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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GAD FAMILY GP, LLC
v ility ] r reeords.
|
The Articles of Organization for this Limited Liability Company were filed on SEPTEMBER 16, 2020 andgsigncd
Florida document number 120000291399 ' F':"’___J
S T
‘I'his amendment is submitted to amend the following: :-:): ———
o i
- --

A. If amending name, enter the new njme of the limited liability ggmng|nx here: . -,
o= i
= L

The new name mus: be distinguishable and comain the words “Timited Liability Compeny,” the designation “LLL" or the abpr’ev:‘axi‘%"L.l..C."_'
T

Enter new principal offices address, If applicable:

{Principail office gddress MUST BE A STREET ADDRESS) |
|
I

Enter new malllng address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) l

our records, enter the name of the new registered

B. If amending the registered agent and/or registered office address on

pgent and/or the pew registered office address here:

Name of New Registered Agent:
New Rgpistered Office Address:
finter Flovida street oddress

. Florida

Zip Cade

City

New Re ed Apent’s 5i re. if changing Re Agent:

[ hereby accept the appointmeni as regisiered agent and ugree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete perforrnarl:ce of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided ﬁj;r in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been norified in writing of thes change.

If Changing Regimired Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MELISSA L. VAN HERSTEN RIS POA BOUL[%VARD. SUITE 701 -
ClAdd

PALM BEACH Glf\RDENS. FL 33410

} TChange
~3

= Remove

MGR MELISSA L. GAD 1825 PGA BOULTE_'VARD, SUITE 701

>
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|

PALM BEACH GARDENS, FL 33410
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T Remove

TIChange

OAdd

CiRemove

1
|
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|

ClChange

CAdd

TJRemove

JChange

Cadd

CiRemove

T Change
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D. [f amending any other information, enter change(s) here: (dfiach additional sheets, if necessary.)
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l (optionul)

ot ko date of filing or mare than YU days after iking.) Pursuant to 603.0207 (3)(8)
filing requirements, this date will not be listed ay the

E. Effective date, if uther than the date of flling:
{If 20 eflective date is listed, the dute must be specific and cannot be pri

Note: [[the date inserted in this block does not meet the applicable statutary,
document’s effective date on the Depanment of State’s records.
w.1m. on the earlier of (b} The 00k day after the

If the record specifics & delayed effective date, but not an effective time, at 12:01

record is filed.
OCTOBER 28 2020

Dated
Signdture of @ member or authori<ed representative of u member

MICHAEL §. SINGER, AUTHORIZED REPRESENTATIVE
Typed or printed name ul'sigll-aee

|
Filing Fee: 52|5.l)0



