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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

09/29/2022

Acc#120160000072

o A

Name: GTRT LAND, LLC
Document #;
Order #: 14563279 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpjujuinn

Country of Destination:

Number of Certs:

Filing:

Availability

Cocument
Examiner

Updater

Verifier

W.P. Verifier
Refy

Amount. $

25.00




COVER LETTER

TO: Registration Section
Division of Corporations

GTRT LAND, LLC
SUBJECT:

MName of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Dan P, Heller, Esq.

Name of Person

Meller Espenkotter, PLLC

Firm/Company

3250 Mary Sureel, Suite 204

Address

Coconut Grove, F1, 33133

City/State and Zip Code
sissy(@hellerlawgroup.com

E-mail address: (to be used for firture nnnual report notification)

For further information concerning this matter, please call:

Sissy Alicea, FRP 305 777-3765

at( }

Name of Person Arca Code

Enclosed is 2 check for the following amount:

m $25.00 Filing Fee [ $30.00 Fiting Fee & i1 $55.00 Filing Fee &
Cenificate of Status Certificd Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810

Daytime Telephone Number

[3 560,00 Filing Fee.
Certificate of Status &
Certified Copy

{udditional copy is eneloned)

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT ~

TO BRERE SN
ARTICLES OF ORGANIZATION e
. 2027 SEp
OP ! 29 H !0_
,,Sf ;Tn'_'-i',;g ... 05
GTRT LAND, LLC AL RO
{(Nam By ears on our records,) s

June 30, 202

(&)

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

1.22000296161

Florida document nurmber

This amendment is subimitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LCT ue e ahbreviation “L.L.CT

Fnter new principal offices address, if applicable: 38909 SW 214 Avenue

(Principal office address MUST BE A STREET ADDRESS})

Homestead, FL 33034

Knter new muailing address, if applicable: 38909 SW 214 Avenue R

(Mailing address MAY BE A POST OF FICE BOX) Homestead. FL 33034

B. If amending the registered agent and/or registered office address on our records, gnter the namg of the new registered

apent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Qffice Address:

Enter Flovida siveet adedress

. Florida
Ciny Zip Codde

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacit, 1 further ugree to comply with the
provisions of all statutes relutive o the proper and complete performance of my duties. and I am familicr with ancd
accept the obligations of my position as registered agent as provided for in Chapter 6035, I.S. Or. if this document iy
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liabifity
compuny has been notified in writing of this change.

If CChanging Rrgisurc_d:gcnt. Signaiure ol New Registered Agent




[f amending Authorized Person{s) authorized 1o manage, enter the title, nume, sud address of each person being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GALETANO TALARICO, TEE 19285 SW 272 STREET
T1Add

HOMESTEAD, FL 33031 ]
W Remoave

OChange

MOR [.LEONARD TALARICO 38909 SW 214 Avenue
= Add

Homestead, FI. 33034
CIRemove

OChange

OAdd

TIRemove

IChange

3Add

{MIRemove

CIChange

Cladd

CJRemove

TChange

O Add

CIRemove

DIChange




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

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannot be prior to date ol filing or more than Y0 days after filing.) Pursuant to 605.0207 (3Xb}
Mote: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be Hsted as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayced effective date, but not an effective time. at 12:01 a.m, on the earlier of: (b} The 90th day after the
record is filed.

August 31 2022
Dated £ )

Signature of o member or authonzed representative of o inembr

Dan . Heller, Esg.

Typed or printed name of signee

Filing Fee: 523.00



