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Sunshine State Corporate Compliance Company
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3458 Lakeskore Drive, Talluhassee, Flipida 32372 "

(850) 656-4724

DATE 08/18/2022

“*WALK IN*
ENTITY NAME GB INVESTMENTS 1096, LLC
DOCUMENT NUMBER
WPLEASE FILE THE ATTACKED AND RETURN ™

XXXXX Flaie Copy

dar%%d’ tf%g

Certificate of Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

G&fﬁ/ﬁ&d’ Cjapf df Arts & Amendmerts

Certifieate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION**
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED
TOTAL OWED $25 ACCOUNT #: 120160000072
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Hlease call Tina ol the above number for any 55ues oF converds. Thark o0 50 mack!




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF gﬂ ¥ bna Gowy D
GB INVESTMENTS 1096 . LLC W7280G 18 py 9: |2
{Name of the Limited Liability Company a3 it now appeurs on our records.) ’
(A Florida Elmlteﬁ Liability Company) SF L .

AR PRRTE S :
o A F S
S s Ty
LLANASEER Fr
and assigned

{ir:

08/05/2022

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

Florida decument number 122000345646

This amendment is subritted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designatian “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address 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 Apent:

New Registered Office Address:

Enter Florida strect adidress

, Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




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 Tvpe of Action

MGR PEDRO GOMEZ 4225 PONCE DE LEON BLVD
OAdd

CORAL GABLES, FL 33148
= Remove

UChange

OAdd

fORemove

OChange

OlAdd

ORemove

(JChange

OAdd

ORemuove

UIChange

HaAdd

ORemove

UChange

OAdd

ClRemove

T T T T T T T T T — - — - BChange T




»

D. 1f amending any other information, enter chauge(s) here: (Arach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be specitic and cannot be prior 1o daic of fiting or more than 90 days after bling.) Pursuant to 605.0207 {3}(b)
Note: If the date insericd in this block does not meet the applicable statutory iling requiremients. this date will not be lsted as the
document's effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective time, at 12:01 wm. on the cariier of: (b)
record is filed.

The 90th day after the
AUGUST 18
Dated

SR

Signature of @ member or authoglzed rdpresentative of a membee

JOSE RCBOSCHETTI IR

Tvped or printed name of signee




