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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GV Property Holdings LLC

led on OT06/2023

The Atticles of Organization for this Limited Liability Company were fi
L23000321616

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name must e distingmishable and contiun the words ~Limited Liabiliy Company.” the designation 71.1.C™ or the abbreviation =1..i..0.”

Enter new principal offices address, il applicable:

T~
Principal office address MUST BE A STREET ADDRESS S

3

o

Enter new mailing address. if applicable: —
(Mailing address MAY BE 4 POST OFFICE BOX) -
N

o

B. M amending the registered agent and/or registered office address en our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of Now Registered Agent: n\* Zk‘bEL \Y ERG\UEZ_
New Reaistered Otfice Addross: 15390 ook Skceom Aciue

Inter Flovida sinvet addness

(qtecn (oVe ?\'\0{15 . Florida 320‘1}

Cin

Zip Cule

I herchy accept the appoiniment as regisicred agent and agree io act in this capacin: 1 further agree to complhy with the
provisions of ull statutes relative o the proper and compleie performance of my dutics. and §am familiar with and
aceept the obligations of my position as registered agemr as provided for in Chapier 603, 158, Or. if this doctment is
being fied 1o merely reflect a change in the registeered office address. Thereby confirm that e limited liabilin

campany has heen novificd inwriting of this change.

If Changing Rq:iﬂervﬂ Agent. 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 frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR JUAN CARLOS GELVES 2538 OAK STREAM DRIVE
ClAdd

GREEN COVE SPRINGS. FI, 32043
mRcmove

CHChange

LlAdd

ORemove

OChange

Cladd

CIRcmove

ClChange

Cladd

URemove

OChange

OAdd

ClRemove

OChange

ClAdd

ORemoeve

O Change




D. If amending any other information, enter change(s) here: (Attach wddinonal sheeis. if neeessary)

E. Effective date, if other than the date of filing: (optional)
(B an ellective date is listed, the date must be specitic and cinnot be pnor © date of {iling or inore than %0 davs atter iling. ) Puesuanl o o03,0207 (3 kb
Nate: 1 the date inscrted in this block does not ineet the applicable stantory filing requircments. this dite will not be listed as the
docunwnt’s cllcctive datc on the Departieid of State’s reconds,

IT the record specifics a delin cd cffective date. but not an cfTective time, at 12:04 a.m, onthe carlicr of: (b)  The ‘Nhh day after
record is filed.

Dated b"{P’(CL‘ (5 . 9‘0'9—‘{

Signaturc of o member or :ullﬁnri/cJ/'-rﬁ‘_\mn:un'c af a member

MIAZAREL VERGUEZ

Typaad o printed name oM signes

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

GV Property Holdings LLC
SUBJECT:

Name of Limned Liabibity Compainy

The enclosed Articles of Amendment and Fee(s) arc submitied for filing,

Please retumn all correspondence concerning this matter to the fotlowing:

Sonia Becerma

Name of Person

Swyft Filings

FinvCompany

3 Greenway Plara #1320

Address

Hounston, TX 77046

CitySume wn Zip Code
fitings@awyfltfilings.com

l-mnl adidress: (1o e used Tor fiture imnual report notticsmon s
For lunher information conceming this matter. please call;

Sonia Becerra 877

al ( )
Name of Petson Area Code

TTTARS)

avtime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 1 830,00 Filing Fee & — $55.00 Filing Fee & . $60.00 Filing Fee.
Ceruficaie ol Stus Certitied Copy Cenilicate ol Status &
{addiomial copy is enclinvedy Cenified Cop\
(additional copy is crlosod
Muiling Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

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



