LIA000 (06 198

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur [ war [] mai

(Business Entity Name}

(Document Number)

Certificates of Status

Certified Copies

Special Instiuctions to Filing Officer:

Office Use Only

AL

700334343027

G5 e5/ 5= 01 a15~-1iar

-
o S
V=
N
! M
]
)
- W
3
)
BT
- —_

v SULKER

6CT 09 2019

U3




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GY 433, LLC
{Name uf the Lindted Liallisy (-'um;r.m\' :l\:i-l- now .'unu';‘l‘\ wit our records.) o7
A Flonda Tinted Tinbudiy Compans

The Articles o Organizaton for this Linuied Liabilny Company were filedon '_01/03/201 °
Florida docunment number L1 90090_(_)_5_7_§8

and assigned

This wmendment s submitted o smend the following:

Al I amending name, enter the new naime of the limited liability company here:

The aew nmne nest be disungushable and vonton the words “Lamited Lty Company,” the designatien “LLCT o the sbbrevianon 1L«

Enter new principal oftices address. it applicable:

(Principul office address MUST BE A STRIZET ADDRESS)

2, S
Eoter new mailing address, if applicable: . _ = .
. B YT i L . N g Y
(Mutling addvesy MAY BE A POST QFFICE BOX) _ o . Al
o —=
" Pl
—_— T e e e — (;D T
!
At .
B. IF amending the registered avent and/or registered office addreess on our records, enter the_nameldal the-mw
revistered agent and/or the new registered ollice address here: )
N ~
Name of New Registered Agent:

New Reyistered Office Address: e

Fotev Elovida streer address

A ) . Florida
Lin /f-"f! Conder
New Revistered Avent’s Signatore, if chinping Registered Ausent:

! herey aceept the appointment as registered agent and agree to aet in this capaciie. f urther ugree io comply with the
provisions of all statutes relative v the praper and complete performance of my duties. and { am famificr with and
aceept the abifigations of my position as registored agent ax provided for in Chapter 605 1.5, Chr i this document is
hrm__',: tiledd to mercty rotloct achange i the regisiered office address. herey congirne that the limited fiabiliye
copiev has oo noriticd inovring op ohis Gl
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L amending Authorized Person(s) authorized to
or removed from our records:

MGR = Munaver
AMBR = Authorized Member

N

MQR Denni:c, R. Yamin

AMze  GELMIY RiVAS

munage, cnter the titde, nanwe. and address of cach person being added

Address Type ol Action

218 se 14 st #2307 miami, fl 3313 44

O Remuove

~ O Change

- . i3
218 <6 A4 s 2209 wmni Rl

3 Remosve

O Changy

D n’\d\l

O Remaowve

_. O Change

O Add

O Remove

O Changy

_ O Remove

O Change

3 Add

O Remove

O Chinge
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D, Wamending any other information, enter changetsy heres fdrioc additienal sheers, if necessary.)

E. Effective date, it ather than the date of filing: (optional)
Afan ettestine date s histed, the date muest be apecitic and cannet he prior o dete of ling or more than 90 dayvs atter filing.) Purseant o s03.0207 (3th)
Noter 10 he date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
docaments erivctive date on the Departiment of State's records,

H the record spectties a delayed effective cale, but rot an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record 1s fiied.

Daed 09 September - 2019

~
o Neneede
sigtature ol IRt ¢ uhenzed representatis e oo member

Yetzy Bruzual

T Tpe or poned name o signey
: | !
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