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COVER LETTER
TO:

Registration Section
Division of Corporations

‘.

G DIINTERNATTIONAL LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee{s} are submitted for filing.

Please retwrn all correspondence concerning this matier 10 the following:

HOWARD L. HIRSCH

Name of Person

L HIRSCH & COMPANY LLC

Firm/Company

LOGO W 25TH STREET

Address

SANFORD, FL. 52771

Cits/State and Zip Code
hlhirsch@yvahoo.com

E-mait address: (10 be used for Tuture annual report notification)

For further infurmation concerning this mater. pleas: call

Howard L. Hirsch

Name of Person

407
at

Area Code

622-0350
}

Enclosed is a check for the following amount:

& 525.00 Filing Fee UL RSAR L LRSS

o £
Cenificate of Status

MALLING ADDRESS:
Registration Scection

Division of Corporations
PO, Box 6327

Fallzhassee. FLL 32314

Dastime Telephone Number

— &y e e

o3 PRI NG 3 500.00 Filing tee.
Centified Caps Centificate of Status &
Gadditional cupy s cachused : Cenified Copy

tadditnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Liivision af Corporalions

Ciitton Building

2001 Executive Center Circle

Vallihassee, FLL 32301
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ARTICLES OF AMENDMENT
TO

- ' ARTICLES OF ORGANIZATION
9]

G DINTERNATTIONAL LLC
(Name ol the Lisrited Liability Company as it pow appesrs on our records.)
(A Flornda Limited Paabiiny Company)

-31-2 .
10-31-2018 and assigned

The Articles of Organization for this Limited Liability Company weee filed on
L. 18000256089

Florida document number
This amendment 1s submitted to amend the tollowing:

A. If amending name, cnter the new name of the limited liabilit, company here:

G DI INTERNATIONAL Li.C

The new name must be distinguishable amd comain it words “Limited Ligbiliny Company,” the designation “LLCT or the abbreviation »1.1..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX) .

T
LI —
i S I
. . . " $rid -z ;
B. I amending the registered agent and/or registered office address on our records, entér. the ngine of=the new
A P——

e
fh S

registered apeni and/or the new registered office addiress bere: 2
o

v

ITHY ¢
(34

<
<

Name of New Registered Aoent: -
P d.‘r'.;"

9

New Registered Office Address:

Ity Florida sireet addross

__ . Fiornda

i Zip Code

New Registered Agent's Signature, if chinging Registered Asent:

Fhereby aceept the appoimiment ay registered ugent and agree to act in this capacite. | further agree 1o comply with the
provisions of all stanes relative 1o the proper and complere performeance of my duties, and Iam jumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed o merely reflect a chunge in the registered office address, 1 hereby confirm that the limited tiability

company has been netificd in writing of this change.

IF Changing Registered Agsent, Signature of New Registered Agent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
MGR = Manager

AMBR = Authorized Member
Title Name

Address

I'vpe of Action

0O add

O Remove

0 Change

0 Add

O Remove

& Change
O Add
; 2
":7-"..47‘0:"1‘ CEf2emove

0 Change

O Add

O Remove

O Change

0 Add

{ Remeve

O Change
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D. It amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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' 5‘;}'&" -—
E. Efective date, if other than the date of filing: (optional) 5?7‘5 o
(1an eftective date is bisied. the date imust be specitic and cannat be prior to date of filing or more than 90 days afler filing.) PurSuant w 605.0207 (3)th)
Note: 11the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.
—— 5 Freddeeeymtier e et s TSl

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
NOVEMBER 5
Dated

2018
)

/ Signatare ol a member or amhoriniui\c ol a meptber
HOWARID [ HIRSCF

I'yped or printed name of signce
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