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Robertson & Hunter

.

¢ Attorneys at Law
iustin Hunter. P.A., 501 Whitehead Street, Suijte 2
Loriellen Robertson, PLA, Key West. Florida 353044
Tiee: (305 755-4587 Fax (B88) 881-8942

March 4. 2016

Registration Scction
Division of Corporations
Attn: Stacey Mason

Clifton Building

2661 Executive Center Circle

MO S g IS0
{aiiahassee, FL 325361

Re:  Name Change M1300009714
Ms. Mason,

Thanks very much for your help (again) on this case. | really appreciate your time
and efforts. Enclosed. please {ind an amendment application to change the name of this
Foreign L.L.C Florida Document #M 1500009714, Bchind the application. please find a
certificate of fact of the name change, issued by the State ot Texas. along with the filing
tee. Thanks again.

Dustin S, Hunter

ROBERTSON& HUNTER, LLP ¢ 50} Whitehead Street, S12. 2« Kev West, 'L 33040
Phone (305} 735-4587« I'ax {888) 881-8942



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GMGB #3, LLC

Name of Forgign Limiled Liability Company
Dear Sir or Madam:
‘The enclosed application. centificate and fee(s) are submitted for filing,
Please return all correspondence conceming this malier i the following:

Dustin Hunter, Esq.

Name of Person

Robertson & Hunter

Firm/Company

501 Whitehead St., Ste, 2

Address

Key West, FL 33040

Ciny/State and Zip Code

MFlaheny728@yahoé.icom'

E-mail address: (to be used for Tuture annual report notification)

For further intormation concerning this matter, please call:

Dustin Hunter 305 | 735-4687

ald
Name of Perzon Aren Code & Daytime Telephone Nuinber
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is & check for the Eollowing smount:

[ $25 Filing Fee {1830 Filing Fee & Lisss Filing Fee & (160 Filing Fee,

Cerlificate of Status Certificd Copy

CRWSS (918

[£%3

Certificate of Status 8
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be compieted)

k. Name of limited liability Company as it appears on the records of the Florida Department of

State: Texas G%b-&ag LLC

Enter new principal office address, if applicable:

(Principul office addrexy
MUST BEA STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing aidress
MAY BLA POST ODFFICE ROX)

=)
M1500009714 ©

2. The Florida document pumber of this limited liability company is:

3. Jurisdiction of its organization: Texas

Depember 4, 291..5.

4. Date authorized (o do business in Florida:

SECTION 1 (5-2 comnplete anly the applicable changes)

5. New name ol the limited liability company: GW (ﬂ M FD(QHS . LL(_,

(must centain *1imited Liability Company, = “L.1.C." or “LLC.™)

(If name unavailable, enter elternate name adopted for the purpose of transacting business in Florida and autach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Lhmited Liability Company,” *L1L.C." or “LLC.™)

6 1’ amending the registered agent and/or registered ofticer addreys on our records, enigr the name of the rew
registered gaenl gud/or the new repistered otfice sddress et

Name of New Registered Apeni; e et e
New Registered Office Address;

Enter Florida Street Address

, Florida
ey Zip Code

New Regivtered ApenUs Signatare, if changing Ruegistered Avent:

I hereby dccept the appointment @y registered agent and agree o act in this capacity, | further agree 1o compty with
the provisions of all statutes relative v the proper and complet: perfortumce of my duties, and oam fomiliar with
amd uevept the obligations of my pasition as regisiered apemt as provided for in Chapter 603, F.5. Or, (fthis
docwment is being filed 1o merely reflect u change in the registerod office address, | hereby confirm that the limited
liability company has been notified in weiting of this change.

3



7. Ifthe amendinent changes he jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)), indicare that change:

Titte! Capacity

Address Type of Action

Oad

¢ e e s [3 Remaove

Cladd

[] Remove

(Jadd

] Remave

—_— [ Add

r_] Remaove

(] Add

M Remove

9. Attached is 2 certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the ofiicial |
jurisdiction under the law of whicly this ¢

iaving custody of records in the
it r -
1/ ERE
7

Signatere of the authorzed represemative

Nick Flaherty

‘Typed ur printed name of signee

adils

Filing Fee: $25.08
4
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Carlos H. Cascos
Sccretary of Statc

+ Cosporations Section
P.O.Box 13697
Austin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that on March 03, 2016, GMGB
#3, LLC, a Domestic Limited Liability Company (LLC) (file number 802332568). changed its name
to GMBG #3, LLC.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seai of
State at my office in Austin, Texas on March 04, 2016,

Carlos H. Cascos
Secretary of State

Cune visi ns e e pdernet af ops wwie sox.stale 1x. iy
Phone: {312) 463-5555 Fax: (312) 463-5704 Dial: 7-1-§ for Relay Services
Prepared by: SOS-WEB TID: 10267 Document: 639316510003



