_[L92000098TI2

{Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur [ war (] mai

{Business Entity Name)

{Document Number)

Certthed Copies Centificates of Status

Spec:al Instructions to Filing Officer:

J. HORNE
OCT -5 202

Cffice Use Only

MR

300395149113

ldsias so——0indl--050 #2500

oy 3
2N =
T (g1
=y -2
s T
sy ) V I
s —
S ! -
RO T
Ttz 1y
PR 4
A ]
™
—~ Do
i~ ~
I - o
8 D
s ~ Ty
r(-f' ! f')
ey - !:n
e SR “o —
—~ x -::.-
o
T WM
)



FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED NAME CHANGE AMENDMENT FOR:

GDC MIAMI 3 LLC

PLEASE RETURN A STAMPED COPY

CHECK# 9398 FOR: $25.00



ARTICLES OF AMENDMENT
TO ShEnD
ARTICLES OF ORGANIZATION 2022007
OF LE=b A o
CSECRTIARY or s
GDC HOLLYWOOD LLC LlanngreTe o

0272472022

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

L22000098772

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:

GDC MEIAMI 3 LLC

The new name siust be distinguishable and contain the words ~Limited Liabilin Company.,”™ the desigration *LLC™ of the abbreviation =1, 1.C."

Enter new principal offices address, if applicabie:

{Principal office wddress MUST BE A STREET ADDRESS) rAv} // /_\T

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX} Al

T
o]

G

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name ot New Registered Agent: -(-" '/ﬂ‘

New Registered Office Address:

Fnter Florida street address

. Florida
Cigy Zip Codde

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

I hereby accept the appointment us registered agent und agree to aci in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und 1 am familiar witlr and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ herehy confirm thai the limited liability
company has been notifiect in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AN //

\\ / Oadd

CJRemove

CiChange

CAdd

N ORemove

AN CIChange

N OAdd

b CIRemave

N CHChange

AN TiAdd

"\ CORemove

b O Change

™ OAdd

*\ CRemove

L)Change
hY

OAdd\,

\

ORemove \\

THChange h




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

10:04/2022 )
E. Effective date, if other than the date of filing: {optional)
(IFan eitective dute is listed. the date must be specilic und cannot be prior o date of filing or more than 90 days anter filing.) Punuant o 605.0207 (31b)
Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b)  The 90ih day afier the
record is filed.

OUTOBER 04
[Dated

1o
<
o
[

Signature ol mempeeof authourized reprosefitatine of a memba

Typed or preated name ol sipnee

CARLOS GARCIA

Filing Fee: $25.00



