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- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QOF

GC PROPERTIES OF ARCADIA. LLC
{Name of the Limited Liability Compuny as il now appears on our records. }
(A Flonda Limaed Liabiny Company)

FEBRUARY 22, 1022 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
L22000073417

Florida document number
This amendment is submitted to amend the following:

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

The aew name must be distinguishable and contain the words ~Limited Liability Company,”™ the designation ~L1LC™ or the abbreviation ~11L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
=
S
s N
Enter new mailing address, if applicable; ‘; o —
(Muiling address MAY BE A POST OFFICE BOX) D> —r
Ty T ot
Mlen :_":
—E o T

0

——

B. Ifamending the registered agent and/or registered office address on our records, enter the nam@ bf th@new registered

agent and/or the new registered office address here:

STEVEN GAME

Name of New Reeistered Avent:

New Registered Oftice Address: 19361 SOUTH TAMIAMI] TRAIL
Emter Florida sirevt adedress

3908

FORT MYERS Florida 2

iy

Lip Code

New Repgistered Agent's Signature, if changing Registered Agent:

P herehy accept the appoimment us registered agent and agree to act in this capacipe, [ further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and fam fumiliar with and
accept the obligations of my position as regisiered agem as provided for in Chapter 603, F.S. Or, if this documen s
beinyg filed to merely reflect a chunge in the registered office address. I hereby confirm thar the limited liabitiny:

company ltus beon notified inwriting of s change.

QEU fats GUJMU

1{ Changiog Hegistered Agent, Signuture of New Registered Apent




If amending Authorized Person(s) authorized tv manage, eoter the title, name, and address of vach person_being sdded

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address
AMBR TRISTA MARIE CARTER 2303 STATE ROAD 30 EAST
TiAdd

LABELLE.FL 33038 _
mRemove

*Change

MGR STEVEN GAME 2303 STATE ROAD R0 EAST
= Add

-
N

LABELLE, FI. 33935
TIRemove

JChange

CAdd

TIRemaove

TIChange

aad
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a.o:’ Add

IHSS
C
)

174
3y,

ZIRemove

1Change

—Add

CRemove

ZIhange




. D. If umending anv wiher information. enter change(s) here: cdnach wdditionel shevis, i necessar.

. sy
N -3
- N ad
i -
™=
I
e
=5 > :
e C
S e
T I:’_"'?—} H
- = tinges?
—I o

m (Ve

(optional)

k. Effective date, if other than the date of filing:
{Han cffective dise is listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 day~ afler flimg.y Pursuunt to 6050207 (3xb)
Note; |fthe date inserted in this block daes not meet the applicable statutory filing requirements, this date witl not be listed as the

documeni’s effective dawe on the Deparunent of State's records.

If the record specities a defaved effective date, but not an effective time. a1 12:01 am. on the carbier oft tb)  The Sth day aficr the

record is filed.
JULY 11, 2024 02

[Mated
Tusta Mewe Cnfeor

“gnature of o member or authunzed represemiatine of 4 memiber

TRISTA MARIE CARTER

Iy ped ur printed namie of vignee

Filing Fee: $23.00



