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Cimnv i el tbe
Ty Reeistration Scctian

Divisinn of Corporations

GBA4Y L
SUBJECT:

 Coempam

The enclesed Articles of Amendment and fevisyars bttt 0 e
Plesse return afl correspondente coneeming thes itior toe i b Loy

siesviis Livoale s

Sarwe et Pron

e Conapans

[HI22 ROSECROFT TeRR A

Address

DELRAY BEACHL KL 33440

AL R MR TR ML

ZMANOISS a BELLSOUTHND T

v/

Femmad e bons. 100 30 e bl G0 AR, gttt Sl alten
For turther information concermmg this nuater. please call:

KELLY ZVACEK RS p3I-T250

o )

Name of Person Aren Cole Partime Telepbone Number

Enclosed is a check tur the tollowing amouns:

B S3I300Filing Fee O 3000 Filig Fee & O »52.00 Filing Fee & O So0.00 Filing Fee,

R
Corttficuie of Stiue Certified Copy

UuhiIHenal copy 1 < esed

Certiticute of Stuius &
Curtified Copy

taddtionad copy iy enclosed)

MAILING ADDRESS: STREER T COURIER ADDRESS:

Regisiration Section Hoositalivn Jection

Division of Corporations Dy eston of Corporations
1.0, Bax 6327 Chion Buihding

Tabllahassee, FL 32214 2661 Executive Centar Clrele

Tallahassee. FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GBAS9 LLLC

VName ol the Limiced biahiiitoy G OISy 3L Do appeals on our records, )

Oy Bronda anvice Dby ©aennanng

- . . . . . . L e . o, -2 -2als
The Articles of Organization tor this Limied Lisbitin Compuans were filed on -

N Lisonn22ajnz
Florida document number !

and assigned

This amendment i submutied te amend the fullowing:

Ao I amending name, enter the new namie of the limited liability company here:

it Clabhin campany e designatien TLLCT or the abbreviaten CLL.C
Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

- e e e e
v I -{-:
- L e
R I L B
Enter new mailing address. if applicable: et EALL MARDR "-. - 1
(Mailing address MAY BE A POST OFFICE BOX) FARE WORTH L 25402 s S
B -l
L7
B.

If amending the registered agent andfor registercd oftice address on our records. enter_the name of
registered agent and/or the new revistered oftice address here:

the new

Numwe of New Revistered Agent:

LEORA JOMHNSON

New Rearsiered Oftice Address:

Entor Floonda sprees anfdress

P .
~ \..1_',\

e . . _Florida 7

2 Code
New Revistered Agent’s Sivnature, if changing Resistered Auent:

[ hereby aceepr ihe appoininens as regisiered ageil oo 2o to aoi e ibi capadiny 1 urtier agree o comply with the
provisions of afl sianes relative o ihe proper ain Conpicic pectocmaince of s duties, and Lan familiar with and
accept e obligations of my posiiion as regisivred agear as provided foe in Chapier 603 F.S. O, i this document i

heing jiled to merely veflect a cirunge tn ihe regisiored ailic e wddress, [ herehy conjivm that the limited fiabiline
company has been notitied in writing of tiis change.

3 LA

H Chunging Registered

ture of New Registered Avent

Page T ot 3



If arhending Authovized Person(s) authorized o manage, enter the title, name, and address of cach person being added
or removed froni our records:

MGR™= Manaper
AMBR = Awuthorized Member

Title Name Address Tvpe of Action
LIVSHIN ENTERPRISES. INC
MGR
_ e - O Add
Fol22 ROSECROFT TERRACE
DELRAY BEACH, FL 33446
M Remove
. — _ O Change
3 RAZIENTERPRISES INU ey L LEBIRD LN
MGR DELRAY BEACH, FL 13443
) = Add

O Remove

{3 Change

O Add

O Remove

O Change

O Add

O Remave

0O Change

O Add

[ Remove

Q Change

O Add

O Remove

0 Change

Page 2013



L. T amending any other information. enter chungersy erer cdoni f deiionad chieeis if necessarn.

I H-x-T00s
toptional)

L. Effective date. if other than the date of filing:
U an erfeative dane s hsted, the date imuess be speentie amd caniot e prer Locdate of Shing or meore than 90 dass atter Gling 1 Pusuant w 6035 6207 (3 )b}
Note: 1 the date tnserted in this Block docs not mcet the applicaliie stiotors Gl requirements, this date will not be listed as the

document’s effective dute on the Department of St s recands,

ff the record specifies a delayed effective dare, but not an effective timea, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

NOVEMBER RTIHH
Dated

dire ool o miemiber o auithorzed representatn e of o mentber

KELLY ZVACEK

Pypasd oF 1ot sndine ob signee

Page 3 of 3

Filine Fee: §25.00



