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TO: Registration Scction
Division of Corporations

SUBJECT:

GND BUSINESS HOLDINGS, LLC

COVER LETTER

Name of Limited Liabiliney Company

The enclosed Artivles ol Amendiment and Feersy ase submitied tor liling

Please retarn all correspondence concerning this matler to the following

Barry I Haimo. Esq.

Haimo Law

Nuame ot Person

8201 Peters Road

FinrCompany

S1e 1000

Address

doc@haimolaw.com

Cinv/State and Zip Code

[Z-muail address: (1o be sed Tor future annual repon notidicanon)

For turther intormation concerning this matter, please call;

Barey B Haimo, Esq.

wame ol P'erson

934 309-T4R3
at{ )

Enclosed 15 a check for the following amount:

= 52500 Filing Fee 7 $30.00 Filing Fee &

Certifigate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. FL 32314

Area Code Daviime Telepbane Nuniber

185300 Filing Fee &

O S60.00 Filing Fee,
Certitied Copy

Certificaie of Status &
Centified Copy

(addinonat copy s eaclosed)

tadditional capy is enclused)

Street Address:

Registration Sceetion

Division ot Corporations

The Cenure of Tallahassey

24135 N Monroe Street. Suite §1H)
Tallahassee, FL 32303

2hWd 02435 ¢
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GNDY HUSENESS HOLDINGS. LLC

(Name of the Limited Liability Compuany as it now appears on our records, )
(A Flonda Lited Baabsliy Companyy

- . . . . . . Lo R . - Qa0 )
The Articles of Organization fur this Limited Liabihiy Company were filed on 0 v and assigned

o - 22000 6KTRR
IFlorida document number 1220003687

This amendment is submitied to amend the tollowing:

Ao I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabihty Company,” the designation “LECT or the abbreviation "L LCT

Enter new principal offices address, if applicable: 5% :"
{Principal office address MUST BE A STREET ADDRESS) o =
2
Enter new mailing address, il applicable: ~ Ti
(Mailing address MAY BE A POST OFFICE BOX) %’\n :- -

B. It 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 Agent:

New Registered Otfice Address:

Enter Florida sireet address

. Florida

Cine A Cinde
New Hegistered Agent's Signature, if changingy Registered Agent:

I hereby accept the appoiminent as registered agent and agree w act in this capacioe, [ further agree wo complyvowvith the
provisions of all statures relative to the proper and complete performance of my dutics, and | am familiar with and
accept the aldigations of my position as registered agent as provided for in Chapter 6035, F.S. O, if this docement is

heing filed so merely reflect a change in the registered office address. [ hereby confirnn that the limited liahitine
company has been notfficd inwriting of this chanye.

IF Changing Registered Agent, Signature of New Registered Avcent




I 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 ol Action
AMBR LOUIS KOSTER S0 HAMLET DRIVE
Dz\d(i

HAUPPAUGE. NY 1788
= Remove

OChange

[:] Add

TJRemove

CIChangy
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D. 1f amending any other information, enter change(s) here: (Anach addivional sheeis, it necessarv.)
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E. Effective date, if other than the date of Tiling: (optional)
{11 an eflective date is listed, the date must be specific and cannot be prion w date of [iling or mure than Y0 dass alter Giling.) Pursial to 650207 35y
Note: It the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be Hsted as the
document’s effective date on the Department of State's records,

I the record specifies @ delaved effective date. but not an etfective time. at 12:01 aan, on the carhier oft (b)

The Q0th day alter the
record is tiled.

G151
RRE)

ASignature o member or authortzed representative of o member

Dated

Barrv E. Haimo J

rsaq

Typed or printed name of signcee

Filing Fee: S25.00



