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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Auguat 15, 2019

GK LENDER LLC
1820 E WARN SPRINGS RD STE 100
LAS VEGAS, NV BS119US

SUBJECT: GX LENDER LLC
REF: L19000192789

We received your clectronically tranemitted document. However, the
documaent hag not bean filled. Please make tha following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity lioted on the fax cover sheet and tha name of the
entity listed in the documant muat be idantical. Pleasa amend the
documant or the fax cover sheet accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any gquestions concerning the filing of your document, please
call (B850) 245-6051.

Octavia L Simmons FAX Bud. ¥: H19000242021
Regulatory Specialist II Supervisor Letter Number: 915A00016841

P.O BOX 6327 - Tallehascee, Flonds 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OK LENDER LLC

The Articles of Organization for this Limited Liability Company were filed on 08062019

and assigned
Florida document number L 19000192789

This amendment ts submitted to amend the following:

A. I amending nsme, cpter the new name of the [imited llability company here:
JK.LENDERLLC =
The new aame must be distinguithable and contain the worde “Limited Ligbility Company,” the designarion “LLC" or the :.b}bnyhlimﬂ?.L.C."
Enter new principal offices addreas, if applicable: - E =
-t oY o
ineipgl office a DDRESS, o
oy .
Enter new matling eddress, iFr applicable: ‘ L=
aliin, ¥ BE CEB : U o
Ll ——d
B. If amending the registered agent and/or registered offlce addrets on our records, enter the pame of the pew
regigicred agent and/or the new repistered office address berg:
Meme of New Registered Agent:
ew i Offle
Entar Florida preet address
, Florida
City Zip Code
W ent’s § if chan Al

1 hereby accept the appoiniment as regiviered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutas relative to the proper and complete performance of my duties, and I ani familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document s

being flled 1o marely reflect a change in the registered office address, ! hereby confirm thet the limited labifiny
company has been notlfied In writing of this chenge.

I Changing Registered Ageot, Signature of New Reelstered Agent

Page 1 0f3
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If amending Authorized Person(s) anthorized to mapage, he tjitle, name. an

oF remoyed from our regords:

MGR < Mansger
AMBR = Authorized Member

Titte Name
AMBR EYAL GEVA

Addre

1820 E WARN SPRINGS RD
STE 100

(FAX)B45 818 3588

each

P.004/005

(1]

0O Add

LAS YEGAS NV 89119

@ Remove

- Oz 2

O Changs

0 Add

O Remove

O Chuge

0O Add
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D. Ifamending any other information, enter ¢hange(s) here: (Attack additional skeets, {f necessary,)

Bl

e T
1
1

WY

KRR

E. Effective date, if other than tha date of filing:
Nate: I1fthe date inserted in this

(If 2n effective dao Is listad, the data must be speciic and cannot be prior 1o dute of filing or mare than 90 d
document’s cffective date on the Departinent of Staic’s records.

(optionnl)
block does nol meet the applicable statutory filing requirements, this date will nad be listed 43 the

oys after Mling.) Fursuan: m 605.0207 (3Xb)
{b) The 90th day after the record Is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ¢f:
Dated Augusi |2

019

Michn Kemelman

Slannlu@u’mw’wnuw ol o noinber

Typed or printed name o7 3ighec
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