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ARTICLES OF AMENDMENT
P TO
ARTICLES OF ORGANIZATION
. OF
' GX PROPERTY VENTURES, INC,
- (Rame o the [Imlied LRI
. i : .
te‘Articles of Organization for this Limited Liability Company were filcd on June 15, 2021 and assigned

Florida document number 21000278364

. '
This amendment i submitted to emend the following:

A
i The row name must be distinguishable and contain the words "Limited Lisbility Company,” the designation “LLC” or lhe%ltli_un “LetaC."
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" A1l amending name, eater the ¢ Limited liabil
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- "Enter new principal offices address, If applicable: e
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2 Bl amending the registered agent and/or registered office address on our records, r the name of the n ter

s i agient and/or the new registered office address herg:

AN

A RECS
bl sl
et New Registered Office Address:
0 - s
j | 1er Florida sireel address
) "[,', | | , Florida
:5‘::|'?-jiijfj'| . ‘f! j{ ' Ciy Zip Code
e i !
e i| : 1"y Signature, ( changln 1 t;

Tt
II Ihfrfeb_xf accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
. pravisions of all statuies relative 1o the proper and complete performance of my duties, and [ am Samitiar with and
- decept the obligations of my position as registered agent as provided for in Chapter 60S, F.S. Or, if this document is
" "being filed to merely reflect a change in the registered office address, | kereby confirm that the limited liability
. -qolnil}lmny has been notified in writing of this change.
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. i ! Ef Changing Reglstered Agent, Signature of New Registered Agent
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g .»‘ Ir:nding Authorized Persun(s) authorized to manage, ente 1 d { each n_being added
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llil AMBRﬂ Authorized Member

Name Address Type of Action

ALESSIA VERDI 1000 Brickell Ave
W Add

Suite 300
ORemove

Miami, FL 33131
OChange

Oadd

CRemove

OChange

CAdd

CRemove

D Change

O Add

ORemave

O Change

O Add

ORemove

CChange

Qadd

ORemove

O Chenge
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smending any other Information,

enter change(s) here: (Atiach additional sheets, {f necersary.}
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! Eﬂecﬂve date, if other than the date of fliing: (optional)

jj {len &ffactive date is listed. tha date nwast ba specific and cannot be prior to datz of filing o more than 90 days afler filing.) Pursuani to 605.0207 (IXb)
A M If the date imserted in this block doss not mest the applicable statutory filing requirements, this date witl not be listed as the

a §-~' dummenl s effective date on the Department of State’s records.
Al
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[fﬂie reconi specifies o delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of: {b) The 90th day after the
I mrd ﬁlcd

Signature of 2 zed representative of a member
Robert R, Adams, Authorized Person

i Treior printed name of signee

Filing Fee: $25.00
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