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Enclosed iz a check for the totlowing amouni
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 27, 2018

KELLY ZVACEK
409 BLUEBIRD LN
DELRAY BEACH, FL 33445

SUBJECT: GBA49 2 LLC
Ref. Number: L18000258468

We have received your document for GBA49 2 LLC and your check(s) totaling
returned for the following correction(s):
member.

$26.00. However, the enclosed document has not been filed and is being

The document must be signed by a member or an authorized representative of a

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.
Diane Cushing

Senior Section Administrator

Letter Number: 318A00024209
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: ARTICLES OF ANMENDMENT
10
ARTICLES OF ORGANIZATION
OF

GRALG 21O

o of the Eimited Liabilin Company as iE g an0enss 00 our recoris. i

e v Flondn Damsica Dby Companys

- . - . . . e e . f-3-20l
I'he Articles of Organization tor this Limited Lisbiiity Company wore Siled on ,I -

- R 2and60
Florida document number LIROGOZSNI6N

This amendment = submitted t amend the tollowing:

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

and assigned

The new nore mest be diinguinhabic amd Cor o Se w0 L Lo L L c gl

Enter new principat offices address. it applicabie:

(Principal office address MUST BE A STREET ADDRIESS:

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST QFFICE B0ON)

B. If amending the registered agent andior registered oftice address oy our records. enter the name

of the new

registered agent and/or the new revistered office address here:

Name of New Revistered Avent:

New Registered Othice Address:

P i vireer tnifress

- Florida

New Revistered Agent’s Signature, if changing Registered Auvent:

A Code

Fheveby accept the appointmient as regisiered ugent and agrec io act in dhis capacioe, 1 further agree to complywith the

provisions of all statuies relesive o the propes and conpicie pecformaec e of o duties, and Tam fumifior with and

aceept the obligations of my posioi as ieginioree adond s poosdded o G Chapter 603, 1.5 Or, if this document is

- ro

heing filed v merely refleci a change in the mvoivicod st Cesddeoes Docies canfiom that the limited Habilin:

company fas been noiipied fnwriting i this change.

P hnvins Wegistered veent, Stonature ol New Revistered Avent

Pace 1 o1 3



If aniending Authorized Persongs) authorizes to mansee, enter the title, name, and address of each person being added
or removed from our records: '

MGOGR = Manager
. AMBR = Authorized Member

Title Namge Address Type of Action
KAZ ENTERPRISES INC
MGR
. S O Add
A0 RBLUERBIRD LN
DELRAY BEACH, FI 33448
. e . = Remove
- - R . . O Change
RKAZ2 ENTERPRInEY INU < L LB IR LS
MGR

I RAY BUACTH, FI 33325
— = Add

R O Remove

e O Change

- .- - - — 0O Add

{0 Remove

—— 8 Change

______ 0 Add

— O Remone

— B Change

" —n o O Add

N . 0O Remove

O Change

—— . e O Add

e O Remove

O Change

Page 20t 3



D It amending any other information. enter change(s) berer -Livech wddiional sheens i necessary.

F1-8-200x
(optional)

E. Effective date. if other than the date of filing:
(an erteeniv e dae i Disteds the date mwsi be specitic ciad cantiod he oo to date af et v more than 20 dass atter fhing Pursuant to 6050207 (3)(b)

Note: [fthe dute inserted in this biock docs ot nweet the apphivable statons g requorements, this Jdate will not be histed as the

document’s effective date un the Depariment of Sune’s reconds.

time, ar 12:01 a.m. on the earlier of:

T

{b) The S0th day after the record is filec,

NOVENBER STH 217
Dared J

Slron a0l DG

KELLY ZVACEK

Tapad or pemied e ot sene s

Piage dof 3

Filinu Feer 82500



