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T Registration Section

Division of Corporations

ONL INTANGIBLES LILC
SURJECT:

COVER LETTER

same ol Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submined for tiling

Please return all correspondence concerning this matter to the following

Barry E. Haimo, Esq.

Hauno Law

Name of Person

Finm/Company

8201 Peters Road., Ste 1000

Address

Plantation. FI

doc@haimolaw.com

Civstne and Zip Code

E-mail address: (o be used for fuiure annual report notifivaiion)
Far further information concerning this matter, please catl

Buarry E. Haimo. Esq.

Niane ot Person

934

SGTANS
at( }

Enclosed is a check for the following amount;
= 525,00 Filing Fee [J $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFLL 32314

Aren Code Durvtime Telephone Number

O S25.00 Filing Fee &

O $S60.00 Filing Fee,
Certitied Copy Certificate of Status &
tadditional copy 1s enclised)

Centified Copy
taddienal copy s enclosed)

Strect Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2413 N Monroe Stect. Suite 810
Tallabussee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GNL INTANGIBLES LLC

{Name of the Limited Liability Company_as it now appeirs on our_records.)
: aabiliny Companyy

- . . TS, o . 302022
Ihe Anticles of Organization for this Linmied Liability Company were filed on 0373 r202-
220001533261

and assignued

Florida document number

This amendment s submitted 10 amend the tollowing:

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

he new name musi be distinguishable and contain the words ~Limited Liability Compans.” the designation “LLUT or the abbrevision “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) )

Enter new mailing address, if applicable: '

(Mailing adiress MAY BE A POST OFFICE BOX)

B. If amending 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 of New Repistered Avent:

New Rewistered Oftice Address:

Fonter Flovida street address

. Florida
i Zip Cerde

New Registered A

:ent’s Signature, if changing Registered Apent:

I herehy accept the appoiniment as regisiered agenr and agree 1o act in this capacine. 1 further agree to comple with the
provisions of all stiautes relative 1o the proper and complete perfornance of mv duties, and Dam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F .S Or, if this document is
heing filed to mevely reflect a change in the registered affice address. Thereby confirm that the limited liahifine
compuany has been norified inwriting of this change.

Il Changing Registered Apent, Signature of Sew Registered Agent




H 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
ANMBR = Authorized ¥Member

Title Name Address Type of Action
MGR GFR Management L LLC [950 NIZ 6th St
TlAdd

POMPANO BEACIIL FL 33060
C1Remove

B Change

MBR LOUIS KOSTER SO HAMLET DRIVE
CJAdd

HAUPPAUGE. NY LI788
= Remove

Change

Chadd

-

E]R‘umuw

-

CChan we

P

; e
ClAdd

ORemuove

O Change

TJAdd

L Remove

CIChange

O Add

ORemuve

OChange




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

E. Effective date, if other than the date of filing: {optional)
ttan etfective date is listed. the date must be speciic and cannot be prior io date of 1tling or more than 90 days atter tiling.) Pursuant 603 0207 ¢ 3th)
Note: 1f the date inserted in this block does not meet the applicable stiatutary Hiling requirements., this date wil! not be listed as the
document’s eftective date on the Department o State's records.

[fthe record specifies a delayed effective date, but not an effective time. a1 12201 a.m. on the earticr of: (b) The 90th day afier the
record is filed.

Duted 9 j“‘("} (‘)’ﬂ . Z‘Fzg
a

Barry E. Hanno, Esg.

[ vped or printed namg of signee

Filing Fee: $25.00



