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ARTICLES OF AMENDMENT TO
ARTICLES OF ORGANIZATION OF

GADE VENTURES LLC

The Articles of Organization for this |imited 1 iability Company were filed on _!121/2913 and assigned
Florids document aumbesr 119000289743

This amendment is submitbed to amend the following:

Ihencwmm:mxslkﬁsﬁn@iﬂﬂcmmmmwmLkbﬂily&nmy.‘ﬁcdnipxﬁm‘ﬂﬁ‘mdr&hrﬁ:ﬁm“LL.C.‘

Enter sew priocipal offices address, if applicable:
(Prixcipal office address MUST BE 4 STREET ADDRESS)

Enter new mafling addres, if applicable:
A POST OFF,

B. If amending the registered agent andior office address on our records, enter theinpme of the pow
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Erter Florids soreel address T o
- ' X
 Florida S~
City ZpCodi .

=T

I wn

I hereby accepd the appointment ax registered agent ard agree (o act in this capacity. | further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registared Agend, Sipnature of Now Registered Apect
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If amending Authorized Persoa(s) anthorized to manage,

of removed frem our records:

MGR ~ Manager
AMBR = Authorized Member
Tidke Name Addrens Type of Action

AMBR RODRIGUES MENDES, MARCOY 3249 WAUSEON DRIVE O Add

SAINT CLOUD, FL 34772 B Remove

£} Change

0 A

3 Remnowvo

O Change

O add

0 Remove

0 Change

0 Add

] Remove

0O Change

0 Add

O Remove

0 Change

03 Add

[J Remove

O Change
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D. If ameading any other information, enter chanpe(s) here: (Attach additional sheets, if necessary.)

"Effective [ thas the date of filing: {optional)
E (lfu:cﬂ’eui:.dt:;gl;ﬁn:.';t:mmuﬂhespu:iﬁcuﬂnmnb:wkxmmaﬁlinzu.mmwmnmfﬁlhg) m‘llm :&mﬂ&m
Noiz: If the date inserted in this block does not moet the applicabls statutory filing requirernents, this date w1
domﬂnelﬁ's:ﬁmﬁwdmmﬂ:ebepummmofsm‘sm.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earler of:
(b) The 90th day after the record is filed.

Dated OCTOBER 26TH - B n
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Typed or printed name of signee 2.: ;g o
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