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L , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GERD LLC

Nume of Limited Lisbility Compuny

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspoendence concerning this matier to the following:

Deyin A L s
CEHO LLC

FFinm/Compuny

3301 neert Univesiry Dae SUIE 1% 7

Address

e
T
-

F)

(onal Sprves, [ 33065

Cityrstate and Zip Code

Goodfuod heddude @gmarl- com

l-matl address: (0 be used for future annual repurt notification)

For further informuation concermng this muter, please call:

DeviN L pwS w154, T02- 7080

Name o Persun Arca Code

Davtime Telephone Number

Enclosed 1s a cheek for the tollowing amount:

(3 $25.00 Filing Fee T 830000 Filing Fee & T1S55.00 Filing Fee & E/S(J().()O Filing IFee,
Certificaie of Status Ceriitied Copy Coerutficate v Status &
tadditional copy is enctosed) Certified Copy

Cadditional copy is enclosed)

Muiling Address: Strevt Address:

Reuatstration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PR, -
GFHD LLC
{Mape of the Limited Liahility Company sy it now appears on our records.)
(A Flonda Limned Liabay Company)

The Artickes of Organization for this Linuted Liability Company were filed on TANUM){ 2cTH 'ZDZZ—JHL[ assigned
Florida document number _ L 200005 7 54

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~“Lunited Liabilny Company,” the designation LLC™ g the abbreviaion “{LLC

Enter new principal offices address, it applicable: Ta0i NOATH UNIVER, I‘N [\)\;_?,\ VE
(Principal office address MUST BE A STREET ADDRESS) SuiE 00 * |9 N
Confl Sprés FL 33 05

Enter new mailing address, if applicable: 3501 NEATH UNIVE® HW D,LIVE
Mailing address MAY BE A POST OFFICE BOX) S 13 'OO H ’%Cq
CerHL SPRIFES FL, 33065
o =
B. N

I amending the registered agent and/or registered ollice address on our records, enter the n.mu.-ﬂmleﬁ'\\' registered

agentand/or the new registered office address here: A U
wenl and/or the new registered office address here r" 'i. 1’@ e
. ro B o -
Nume of New Registered Agent: DEYIN A LP.JJJ [f,{ﬁ _—o , 44
e 1 -y
New Reaistered Office Address: 2 5"3( NERTH Uﬂ!t’r'f?‘if!r Dmff . SUHE 06 #%6
Futer ;""fc;-"f(/r.' street address (o ::1 1
7 ) im =
(erpl -SPQM’(“ . Florida 5 j‘-:t' 5
Cinv Zip Cde

New Registered Agent's Sienature, il changing Registered Apent:

[ hereby accept the appointment as registered agent and agree wo act in this capacity. [ further agree wo compie with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and ant fumiliar with and
aceept the obligations of myv position us regisiered agent as provided for in Chapter 603, F.8. Or, if this document i
being filed to merely veflect a change in the registered office adidress, [ herehy confirm that the timired liahifin
company has heen notified inwriting of this change.

1 - 0‘ - e

| e

If ('.'h:|nui||;,l/i{c;_'i.slcrucl Agent, Siopat

e ol New Revistered Avent




Ir :n}mndjng ..;\ulhuri.zcd Person(s) authorized to manage, enter the tide, nime, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Tvpe of Action
CaAdd

IRemove

TiChange

Oadd

CIRemove

CIChange

OAdd

ORemove

LAGhanee
o ~

3
3

L

o i

. T
1

e
CRemdve ¢
. N

.

&
',&?_Imugu

ClAdd

CRemove

TChange

Tiadd

CIRemove

ZChange




D. IFamending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(15 an effective dare i3 listed. the date must be speeific and cannot be prior te date o tiling or more than Y0 days alter 1Hlmg.) Pursuant 1o 64330207 (31}
Note: 11 the date mserted in this block does not meet the applicable stutory filing requirements, this date will not be histed as the
decument’s effective date on the Department of Stute’s records.

Hothe record spectfies a delaved eftective date, but not an effective iime. at 12:01 am. onibe carlicr of: (b) - The 90tk day atier the
record is filed.

Dwed F[ﬁ(‘“"'{ﬁf”:/ ’5 ! . Qult

— .

Signabdre uf 2 member or authorized ©

lyt’l’/;\/ A. [ A5

Typed or printed name of signee

resentative of a member




