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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited liability company as it appears on the reeords of the Florida
Department of State is: Guifstream Apt. Portfolio, LLG

2. This entity was formed under the faws of: Delaware

, . o . &
3. This entity was authorized 1o transact business in Florida on 3/09/2008 . - 63} o
and its Florida document/registration number is MOB000001404 /{:z_(% % ?
L. L
4, The name and nddress ol each manager ar managing member is os follows: %,fi,j_ “’A %
Sk
Title: Name and Addross: L&«@};x Ao
“MGR™ = Manager -,?J; /J‘
“MGRM” = Monaging Member a5
o
MGR GTS Properly Portiolios, Ing. - v
3250 Wilshire Boulevard, Suite 1108 ;
Los Angeles, GA 90010 o

a——

4
Requirad Signatuee: %ﬂﬁ C-_f fe ZC-{) o))

(Sighature of Manager, Managing Memher or Member)
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