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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GCG HOLDINGS ONE. LLC

Netine of Limited Lisbilite Company

The enclosed Articles ol Amendment and tee(s) are submitted for Niling.

Please return all correspondence concerming this maiter 10 the tollowing:

Processing Department

Name of Person

Firm:Compans

5605 Riggins Court Suite 200

Address

Reno. NV 88502

CineSune wnd Zip Code

docs@incauthority.com
F-mail address: (to be used 1or tuture gnnual report notitication)

For turther information cancerning this maiter, please call;

Processing Department a (800, 638-2320

Nanie ot Person Arei Code Pastime Telephone Number

Enclosed is a cheek tor the following amount;

$25.00 Filing Fee O $30.00 Filing Fee & O S33.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Swtus &
Caddiiwenal cops s enclosed) Certified Copy

(ndditional copy s encloseds

MATLING ADDRLESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporittions

PO, Box 6327 Clifton Building

Talluhussee, Fio 32304 2661 Exeeutive Center Cirele

Tallahussee, F1. 32301



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

—
(=)
GCG HOLDINGS ONE, LLC Al
(Name of the Limited Liability Company as it now appears on our records_} il .
(A Tlonda Timited Laabibits Companyy —_

[o3)
The Anticles of Organization for this Limited Liability Company were filed on _08/08/2018

Florida document number  L18000142540

— .4
ardassigned

—
—
-t —
d p—}

This amendment is submitted 10 amend the tollowing:

AL IMamending name, enter the new name of the limited liability company here:

The acw name must be distinguishable and contain the words “Limited Liability Company.” the designation “LI.C™ or the abbreviation “1.1..C.”

Enter new principal offices address. if applicable: 8388 S Tamiami Trl Ste 142

(Principal office address MUST BE A STREET ADDRESS) ~— Sarasota FL 34238

Enter new mailing address, if applicable: 8388 S Tamiami Trl Ste 142
(Mailing address MAY BE A POST OFFICE BOX) Sarasota FL 34238
B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

registered asent and/or the new registered offltce address here:

Name of New Rewistered Avent:

New Revistered Oflice Address:

Fonror Florida sorect cddress

. Florida
iy A Coxder

New Repistered Agent's Signature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree 1o act in this capacity. | furdier agree o comple with the
provisions of all starues velative 1o the proper and complere perjormance of n dutics, andd Tam familiar with and
accept the obligations of ny position as registered agent as provided for in Chaprer 603, F.S, Ov i this document is
being filed to merely reflect a change in the registered oftice address, §hiereby confirm that the limied liabitin:
company has been notifled inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) autherized to manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Scott Gengler 8388 S Tamiami Trl Ste 142 O Add

Sarasota FL 34238 0 Remove

A Change

0O Add

O Remove

] Change

—_

ot
.0 Add

oot
—

—
& Remove

=

O Thanwe

—_—

- —

O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

0O Remove

O Change
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. 11 amending any ouaer INLOrmManon, enwer COENZCLS | HENC (AUILCTL GULIHTUHUE QHEEI, f HELen b/

E. Effective date, if other than the date of filing:

{optional)
{If an effective date is listed, the date must be specitic and cannol be pror to date of filing or more than 90
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s ¢fective date on the Department of $tate’s records.

dnys afier filing.) Pursuam w 603.0207 (3Xb)
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. ‘

__September28  / 2018

-

&

Sigfature Omecr or authorized representative of a member
Scott Gengler

Typed or printed nume of signee
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Filing Fee: $25.00



