address of cach persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

0O Remove
0 Change
0 Adéd

O Remove

D Change

(0 Add

0O Renpye
) O Ch{aﬁge
I,
00 Add
. : o
O Remove
o
' O Change
L ' 0 Add

0 Remove
O Change
0 Add

0 Remove

O Change

Pagelofd
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D. If amending any other informution, enter change(s) here: (dirach additional sheets, if necessary,)

Article TV is hereby amended to reat'i tn full as foltows:

The Company shall be a Manager milagli:nged limited liability company, and the initinl Managers shall be

1
GBL Holdings, LLC, a New York Ii%.;ted liability company and Gresn Holdings LLC, a New York Limitad

liability company. |'"

E. Effective date, if other than the date ofjfiling: : {nptional)
(ITan cHechive date is listed, the date must be sp-ecﬂlc and cannot be prior 1o dote of fling or more than 90 days after filing.) Pursuant w 605.0207 (3)(b)
Note; If the date inserted in this block doesfnor meet the applicable statutery filing requirements, this date will not be listed as the

document’s cffective date on the Repartnent of State’s records,

If the record specifies a delayed erfecuw: date, but not an effective time, at 12:01 a.m. on the earlier of;
{(b) The S0th day aftcr the record is ﬂled

November 22 2017

/ﬂdﬁéﬂ@ Arnnd 4t

Signamnéiola member ar suthorizdd represeciative of a member

Dated

M. Timotby Hanlon

Typed or printed name of signee
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