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COVER LETTER
. (((H23000408169 3)))

TO: Registration Section
Division of Corporations

GKFLL PARTNERS LLC
SUBJECT:

Name of Lumited Liabilny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

LOVETTE DOBSON

Name of Persen

Firm/Company

17350 STATE HWY 249 220

Address

HOUSTON. TX 77064

CityrSiate and Zip Code
CFILE1 234 @ INCFILE.COM

F-mail address; Go e used Tor Tunire anmial repart notitieation

For further information concerning this minter, please call:

LOVETTE DOBSON 885-462.3453
at )

Nime of Person Arca Code Daytime Telephone Number

Enclosed 15 a check tor the fellowing amount:

= $25.00 Filing Fee 0 S30.00 Filing Fee & ] $55.00 Filing Fee & {0 860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional cupy is enclosed) Cernfied Copy

(additional cupy is enclased)

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division vf Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303

(((H23000408169 3)))



111302023 00.41:39 CST . . Page: 3/5
ARTICLES OF AMENDMENT
TO (((H23000408169 3)))
ARTICLES OF ORGANIZATION
OF

GKFL PARTNERS LIC

(Namwe of the Limited Lisbility Company as It now appears on our records,)
1A Flonda Limited LtabiTity Company)

1772023

The Anticles of Organization for this Limited Liability Company were filed on and assigned

123000520312

Florda document number

‘This amendment is submitied to amend the following:

A, Ifamending name, enter the new name of the limited liabilitv company here:

The acw name must be distinguishable and contain the wards “Limited Liability Company,” the designmion " LLC™ or the abbreviatioh “L.L.C."

Enter new principal offices address, if applicabie: 30 Nw Tdnd Ave Tower | Sle 455 #1.3988

(Principal offive address MMIUST BE ASTREET ADDRESS)

Miami, FL 33126

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/er the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Floridi street address

. Florida
Cugy Zip Coder

New KRegistered Agent’s Signature. if changing Registered Agent:

Fherehy accept the uppoiatment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of afl siututes relative to the proper and complete performance of my duties, and ! am fandliar with and
aceept the obligations of my position as registered ageat as provided for in Chaprer 805, F.S. Or, if this document is
heing fifed 10 merely reflect a change in the registered office address, [ herchy confirm that the limited Habilite
company has been notified in writing of this change.

If Chunging Registered Agent, Signuture of dew Reglstered Apent

(((H23000408169 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H23000408169 3)))

MGR = Manager
AMBR = Authorized Member

Tille Name Address Fype of Action

OAadd

COemove

TiChange

ClAdd

CiRemove

DOChange

CJAadd

CIRemove

MChunge

[T Acdd

ORemove

CChamge

Oadd

CIRemove

OChange

Cadd

CIRemove

DiChange
(((H23000408169 3)))
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(((H23000408169 3)))

. 1f amending any other information. enter changeis) heve: (Anioch additional sheets, if necessor.)

E. Effcctive date. if other than the date of filing: (optional)
(10 effective date s listed. the dale must he gpecific and cannot be prior to date of filing or more than 90 davs after fifing.) Persuant 10 603.0207 (31h)
Note: If the date inserted in this block does not mect the applicabie statutory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of State's records.

11 the record speclfies a delayed ertective date. but not an effeciive time. at 12:01 a.m. on the earlier of: tb)Y The 90th dav after the
record is fijed.

Nonember, 24 2021

| G\th'\d H\}LSQ\JSKH

Signature of » member or authorized representative of o megAber

Fated

Gabriel Kutsovsky

Fyped or printed name of signee

(((H23000408169 3)))

Filing Fee: $25.00



