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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: (D\k\&'b\"""—&m QC”D L0 \)\ \'S(O\&\\ \"833) L

Name of Limitet I.iuhili!ffnmpuny

The enclosed Articles of Amendment and feefs) are submitied for fifing,

Please return all correspondence concerning this matter to the following:

ZLL‘—\\QJ"V\ Q.. (S\:) ("Q_,A»X.
O MName ot I'erson O

O\"’C—r‘iafidub ?((} Ny ()ru HD \L(‘\\ -\é ?/ (Ve

F uhftuznp.:(\}

27297 Oprectyres H’\“}?}x-\u NSUA

Address L N

9&1"(‘[\\0_( ‘\—w(\ K{Uuy . L. 5 23((5 Y —Z.-»

Ciry/Ste afid ip,todt

- o6 (B culd stre s tonstrudion, NeA-

E—I@ address: {1p be used for fulure annual report netification)

For further information concerning this matter, please call:

/&-L\mmv\ (\ f‘\ ¢ r\,\ ar )O/ ) 72—:?’-‘“ j’g '_5

Na I\L)Jl Person Q Area Code Daytime Telephone Number
Encloged is a check for the following amount:
045.00 Filing Fee 0 §30.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{(additionz] copy is enclosed) Certified Copy

(additional copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 17,2019

ZACHARY C. GREDY

22972 OVERSEAS HIGHWAY
SUMMERLAND KEY, FL 33042

SUBJECT: GULFSTREAM PROPERTY HOLDINGS, LLC
Ref. Number: L13000077938

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Page 2 is missing.

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.

Claretha Golden
Regulatory Specialist il

Letter Number: 519A00007836
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ARTICLES OF AMENDMENT

A
TO Yy
ARTICLES OF ORGANIZATION Yy A
OF Yo N
Vo 4
Ay

Coldohtom Tropecha Yoo\dtae (O )
(Name of the Limited Liability Company ,% 3 now appears on gur te@rdﬁ; U
(A Flonda Dinted Liability Company) S

The Articles of Qrganization for this Limited Liability Company were filed on m)(‘t.\r\ 70 ; 'ZOIC{ and assigned

Florida decument number L- LC_\ Do0o 1‘1’45 9

This amendment is submitted to amend the following:

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

Muecsens Yropecta Hodines Ll

The new name must be distinguishable and contain the words @nitud Liability Cump@})" lMcsignulion “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable: qu +Z- O&rm \'\ \c_\,L,UJ:)a
(Principal office address MUST BE A STREET ADDRESS) Sommoclend (K

D0

Enter new mailing address, if applicable: Zz—q +7 ON(‘S{’(A S H‘\\ Chu}"lb
(Mailing address MAY BE A POST QFFICE BOX) Soumme C Lo Do £t
23047

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Agent:

—
L
New Registered Office Address: /

Enier Floridu .s’rré'ﬂf address
g -

o7 T

/ . Florida

City o~ Zip Cude

New Registered Apent’s Signature, if changing Registered Agent:

! herebyv accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutfes, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this decument is
being filed 1o merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent. Signature of New Registered A

Page 1 of 3



lf'amending Authorized Person(s) authorized (6 manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action

FMBT  Susan (Ean 22232 Dupersens By o
S amoe b d (4 % L. ORemow

OO O Change

ABR  demider Weelts 229%F2 Dwersens Wy e
Sommecad Kﬂa ) F—‘LO O Remove

330M727 O Change

AMBPY Zadmé(\ Gc@a M _&%md

L O Remove

53 bk‘\ _L— O Change

—

O Add

O Remowve

O Change

0O Add

O Remove

[ Change

0O Add

O Remove

O Change

Page 2 0f 3



D. If amending any other informatien, enter change(s) here: (Anach additionul sheets, if necessur.)

E. Effective date, if other than the date of filing: v/0 {optional)
(1 an effective datg is listed, the date must be specific and cannot be priot 1 date of filing or mere than 90 days afler filing.) Pursuans to 605.0207 (3)b)
Note: If the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Department 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 90th day after the record is filed.

paes R0 20 Czo1q

Ty mber or authgrLaRfpreSTITIIvE of & member

Lo o O/ : 6 -’“QC\/\
@d or printed name of signee j

Page 3 of 3

Filing Fee: $25.00



