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Sunshine State Corporate Compliance Compaiy

3458 Lakeshore ﬁﬁ/'&e/ ﬁffc’zéa\ﬂ%ey Florida 32372

(850) 656-4724

DATE 2/6/2020

“WALK IN**

ENTITY NAME GMC HOME INVESTORS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN "

XXXX Plaix Copy
Kerfffféa/ &W
ferfﬂ,ﬁ’ca(a o&{ Statue

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

fe»aﬁac{ ﬁ%:/ af Arte & Awendmente
Czernﬁbafa of @M’ ffamﬂyﬂ

“APOSTILE' / WOTARAL CERTIFICATION**

COUNTRY OF DESTIHATION
NUHBLER OF CECTIFICATES REQUESTED

TOTAL OWED_ 26.00 ACCOUNT #: 1201600000772
Flease cal? ﬁm al the above wamber fw‘ any ISSUES OF CONCEFrNS, 724/(46 poa 5o much/




COVER LETTER

Ty Registration Section
Disvision of Corporations

GMO TTOMNE INVESTORS [0,
SUBJECTT: _

Naine of Limited Lahibity Company

The enclosed Articles of Amendment and Teets) are subnntied for liling,
Please retrn all correspondence concerning this matter to the tollewing:

SHAMA STEPE

Name ol Person

ZENBUSINESS PBC

FirmCompany

T2 SAN ANTONIO ST, 411 FLOOR

.'\I.'dr(.'.\.\

AUSTINTX TX7H

Uy State aned Zip Cade

FULFTLLMENT @ ZENBUSINESS .COM

F-muail address: e be used for future annuad report notincation)

For further mformation concerning this matter, please cal!:

SHAMA STEPP

s 4Y3-06240
L cal )
Name of Person Area Code [Mavtime Telephone Number
Enctosed 1= a cheek tor the following amount:
DI525.00 Filing Fee 7} S30.00 Filing Fee & [J 355.00 Filing Fee & [0 360.00 Filing Fee,
Certificate of Suatus Certified Copy Curtificate of Status &

vaidditioral copy 1 enclosed) Certitied Copy

fadditional copy s encloseds

Mailing Address: Street Adddress:

Revistration Section Registration Section

Division ol Corporations

The Centre of Tallahassee

2405 N Monroe Street, Suite #10
Tallahassee. FIL 32303

Division o Corporations
(). Box 6327
Tallahassee, I 3234



| | ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

OMCOTTOME INVESTORS |LLL.C
i Name of the Limited Liability Cormpapy as it now appeirs on gur vecorils.)
(A Flormda Limued Tubility Company)

4 i .
OH06201Y and assigned

Fhe Articles of Qraanization For this Limited Lisbility Company were filed on

LI900U22A] 5SS

Florda document number 277

Thix amendment iz submitied o wnend the following:

AL amending name, enter the nes mame of the limited liability compuany here:
Ihe new name must be dimngﬁnhnﬁlé and contain the words “Limited Liabiiny (.‘!=1]p::11;..T.'l"gc desigmation “LLCT o the ;1111;1:-.'\'1_;11501.1;— .
Enter new principal offices address. if applicable: H03 FIFFH AVERUE 50 L_l 22 :

. o e g g i

(Principal office address MUST BE A STREET ADDRESS) SR . QJ iy

NAPLES, FL 22102 e o fremes
S« )

-

e ?;. i H] 5

05 FIETTE AVENTIE SO N —

Futer new mailing address. if applicable: 03 FIFTITAVENUE M)[‘Tl_]_ i D, L_;,
. e L A PEICT P . STEY Ty
{Muiling address MAY BE A POST OFFICE BOX) _ — fr-—

NAPLES, FI, 34102

B. ifamending the registered agent and/or registered oftice addreess on our records, enter the name of the new registered

agentind/or the new registered office address here:

Name of New Registered Agent .l —_
New Reaistered Office Address el e -
Frter Mlorida street address
CFlovida

}_’r,r: Cde

City

New Registered Agent’s Signature, if changing Registered Avent:
I herebe accept the appointent as registered agent and agree to wet in this capacity. f firthee agree (o comply with ih
provisions of all siaies relaiive o the proper aind complete performance of my duties, and [am jamilior with and
nccet the oblisations of oo position as registered agend as provided forin Chapier 603 8.8 Or i this docunient is

heing tifed 10 merelv reflect a clrange in the registered office address. Eherehy confivm thar the limind fiabiline

compan has been norified inowriting of thix change.

i Changing Registered Agent, Signature of New Registered Apens



If amending Authorized Persongs) authorized to manage, cater the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

ToAdd

LiChunge

Al

UIRemese

CLiChange

[1add

!_1. Kemove

_ U iChange

_ O TAdd

ZRumose

L Chunge

oaAadd

IRenunve

f?('l!:mgu




D, I amending any other information, enter change(s) heres fairach acditionad shects, it necessany)
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. Ftfective date, it other than the dute of filing:
(U an eilective date es hissed, the date must be speciiic and cannot be pov 1o date ol tiling or more than 90 duys after Niling.) Pursaant o 60> 42207 by
Now: 1 the date inserted in this block does not meet the applicable statatory 1ling requirements. this date witl aol be listed as the

document’s etfective date on the Pepariment of State's records.

[1 the record specities a delaved effective date. but not an effective time, at 12:01 a.o, on the carlier o tb) - The 90th day afier the

record is tiled.

[l 3. 2(124)
Dated —
& Richard Alvarado
Stgnaiure of 4 member or sahorized represenitive of s member o
Richard Alvarado
- = Tvped or printed mime of signee - T

Filing Fee: $25.00



