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COVER LETTER

TO: Registration Sectlon
Mvision of Corporations

GP PARTNERS, LLC
SUBJECT:

Name of Limitcd Lisbility Company

The cnelosed Articles of Amendment end fec(s) are submitted for fiting.

Pleasc retum all correspondence concering this matter W the following:

Lynda Watking

Namie of Person

Stiles Corporation

FimvCompany

301 E LAS (H.AS BLVD.

Addresa

1. LAUDERDALE, FL 33301

City/Statc und Zip Cuade
[yndn. Watkins@Stiles.com

-l wddress: (10 be used o1 Tuture anndal report notilicution)

For turther information concemning this matter, please call:

Lynda Watkins 954 627-9350
Yy )
Name of Person Aren Code Daytime Telephone Mumber

Enciosed is a cheek for the following amount;
®

B $25.00 Filing Fee 3 $30.00 Filing Fee & O 355.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statos Certified Copy Centificate of Stamus &
(nckditirmyl cupy is enclosed) Certified Copy

{zdditional copy is snckased)

PAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

F.O. Box 6327 Clifton Building

Tallahassee, FL 32314 1661 Executive Cener Circle

Tallnhagsee, FL 32301

H 19000240 &0 13
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ARTICLES OF AMENDMENT

TO "« AN
ARTICLES OF ORGANIZATION PPN 7 L
L & S
Or w6 {
- / * ,-“‘ L)
. /:;’ ) (5‘ Al ‘l;\'
GP PARTNERS, [.LC K 7%
o : Liini > ; 0 rds). N {3
TA Florida Timied Linkility Company o (_)
oy
The Articles of Qrganization for this Limited Liability Company were filed on U7723/2019 and a:-‘signcd{{_.:’-,}i"'

Florida document number 1.19000189265

This amendment is submitied to amend the following:

A, IFamending nume, enter the new name-of the I.lmlh;d_ llug.llitx company hire:
GP PARTNERS NC, LL.C

The new naree must be distinguishable and contain the words “$Limited Liakility Company,” the designation “LLC" or the abbreviation “L.L.C"

Enter new principal olfices address, if spplicable:

(Principal pffice address ML’S‘T BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY. BE A POST QFFICE BOX)

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

Name of New Regist c

New Regisiered Office Address:

Fnier Flaridu streot address

. Florida
Ciry Zip Code

{ hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties. and [ am fanmiliar with and
accepl the vbliganons of my position as registered agent as provided for in Chapter 805, F.5. Or, if this documeni is
heing filed 1o merely reflect a change in the regisiered office address, [ herey confirm that the limited liability
company hus been notified in writing of this change.

If Chunging Registered Agent, Sigpature 9(few Reghtered Agen

&9 000408643
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I amending Authorized Person(s) nuthorized 1o manage,
or removed from our records:

To:liC Asendaent - H19G862448693

! QODO Q\f(_) (o RESB/GN ET Py 67

enter the title, ndwne, amd uddress of each person being added

MOGR =

Tide

Manager
AMBR = Authorized Member

Name Address

Type of Action

O Add

0 Remove

0O Change

0 Add

. O Remove

", O Add

[J Remove

O Change

1 Add

O Remove

0O Change

O Aad

[J Remove

[ Change

Hta000240 €692
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D. If amending any other information, enter change(s} here: (Attach additional sheets, if necessary.)

IR

L TV

E. Etfective date. if ather than the date of filing:.

oI,
e . . {optional) P ™~
filing or more than 90 days aftes filing.) Pursumﬁ_.l't_;
le stntutary filing requirements, this date will not be lisied as the

{If an effective date is listed, the date must be specific and cannot be prior to date ot
Note: [f the date inscried in this black does not mecel the applicab
document's effeetive dale on the Department of Statc’s records.

60502073 )b)
If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earier of:
(b)Y The 9Cth day after the record is filed.

. August 13th
Dated "8

2019

“Sigmiure of a member or authorieed representative ol a member
David Chaana, VP

Typed or printed name of sigree

Page3of 3
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