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COVER LETTER .
TO:  Registration Section
Division ef Corparations
v £ . G5B DEVELOPER GROUP LLG
SUBJECT: _ e

Name of Timised L'l:lbi!ity-Cnmpsny
The erclosed Articles of Amendrrent and fes(s) arc submitted for filing.
Please renurn all correspondence concerning this marter to the following:

ANTONIO J GONZALEZ

WName of Pemson

GONZALEZ & ASSOCIATES ITT PA

Fime/Compaay

1820 N CORPORATE LAKE BLVD STE 107

AlCrass

WESTON, FL 23326

Citg/Seute uné 7 Code
agorzalez@gacpali.com

E-maif address: (10 be used for futire 2anual report aotfication)

Far further information concerning this matter, please call;
8 P

ANTONIO J GONZALEZ 984 T13-7238
at( )

Name of Persan l Areg Code Dayiime Telephone Number

Enciosed is a check for the following amount:

IS $23.00 Filing Fee {3 530.00 Filing Fee & O $55.00 Filing Fee & £3 $60.00 Filiog Fee,
Certificate of Stams Certificd Copy Cerificate of Stalus &
(additiena! copy is eaclosed) Certified Copy

(adiifonal copy is eaclosed)

Mailing Address: Street Address:

Regsiration Section Regsiration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suiie 810

Tallehassec, FL 32303

2000 jt55773
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ARTICLES OF AMENDMENT

o Dol ks 599

TO
ARTICLES OF ORGANIZATION
OF
GSB DEVFLOPER GROUP LLE
(Name of the Linijed Tiahility Compans 25 t now » B OUT reenrds,

The Artcles of Organization for this Limited Liability Cornpany were filed on FLORIDA

end assigned
Florida docurnent number _121000439275

This amendment is submitted to amend the foliowing:

A. If amending name, gnter the new name of the limited liability company here:
N/A

The new came must be distinguishable 2nd contin the words “"Limited Uisbikity Comsaay,” the designation “LLC™ or the anbreviation “L.L.C"

Eater new principal offices address, if applicable: 10340 CAMEILLA ST

(Principal office address MUST RE 4 STREET ADDRESS) ~ PARKLAND, F1.33076

e
)
Enter new muiling address, if applicable: 10340 CAMEILLA ST J
. . h 7 i ]
(Mailing address MAY BE A POST OFFICE BOX) PARKLAND, FL 33076 )
=
B. If amending the registered agent and/or registered office address on our records, enter the name of tha-new registered
agent and/or the new recistered office address here: @
Name of New Regisiered Apent: Nin
aEInE gl ¢ £ Ageut: e— —
ew Reaistered Qffice Address: NA .
Erier Fiorida snee; cddress
A , Florida
Citr Zin Codz

New Registered Agent’s Sianature. if changing Registered Agent

1 hereby accep! the uppointment as regisiered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am jumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this documen: is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been nocified in writing of this change.

If Changing Registered Agent, Signature of New Registered Anent

Cmsf e S ST T

O
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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
AMBR GSB INVESTMENT GROUP INC 6601 LYONS RD SUITE Cs
. OAdd

COCONUT CREEK , FL 33076
mRemgve

OChange

MGR RAMIREZ. IOSE A 8601 LYONS R SUITE CA ~
LiAdd

COCONUT CREEK. FL 33076 _
= Rermove

CiChange

AMBR G5B HOLDING GROUP CORP 10340 CAMEILLA ST

—— _ - e A

FARKILAND , FL 33076
. CiRemove

CChange

(i Acd

JRemave

JChange

Liadd

ORemove

{ IChange

JAdd

CIRsmove

CiChunge

YO U SST D
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D. If amending any other information, enter change(s) here: (Antach additional sheess, if necessary,)

E. Effcctive date, if other than the date of filing: (optional)
(¥ aq eflective date is Tisted, the date cmus: ¢ speciSe and canot be prior ta date of fiting or more than 90 duys afier £iling.) Puesuant 10 405.0207 (3Xb)
Nate: I{the datc inserted i this block does not meet ihe applicable stemtory tilizg requiremencs, ihis date wiil not be listed a5 the
document’s effective date un the Department of Siate's records.

if the record specifies a delayed effective dale, bus 20t an efective time, 2t 12:01 .. on the carlier oft (b)  The 90th cay after the
record is filed.

APRIL 22 202
Paged

Teprescutative of a member

Tvped or printell name nyignee

Filing Fee: $25.00 e (455TTD



