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TO: Registration Section
Division of Corporations

COVER LETTER

G3 BB, LLC

SUBIECT:

mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined tor filing,

Please return ull correspondence concerning this matter 1o the tollowing:

David S. Fursteller, Esq.

Furst Law Group, P.A.

Namg ol P'erson

Firm/Company

9310 Old Kings Road S., Suite 701

Address

Jacksonville, Florida 32257

David@jaxattys.com

Citv/State and Zip Code

i-manl addiess: (1o be used Tor future annual report netitication}

For further information concerning this matter, please call:

David S. Fursteller, Esq.

904 448-5552

at{ )

Nitme ol 'erson

Enclosed is a check tor the following amount:

0O $30.00 Filing Fee &
Certificate of Status

B 32500 Filing Fee

MAILING ADDRESS:
Registration Section
Division uf Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Arca Code [3avtime Telephone Number

O 360.00 Filing Fee,
Certificate of Status &
Certitied Copy
ladditional copy 45 enclosed |

O §35.00 Filing Fee &
Certified Copy

tadditonal copy 15 enclosed)

STREET/COURIER ADDRESS:
Repistration Seetion

Division of Corporaiions

Clitton Building

2661 Executive Center Circle
Tallithassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G3BB. LLC

(Name of the Limited Liability Company as 1t now appears on our records.
(A Florida Timited ThabiTiny Company)

The Articles of Organization tor this Limited Liabitity Company were tiled on
IFlorida document number L18000174264

July 19, 2018

and assigned
This amendment is submitted 10 amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

Fnter new principal offices address, if applicable:

The new name must be distinguishable and contain the words ~Limited Liabilisy Company,”™ the designation “LLC™ or the apbrevia
.-

LG
~. ™o
g
{Principal office address MUST BE A STREET ADDRESS) c:! :‘__:
] m
ﬂ
= O
Enter new mailing address, il applicable: d\
{Muailing address MAY BE A POST OFFICE BOX) o
3. If amending the registered agent and/or registercd office
registered agent and/or the new registered office address here:

address on our records, enter_the name of the new
Name of New Revistered Avent:

New Registered Qitice Address:

Foter Florida strees address

. Florida
Ciny
New Registered Avent’s Siomature, if changine Registered Agent:

Zip Cocle
I hereby accept the appoingment as registercd agent and agree to act in this capacite. [ further agree to complyvwith the
provisions of all statwes relative 1o the proper and complete perforaance of my duties. and Fam familiar wiih and

aceept the oblications of niv position us registered agent ax provided for in Chaprer 603, 12.5. Or. if this docment is
being filed to meredy reflect a change in the regisicred office address. Dhereby confirm thar the limited liahility:
company has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Ageni
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If amending Authorized Person(s) authorized 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 Tvpe of Action
MGR SHERRY L. ALLEN P.QO. BOX 351483
O Add
JACKSONVILLE, FL 32235
= Remove
O Change
MGR WILLIAM G. ALLEN

P.O. BOX 351483

O Add
JACKSONVILLE, FL 32235

H Remove

O Change

O Add
[ Y
=il oo
o
=3 Ll Remove
= = M
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O Remaye

O Change

O Add

O Remove

O Change

O Add

£l Reniove

O Change
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D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary)
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k. Effective date, if other than the date of filing: {optional)

Utan etlective date i listed. the date must e specitic and cannat be prior o date ol filing e more than 20 day s arter filing.) Pursuant o 6030207 (3
Note: If the date inseried in this block does noi meet the applicable statutory {iling requirements, this date will net be histed as the
document’s effective 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 90th day after the record is filed.

7/24/2018
Dated /24/

Signature ol o member ithorized representative ot a member

Grayson allen

Typed or printed nome of signee
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