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COVER LETTER

Ty Revistration Section
Division of Corporations

GWND PROPERTY HOLDINGS, LLU
SUBJECT:

Name of Limited Liabdiny Company

The enclosed Articles af Amendment and feets) are submitted tor tiling.

Pleaxe veturn all correspondence concerning this matter to the following:

Barry 5. Haima, Esy.

Name of Person

Finmo Law

Firme Company

8201 Peters Road

Address

Ste 1000 ~o R
M T
CitydState und Zip Code :.{)1 t.'
. -
frprhe nwe
doc@haimolaw.com ro
E-nunl address: vo be used for future spnual report notification) = .
e — e
For turther intormation concerning this matter, please call: x -
Barry E. Haimeo, Esy. EAS SYY-TIRA 'S T
al ( ' o .
wamue of Prerson Arca Cude Davume Telephone Number
Enclosed is a cheek tor the Tollowing amount:
= $25.00 Filing Fee 1 830.00 Filing Fee & (3 £55.00 Filing Fee & 3 S60.00 Filing Fee,
Certificate oi Stats Certitied Copy Certiticate of Stus &
radditional capy 1~ encheed) Certitied Copy

Gadditional copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Scetion

[hvision of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallabassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GND PROPERTY HOLDINGS, LLC

(Name of the Limited Liability Company as it pow appears on our records.
¢ Floreda Eronted Lasabiliy Company)

oy elee of aniatan 1 fo i il € . B 08/22/2022
Fhe Articles ol Organizanon tor this Limited Liability Company were hled on

and assigned
L.22000368762

Flonda document number

This amendmient 1s submitted o amend the followany:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbrevigtion =1..1,.C”

Fnter new principal offices address. it applicahle:

ro

(Principal office address MUST BE ASTREET ADDREAMY) x &

':g i

[N T

D L ;
Enter new mailing address. if applicable: = ?_— -
(Mailing address MAY BE A POST OFFICE BOX) S

m -

o F

B. I 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 Registered Agent:

New Registered Otfice Address;

Fater Mlovida street address

. Florida
Cliry 2y Code

New Regristered Agent’s Signature. if changing Registered Apgent:

{hereby accept the appoimmient as registered agent and agree to act in this capacine, T further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 603 F.S0 Or if this docement is
heing filed 1o merel: reflect a change in the regisiered office address, 1 hereby confirm thar the timited liabiline
company has been notifiod in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




11 amending Authorized Person(s) authorized to manage, enter the title, nate, and address of ¢ach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
ANMBR LOUIS KOSTER S0 HAMLET DRIVE

Type ol Action

I:] Add

HAUPPAUGE, NY [ T78R

= Remove

TIChange

TAdd

CIRemove

ClChange

ORemuove

':](.'h:mgc

ClAdd

CJRemove

OChange

ClAdd

DRemove

1 hange




D. If amending any other information, enter change(s) here: Lliach additional shects, if necessan)

<y 0843322

9%

{optional)

F. Effective dale. if other than the date of filing:
(1" an effective date is Bsted. the date must be specitiv and cannot be prioe (o date ol filing or nare than 90 days atier Giling, ) Pasaant e 6030207 (3aby
Note: 1 the date inserted in this biock does not meet the applicable statatory filing requirements, this date will not be Bsted as the
docnment’s effeetive date on the Departiment ot State’s records.
I 1he record specities a delaved effective date, but not an etfective tme, at [2:01 aan. on the carlier off (b) - The YOth day atier the

record 18 hiled.

Dated 4,' fg ’7’-2"

L nf—

sgmatled of o member or authorized representative of o member

Barry E. Haimo t{g«

Tvped or printed name of signee

Filing Fee: $25.00



