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COYER LETTER

TO: Registration Section
Dirvision of Corporations

Eden GPC Port Orange Mezz, LLLC

Nime of Limiled Liabitity Company

SURJECT:

The enclosed Articles of Amendment and fees) are submitted for Giling

Please return alk correspondence conegening this matter to the following

Kenneth R. Fiorio

Name of Person

Goodkind & Florio, P.A.

Finn-Compuny

8461 SW 1ddth Street
Addiess

Palmetto Bay, FL 33158

CitysStare und Zip Code

jayfdrivergatere.com

F-mail address (1o be used Tor Tutre annual repont nanhication)

For funther infornuion concening thes matter, please call:

Kenneth R, Florio 786 713-5017

a1 |
Name of Person Arca Code Davtime Telephone Number

Enclosed i a chech for the foHowing amount:

A $2300 Filing ee O $3¢ 0 Fifing Fee & 0 $33.00 Filing Fee & 0 560 00 Filing Fee,
Certificate of Stanes Cenified Copy Certificate of Swtus &
(additional copy i enclosed) Centified Copy

taddinonal com is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralien Secuion Registiation Secnon

Division of Corpurations Division of Corporations

PO, Box 6327 Cliton Building

Tallahassee, FL. 32314 2661 Exeeutive Center Circle

Tullahassee, F1. 32300



ARTICLES OF AMENDMENT L
TO
ARTICLES OF ORGANIZATION
OF

Eden GPC Port Orange Mezz, LLC

gmited Linhilit

The Articles of Organization for this Limited Liabitity Company were tiled on 8/21/2018 and assigned

Flosida document number _ L 180002010648

“This amendment is submitted 1o amend the Tollowing:

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

Eden GPC-1P Partners Port Orange, LLLC

The new name must be distinguishable and comtain the words “Limited Liability Company " the designation “LLC™ ot the abbresiatton “1L1.C.”

Enter new principal offices address, if applicable:

{(Prncipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

B. I amending the registered agent andfor registered ofTiee address on our records, enter the name of the new

registered apent and/or the new registered office address here:

Manwe ot New Repestered Agent,

pew Repistered Olice Address:

Entier Flortda vreet addre

, Florida

L Zep Cnde

New Registerod Agent’s Signature, if changing Regintered JAgent:

I hereby accept the uppointiment as registered agent and agree o act o this capacity 1 further agree 1o comply with the

provisions of aff siaiutes refative o the proper ad cemplete performance of my duties, cod 1o familiar with and
aceepd the obdigations of my position ay registered agent ay provided for in Chapter 603, F.8. Or, if this decument is
being filed to merely reflect a change in the registered office address, P hereby confirm that the limited Hability
compeny has been notified in writing of this change,

If Changing Hegistered Agent, Jignature of New Ruepistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

ur removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn

-,

O Add

O Remove

O Change

0 Add

O Remose

0 Change

O Add

O Remanve

(3 Change

O Add

O Remwve

O Change

O Add

0 Remuve

C Change

O Add

1 Remuve

O Change
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D. If amending any other information, enter change(s) here: (Anach addditiomal sheets, §f necessury, )

E. Effective date, if other than the date of filing: {optional)
(tan cHective dute is listed, the date must be specific and canngt be prior 10 date of filing or mone than 99 days after Aling ) Pursuant te 605 0207 (3)b}
Note: i the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s tecords,

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.

Dated April 5 2019

.

Signature ol 2 member vt authonized represematis ¢ of o nembet

Kenneth R, Florio

Typed or panted name vi signee

Page Jof 3
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