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COVER LETTER

T Registration Section
Division of Corporations

G5 350, LLC, a Florida Limited Liability Company
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Nicok 1., Zagarolo. Esg.

Nuame of Person

Nicata L. Zagurolo & Associates, PA

IFirm/Company

3800 NIZ Thrid Avenue

Address

Pompano Beach. FL 33064

Citv/State and Zip Code

N7agararolo@aol.com

1-min] address: (o be used for futuee annual repon notifieanon)

For further information concerning this matter. please call:

Nicola L. Zagarolo. Exq. 934 786-0360
at( )

Noamwe of Person Area Code Pravume Telephone Nuinber

Enclosed 1s a cheek tor the following amount;

B 52500 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stutus &
fadditomal copy 1 enclosed) Cernified Copy

taddinonal copy s enelosed

MAILLING ADDRESS: STREET/AOURIFR ADDRESS:
Registeation Section Registration Section

[hvision of Corporations Division of Corporations

PO Box 6327 Chifton 3uilding

Tallahassee, F1L 32314 2001 Exceunve Cemter Crele

Tallahassee. IF1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GS 3500 LLC

(Name of the Limited Liability Company as it now appears on our recoris, )
(A Fonda Limited Ligbility Company)

.- . . N . . o . . 7 0 )
e Articles of Organization tor this Limited |Liability Company were filed on 171472018 and assigned

o, 28730
Florida document number 1.18000287391

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new mune must be distinguishable and contain the words “Limited Liability Compans ™ the designation “LLCT or the abbreviation <1

-
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
voS

=Ty E

f_-' - -.1-';'\]'

I .
Enter new mailing address. if applicable: s — sarn =
{Muailing address MAY BE A POST OFFICE BOX) L . .

= -

o =

- =
3.

If amending the registered agent and/or registered office address on our records, enler

the. nanfeof the new
registered agenland/or the new registered office address here:

Namie of New Registered Avent:

New Registered Oftice Address:

Enrer Floride sirect address

. Florida
Ciry Zip Cade

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoimtnment as registered agent and agree to act in this capaciiv. 1 further agree (o comply with the
provisions of afl statutes relaiive 1o ihe proper and complete performance of my duties, and Tam famifiar with aid
accept the obligations of my position as regisrered agent as provided for in Chapter 603, F.SC O if tis document is
heing filed to merely reflect a change in the registered office address, Iherebhy confivm that the linited liability:
company fas heen notified inowriting of this change.

IT Chanzing Registered Avent, Signature of New Registered Agenl
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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

ANBR

AMBR

MGR

Name

SIERRA JONES

RITEA SOUILLANTE

WANNE STAWERS

Address
330 W DINIE HIGHWAY

Type of Action

O Add

DANIA BEACH. FI, 33004

=] wove

O Change

350 W DIXIE FHGHWAY

= Add

DANIA BEACH. F1L 330044

O Remove

O Change

S350 W DIXTE HIGHWAY

m Add

DANIA BEACH. FIL 33004

0O Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remowve

O Chunge

O ~dd

O Remove

C Change
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1 ' - v (3 - . . TS .
D. if amending any othier information. enter change(s) here: fAliach additional sheets, if necessar)

UPON FILING
E. Effective date, if other than the date of filing: (optional)
{Ifan eflective date is Jisted. the date must be speeitic and cannot be prior o date of filing o7 more than 9 day s atter tiling.) Pursuant o 6050207 (3xb)
Note: [ the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Departiment 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 SOth day after the record is filed.

Septemiber 11 2010
Dited .

)

&

Skerra Junes, Authorized Member

A_ =
‘ Signature of o member or authorized representative of a4 member

Typed or printed nume of signee
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