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ARTICLES OF AMENDMENT
: ARTICLES QF%%GANIMTION
OF
GCN Boait= LLC

The Articles of Organizatior for this Limited Liability Company were filed on__ 03/18/2018 and assigned
Florida document gumber _ L 19000076143

This amendment is submitted to amend the following:

A. If uamending name, enter the new name of the limited Hability campany here:

The new name mest be dstinguishable and contain the words “Limited Lisbility Comprmy,” the designation “TLC™ of the abbreviation “L.L.C."

Enter new principal offices address, If appiicable:
{(Principal office addresy MUST BRE A STREET 4DDRESS)

Enter ne¢w mailing address, if applicable:

B. If amending the registered agent andfor registered office address on our records, eater the pame of the new
registered agent and/or the new registered office address here:

Name of Nocw Registered 4 pent:

New Registered Office Address:

Enter Eloriga stret address

, Florida
Chy Zip Code

New istered nt's Signsture, if changing Registered Acent:

I herely accept the appoimmant as registered agent ond cgree to act in thix capacity. I further agree 1o comply with the
provisions of all statuies relative to the proper and.complete performance of my duties, and 1 amfamiliar with and
aceapt the obligations.of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed-te merely reflect a change in the regisiered gffice address, I hereby confirm that the limured liability
compeny hus. been natified i writing of this change.

1f Changing Registered Agent, Sizpatire of New Ripittered Agent
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If amending Authorized Person(s) authorized to manage, enter the tifle, name, and sddress of each person heing added

oz removed from pur fecords:

MGR= Manager
AMBR = Anthorized Member

" Address Ivpe of Action

Title Name

AMBR JCNL Holding Company LLC 359G Lansing Loop Ste 204 C1 Add

Estoro, Fi 33928 O Remave

Change

£ Add

O Remove

3 Change

O Add

O Remove

[0 Change

0 add

1 Remowve

O Chasge

O Add

O Remove

[ Chanps

0 Add

O Remaove

iJ Change
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D. If amending any other information, enter change(s) here: (4rack additional sheets; if necessary.)

E. Effective date, if gther than the.date of fillng: (optional)
(Ifdn effective date s Histed, the date must be spevific and carnot be pror to date of filing or more thas 90 days after filing.) Pursugat 1 605.0207 ()(5)
Naote: 1 the daz inserted in this-block does rot meat the applicable statriary filing requirements, this date will not be listed ag the
document s effective date on the Department of Siare’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 90th day after the record is flled.

Dated March 28

b

c@mqﬁ% |

“Signature of & tﬁmy or aninonzed representabive of a. member

Coterie spvéert

Typed or printed nanie of yignee
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