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COVER LETTER

TO: Rewistration Section
Division of Carporations

GOTCC Property LLC
SUBIECT:

Name of Limited Liability Company

The enciosed Asticles of Amendment and fees) are submined for tiling.

Please return all correspondence concerning this maiter 1o the lollowing:

Seatt Kiley

Namwe ol Person

GOTCC Property LELC

Firm{Company

147 Bedell Ave

Address

Hempsiead NY 113350

CitvéState and Zip Cuode

seult@ FranklinfnyvestorsCiroup.com

E-mail address: (10 be used for future annual teport notification)
For further intormation concerning this matter, please call:
Seotl Kiley 516 WJ2-8820

at ( )

Namw of Person Area Cude Davtime Telephone Numbet

tinctosed ts a check Tor the tollowing amousi:

= $25.00 Filing lee {71 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Swius &
(adduionzl INUIRES englosed) Certitied COp_\'

tudditional copy is enelosed)

Mailing Address: Street Address:

Registration Sectian Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FILL 32314 2415 N Monroe Sureet, Suite 310

Tallahassee. IFI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF _
GOTCC Propeny 11C Lalimae
(Name ol the Limited Liability Company as itnow appears on our records,) L r‘f ; f’ .
(A Flonda Tomited Tiabiliy Comnpany) IR
.' _:‘ .'
. . . T o . - 2008 R .
e Articles of Organizaiion for this Limited Liability Compuny were filed an s andassigned
ST

Florida document number 180001 15008

This amendment is submitted 1o amend the following:

Ao IWamending name, enter the pew nanwe of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ or the abbreviation *LL.C”

Enter new principal offices address, ifapplicable:

{Principad office address MUST BIZ A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maidling address MAY BE A POST OFFICE BOX) -

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

foter Flored:y sireet address

. Florida
(.-‘fl'.’l' . Zf;) (odde

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

L hereby accept the appoiniment as registered agent and agree to act i this capacity, 1 further agree to comply with the
provisions of all statwtes relative o the proper and complete performance of mv duties, and [am familiar swith and
accept the abligaiions of my position as registered agent as provided for in Chapter 603, 1.8 Or, i this document is
heing filed to merety reflect a change in the registered office address. § herehy confirm thar the limited ability
compenny has been notificd inwriting of this change.

1T Changing Registered Agent, Sivnature of New Registered Apent




It wmending Authoerized Person(s) authorized to manawe, enter the title, name, sind address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
AMBR Michelle Kiley 147 Bedell Ave
= Add

Hempstead NY 11550
ORemove

C1Change

MGR Frankiin Investors Group LLC 17 Bedell Ave
Cladd

Hempstead NY 1550
W Remove

C)Change

Cladd

ORemove

CJChanpe

Tladd

CIRenmove

O Change

C1add

CIRemove

ClChange

ClAdd

CRemove

CIChange




D, If amending any other information, cnter change(s) here: fdttach additional sheeis. if necessary.y

E. Effective date. if other than the date of filing: (optivnal)
U an effeetive date s listed, the date must be specilic and cannat be prior to date of filing or more than 990 days afler Bling. ) Pursuant o 6030207 (330
Nute: Il the date inserted inthis block does not meet the applicable siatutors fihing requirements, shis date will not be listed as the
document’s effective daie on the Department of State s records,

If the record specifivs a delaved elfective date. but not an eitective time. at 1 2:01 aan. on the carlier of: (by - The 90ih day after the
record is filed.

10711 324
Dated

- Stemfure ofa member vr anthorized representative of u member

Stetr KL

ei\f

/ Tvped or printed name o’ signee

Filing Fee: 525.00



