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fax

COVER LETTER
TO: Registration Sceton

Division of Corporations

GB DEALS LLC
SUBJECT:

Name of Limited Liahility Company

The coclosed Articles of Amendineni and fee(s) arc submiiled for tiling.

Please return all correspondence concerning this naller to the following:

Name of Person

FILE REGHT LLE

Firm/Company
3314 16TH AVENUE, SUITE 139

Address

BROOKLYN. NY 11204

~3
CirviState and Zip Code =
o o
salcsfizfileacorp.com o= ~,
. —a il
E-maad address: (1o be used lor future anmual report notdicatiotn) e —_—
— e 2
. —
. . . , . PRI g S .
For further information cencening this matier, please calk: R 5—: Iy
- - M S R
ity [ r‘;
Rachel 718 R7R-3211 PR B 4 (._'
atf ] L -rqs -
Nume af Person Area Cude Daytire Telephone Nuinber .
. 2
R o)

Enclased is a eheek Lor the bllowing mmount:
W S25.00 Filing Fee O $30.00 Filing Fee &

0 $35.00 Filing Fee &
Certiticate of Status

Ceartilied Copy
(additional copy i enxlosed)

O $60.00 Filing Fee,
Cerntticale of Siatus &
Cenitied Copy
{addinanal copy s enclosd)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division ol Comporations
.0, Box 6327 Clilton Building
Tallahnssee, 11, 32314

2061 Bxecutive Center Clircle
‘[atlahassee, I, 32301

fax reference H1200012133< 2
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ARTICLES OF AMENDMENT

17187955036 From Mark Fuchs

TO
ARTICLES OF ORGANIZATION
OF

(iB DLALS LLC

TName of The Limited LinDHIy Compnny ns I 0ow sppests on_our records.)
1A Flomda Limnnad Trability Company'

o,
The Articles of Organization for this Limited Liability Company werc filed on MARCH 20. 2019

. ¢ 02
Florida document number 17000071929

and assigned

This amendment is submitted 1o amend the following:

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

The pew name must be distinguishable and contain the words “Limiled Liabiliy Company.” the designatien “LLC™ ur the abbreviauon L LCT
u 3 P .

Enter new principal offices sddress. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

3

Pt

)
= o
-1 ey
- -y - . w o
Enter new mailing address, it applicable: LIS
e
. pope e - e
(Muailing aiddress MAY BE A POST OFFICE BOX) m r-*::;CE
o om P
e — o

B. [f amending the registered agent and/or registered office address on our records, enter the name_of the new
registered asentand/or the new registered office address here: oo
Name of New Repistered Apgent:
New Registered Office Address:
IonterFlovidoaamretachifross
, Floridu
Ciny ZipCode
New Registered Apent’s Signature, if changing Registered Agent:

I hereby aecepr the appoiniment ay registered agent and agree to act in this capacine. 1 firther agree te comply with the
provisions of all statuies relative 1o the proper and compleie performance of my dusies, and Iam familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, jf this document is
being filed i merely reffect a chunge in the registered office address, Therchy confirm that the Limited liabitin:
compenny: s boen notifled inwriting of this change.

If Changing Registered Agent, Signiture of New Registered Apent

ffage t ol 3
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being ndded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

Nanie

ASHER BLUMENBLERG

fax reference H19000121334

3

Address
6601 LYONS RIDER

COCONLT CREEK.FLL

33073

Type of Action

O Add

O Renove

B Chunge

O Add

O Kemove

O Change

O Aadd

O-Remngs

ree 1

)
ST Jow
E?_};.‘_h::ngu%

T

QiAd

O [.l?._"n'ln\r{‘:’

&)

O Change

O Add

O Remove

O Change

0 Add

0 Remowve

O Change

Page 2 nf3

17187959036 From: Mark Fuchs



2019-04-12 14 47 13 {GMT) 17187955036 From. Mark Fuchs

To: PayeBalg
2

fax refercnce H18000121224
D. if amending any other infarmation, enter change(s) heve: (dnucit additional sheeis, if necessen)
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{optional)

F. Effective date. if other than the date of ltling:
(5 an ellectiv e date is Fstend, the date muost be specilic and canor be prior o date of Filing or more tim 910 days sliee ling.) Pursuant 1o 605.0207 (A1)
Note: Wihe dite inserted in this block does net meet the applicable statwtony iling requirements, this date will not he Bisted as the

document's effective dute on the Depariment of Stale’s records.

If the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of:

{b) The 30th day after the record is filed.

APRIL 12 209

Dated
Chaim Shmiel Gress

fa/
Rignaiure of & member or authorzed representative al a member

Chaim Shmicl Gross
Tapued or panted nime of stgnee

Paue 3 0f 3
Filing Fee: $25.00

reference H1S000121334 3



