| 22000300¢(5

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jpckur  []war [] ma

(Business Entity Name}

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

ARt

900397352549

Office Use Only

6= aw 1z



) COVER LETTER

» - -
TO: Registration Scction s
Division of Corporations
H s >
suBSECT: GCDEILLC
Name of Limited Liability Company
The enctosed Articles of Amendment and fee(s) are submitted for Aling.
Please return all correspondence concerning this matter to the following:
Carlos F. Lopez, Esq.
Name of Persan
Hollander, Goode & Lopez, PLLC
Firn/Company
~ N ~3
314 S Federal Highway AR
& z R ]
Address =0
— -~ -
N SO
=
{Dania Beach, FL 33004 w7 |
City/State and Zip Code it
T
ron.oshorme@sperryega.com o Sk
E-mal address: (Lo be used for future annual report notification) - -
o
) . . . . o
For further information concerning this maiter, please call: TR TS
Ronald W. Osborne at (I3 y Q07-0134
Name of Person

Enclosed is a check tor the following amount:

= $25.00 Filing Fee (1] $30.00 Filing Fee &

Cenificate of Status

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

[ $55.00 Filing Fee &
Certified Copy

(addinional copy s enclosed)

Arca Code Daytime Telephone Number

O $60.00 Filing Fee.
Centificate of Status &
Centified Copy

tadditional copy 1s enclosed}

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monrog Street, Suite 810
Tallahassee. FLL 32303

i .ﬂf’



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GCDC3 LLC

(Name of the Limited Liabikity Company as it naw_appears on our records.)
tA Tlonda Limiied Liabiliy Company)

- . . . . . . o . oy . - TSI .
Fhe Articles of Organization for this Limised Liability Company were filed on 715/22 and assigned

Florida document number 1-22000300885

This amendment is submitted to amend the following:

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

tn 2
]
The new name must be distinguishable and contain the words *Limited Lishilisy Company.” the designation ~LLC™ or thi abhrevistion =110
=~ % .
. _ —i e i
Enter new principal offices address. il applicable: 314 S. Federal Highway . .
T T =
(Principal office address MUST BE A STREET ADDRESS)  Pania Beach, F1. 33004 S WO
£ I .
B - g
3730 Ouawa Lane et

Eanter new mailing address, if applicable:

{Muaiting address MAY BE A POST OFFICE BON)

Couper City, FIL 33026

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Repistered Agent: HOLLANDER. GOODE & LOPEZ. PLLC

304 S, Federal Fhighway

New Registered Office Address:

Enter Florida sireet address

Pania Beach  Florida 33004
Cine Zip Code

New Registered Agent’s Sienmiure, if chanoine Registered Avent:

! hereby wecepr the appoimment as registered agent and agrec to acr in this capacite. | purther agree 1o comply with the
provisions of all staties relative 1o the proper and complete performance of my dutics. and Tam familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fifed 1o merely reflect a change in the registoved office address. | hereby confirm that the limited fiability

compeann: s been notificd inweiting of this change,

I Changing Registered Asent, Niamuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person _being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
MOR SURELY MOLINA T30 NW 23TH STREET SUITE 2446 ClAdd
MIAML FL 33122 = emove

OChange

MGR RONALD W, QSBORNE ITBGOTTAWA LANE = Add
COOPER CITY, ¥1. 33026 ClRemove
[OChange

Oadd

oo
S0 ORBmove
-3

o] I~3
- = Ay -
S e
=50 [OChange
SR ! an
Tt o .
- — Tte oty
CERdd -
M, - ¢ Eam
- — “terpp

: -
= CdRemove

OChange

Oadd

OJRemove

OChange

Df\(ld

CRemove

OChange




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

VWY 64 AUNZI0

{optional)

T ‘e _— ] 2 1
E. Effective date, it other than the date of filing: Ytiober 26, 2022
U an effective date is listed. the dawe must be speeilic and caunet be poor o date of filing ot more tan 90 days afier filing.) Puisuant to 6650207 {3Kb)

Note: It the date inserted in this blogk does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ¢ffective date on the Department of State’s records.

I the record specities o delaved eflective date. but not an effective tme, at 12:01 a.m. on the carlier of: {b) - The 90th day after the

recond 13 tiled.

T o ST
Dated November 2 ) 2022
r s "-‘..’t. -
e

Signiture of amember or autherized representative ol a member

Ronabtd W. Osharne

Typed or printed name of signee

Filing Fee: 82500



