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. ARTICLES OF AMENDMENT
o TO .
ARTICLES OF-ORGANIZATION
. OF . -
GERLEFT PRGPER‘U’ES LLC

The Asticles of Organization for this Limited Liability Compeny were filed gn /252020 and assigned
Florida documnent nurnber 20007135029 . : :

This amendment is submitied to amend the following:

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

“The new nanie must bé digtinguishable mnd earain the words “Limited Lizhility Compzny,” the designation "LLC™ or the shbreviation “L.L.C."

r&,: .
Enter new principal offices address, If applicable: . o S o ==
{Principal office addrass MUST BE A STREET ADDRESS) _
| | o o i
R
Enter new mailing oddress, if applicable: . . . e o
(Mailing address MAY BE A POST OFFICE BOX) g - T

B. If amending the registered agent and/or ;e’gist‘ti'ed‘ql’ﬁ_g:'c.bi_idreq's on our recards, cuter the pame of the pg&-rgslei-t-d

agent and/or the new fepistered offico nddress hera:

Name b_f New Registered Agent’ -

e._R_n.'lé "fﬁ:_:.d 5

: Emr Flarida street adr.’u.u

‘ ; Florida _
"Gy

. . . 2lp Cade
New Registered Agent’s Stpnature, If changing Regls}_ga_'éd Agﬂeg‘ t ‘ ‘ ) R .
I hereby accept rhe:aﬁpdinr_men'{ as (egfs:g(;ed agent and agree o ac!':'r-g this capacity. I further dgfee to comply with r;i_:e
provisions of all sialutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for iri Chapter 605, F.S. Or, if this document is
being filed to merely réflect d change in

the registered office address, I heréby confirm that the limited liability
company has been riotified in writing of this change. o C ' ;

If Changing Registered Apent; Slm'atluﬁj: of New !_L_eﬂt:rul Ageat
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If amending Authorlnd l‘er.-.un{s) nuthori.zed to mmmge, nter the ullg, name; nng gddress al cuc.h nmun helna ng
or.remaved (rom mir. ucurds

MGR= Manager :
AMBR = Authorized Member )

Tige  Name : Address , ", TypesfAction

AMBR SETH GERSTIN 15762 MENTON BAY COURT Ba
_ : ; R 1 BAY COURT Al

* DELRAY BEACH, FL 33446

o CRemove

_ D(:’hn_xligc‘ '

DA

. ORemoye - -

O)Change

- O

ORemave

. OChange

. Oadd’

[Remove -

. QChmge

DA

: CiRemove -

DChange -

. Cladd

ORemove

_ OChange
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D.If :imen_ding any other inforimation, enter change(s) here: (Artach additional sheets, if necessary,)

E. Effective datc, H other thon the date of ffling: - (optiona) -

Nate: If the doic insested in this block does not mest the npplicablc watutory filing requirements, this date will not be listed o3 the
dacument's effective date on the Departraent of State's rozards. e e

I the record specifies o dehyed elfective date, but not 3 éffective fime, 0t 12:01 am. on the carlier of: () The 90th day after tha

. record s filed,

" ued 'Tq/f/_};z [ 2R3

Signatire of & member or cultart rrptmwi& ol a member -

e . HMELANE TAWTLEFE

Typed or printed name o signee

(Il‘nn:ﬁ‘cctivcd:lcislm:d.dmdu:mnhc:pu:i&:nu!mmbcptictm@nofﬁliunormﬂmmdmaﬁaﬁlin;) Pursannt m 505,0207 (3)(b) .
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