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COVER LETTER
TO:  Reglstration Section _
Division of Corporntions

GCYC Sirena 83 LLC
SUBJECT:

Neeme of Limited Lisbility Company

The enchosed Articles of Amendment and fee(s) are subumitied for filing

Picase return all comespondence conceraing this matter to the following:

Elizabeth Ginori
Name of Person
Bayer Ginori CPAs LLC w3
e = .
_ Ho -
FumAConmpeany = c\:_?_‘; E
g -;‘- e it
1645 Paim Beach Lakes Blvd Ste 380 =i o ;
- -“. .-_ul‘lﬂ-"
ad L S A
s 4 aesy
'!\ _. '1-!#9'.
West Palm Beach, FL. 33401 e &
LI
City/State and Zip Code SR RRES
eginoriEboyerginoticpas.com

4
F-meil addiesx (o be used for fetime mmonl report notication)
For firther information concerning this nuatter, please call:

Elizabeth Ginor (561 ) 3236520
at
Name of Person Ares Code Daytime Telephone Nomher
Frclosed is 3 check for the following amount”
M $25.00 Filing Fee O $30.00 Filiog Fec & {1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Statns Cetified Copy Certificate of Status &
(additions copy is enclosed) Cenified
(sditional copy is encioecd)
Mailing Address; Street Addreay;
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

GCYC Sirena 88 LLC
TN of the Limleed 1

The Articles of Organization for this Limited Liability Company were filed on 412472023

and assigned
Flontda document number 123000200935

This amendment is submitted to amend the following:

The new name ams! be distingnishahle aod contein the words “Limited Lisbility Compeny,” the designation “LLC™ or the abbreviation “L.L.C.”

~—3
[ —
Enter new principal offices address, if applicable: 6752 Moutego Bay Bivd, B Ll B
o ( : Boca Raton, FL 33433 =R wm M
G
G g B
VAT
Enter new mailing address, if spplicable: 6752 Mortego Bay Blvd, B P =T
- A -
(MaiBing addrees MAY BE A POS Boca Raton, FL 33433 Ty e

B

Name of New Registered Agent: InCorp Services, Luc.
New Registored Office Addresy, 2258 Lakeshore Difve
Erter Florida street oskdress
Tallahassee Florida 32312
City Zip Code

I hereby accept the appointment as regisiered agent and agree (0 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office s, I hereby confirm 1 limited liability
company has been notified in writing of this change. -

anna Fernandez on behalf of
InCorp Services, Inc.

Changing Registered Agent, Slgmatare of New Registered Agent




If smending Authorized Person(s) authorized to manage,
gt remuoved from ope yecords:

MGR=~ Manager
AMBR = Anthorized Member

Tide

Name Addxess
MGR Hamza Awad

6752 Monicgo Bay Bivd, B

= Add
Boca Raton, FL. 33433

MGR Dragos Sprinoeana

OChange
17686 Cixcle Pond CT

Boca Raton, FL 33496

ORemove

COChange

DAdd

ORemove

DOAdd

ClRemove

OChange



D. If amending any other information, cater change(s) here: (Aniach 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 st be specific snd cemot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Noje: I the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed a5 the
docnment’s effective date on the Department of State’s records.

Ifl!rmdq:ectﬁesaddayedcﬂbcﬁndam,bmmtaneﬁ‘mﬁvctim,at 12:01 am onthe ealier of: (b) The 90th day after the
record is filed.

October 25
Dated

2023

Signature of & mbcormnhcriudmpmmﬁn‘ of & member
Hamza Awad

Typed or printed name of mignee

Filing Fee: $25.00



