AL OCC

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ reckur ] war [] mar

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
JAN 12 202

UAFTOTR AL

900378548009

18RS 2E-=01042- 005 «4°T
3 ]
- -
o ~2
. =
' e
R
SRR W -
: ]
- '
T Tl
R S B
0 (¥ e ]
e v
PR =
™o
e



‘ x L __ . COVER LETTER

L4
TO: Registration Section

Division of Corporations

G & MFLORIDA REALTY LILC
SUBJECT:

iVame of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted for filing.

Please return all correspondence concerming this matter o the following:

DAVID GOLDIS

Name of Person

CG ACCOUNTING CORP.

Fir/Company

3T STIREING ROAD, SUITE 102

Address

FT LAUDERDAILE. Fi. 33312

Ciny/State and Zip Code
DAVIDE@CG-ACCOUNTING.COM

l:-mail address: (10 be used tor future annual repori notificanon)

For further information concerning this mater, please call:

DAVID GOLDIS
at }

9354 9649220

Name of Person Area Code

Davitme Telephone Number

Enclosed 15 a cheek for the fullowing amount:

= $25.00 Filing Fee L $30.00 Filing Fee &

Certificole of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

O $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

L1 $60.00 Filing Fee,
Certificate of Siatus &
Certitied Copy

tadditicnal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Talahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G &M FLORIDA REALTY L1C

(N of the Limited Liability Company as it now appears on our records.)
{A Flonda Linuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 24721 and assigned

L21000061380

Florida document number

This amendmient is submitted to amend the Tollowing:

A. I amending name, enter the new name of the limited liability company here:

OR\/AN MANAGEMENT LILC

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “1.1.C™ or the abbreviation “L.1.C."

- L - o . 13 TENUE
Enter new principal offices address, it applicable: 214N 34 AVENUE

(Principal office address MUST BE A STREET ADDRESS) ~ HOLLYWOOD. Fl. 33021

- . . 2 ! 54 AVENUE
Enter new mailing address, if applicable: 2141 N 54 AVENUE

(Muailing address MAY BE A POST QFFICE BOXN)

HOLLYWOOD, FI, 33021

P
. . . . - PR .

B. If amending the registered agent and/or registered office address on our records, enter the name of the-pew registere
Y ) & £ 2

agent and/or the new registered office address here: '

- - 4 I 3
Name of New Repistered Avent: ORYAN ZANO

New Registered Office Address: 2141 N34 AVENUE Lf".‘

Enter Flovida street address

HOLLYWOOD Florida 33021
City Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

{ hevebyv accept the appointment as regisiered agene and agree 1o act in this capaciie. [ frrther agree 1o comply with the
provisions of all statwes relative 1o 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 in Chapter 605, F.5. Or_ i this docunient iy
heing fifed to mevelv veflect a change in the registered office address, 1 hereby confirm that the limited liahility:
company has been notified in writing of this change. ~

l
-‘_ .
/

I Chaoging Registered Agent. Signature of New Registered Agent




If amending Autkorized Person(s) authorized to manage, enter the title. name. and address of ecach person_being addes
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address I'vpe of Action
M,/ A Oadd

ORemove

D Change

OAdd

ORemove

O Change

O Add

CRemove

OChange

O Add

ORemove

O Change

Oadd

ORemove

CiChange

ClAadd

O Remove

OChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

N

E. Effective date. it other than the date of filing: (optional)
(M an efiveuve date is listed. the date must be specinie and cannot be prier to date of filing vr more than 90 days afier filing.} Purszant o 6050207 (X b)
Note: If the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies o delayved effective date, but not an effective time, at 12:01 a.an. on the carlier of: by The 90th day after the
record s {iled.

DECEMBER 21
Pated

ORYAN ZANO

Typud or printed name of signee



