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

SECTION I (1-4 must be completed)

|, Name of linkted liabilicy Company as it appears on the records of the Florida Department of

. Geiftin Fanmiby Seraees ELC
State: -

Enter new prineipal oftice address, if applicable:

(Principal office address 131 South Dearbom Steet

MUST REASTREET ADDRESS)

Chicaga, [1hnms 60663

Euter new mailing address, it applicable:

{Mailingaddress ~ o Hree
MAY BE A POST OFFICE BOX) |31 South Dearborn Strect

Chicaga, [lhnats 60601

A ROON0NT297

I~

. The Florida document numbet of this limited liability company is:

Deluwwe

L.

CJursdiction of it organizacion:

. . e - August 8, 20138
4. Date authanized 1o do business in Flarida: el

SECTLON L {5-Y complete only the applicable changes)
5. New name of the limited hiability company: GFS LLC _
{must contain “Limited Liability Company, ™ “l..L.{’g{";'.m' “LILC

iGFSLILC ol

R

o)
o
=
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(It name unavatable, enter alternate vame adopted for the purpose of transacting business in Florida dud:aitachrg
capy of the wiitten consent of the managers o managing wiembers adopting the aiternate nane. The alternate e
must contain Lintited Linbility Campany,” L TLC7 or *LLET) e
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Y 8¢
AENIE!

-
6. [ amending (he registered agemt andor registered ofticer address on owrrecords, gnier the pame of ticitew
Legistered agent andor the new registered oflive addiess here: —
oo
o
pliafui

x

Name of New Registered Agent;

gt :0f

pe R
h

New Revistered OiTice Address:

Enter Florida Streer Address

LForida
Ciry Zip Code

New Repistered Agent's Signature, if changing Registered Aaent:

I herehy accept the appointment as registered agent and agree w acl in this capaciy. 1 Surther agree to comply with
the provisions uf all statutes releative to the proper and complete performance of ay duties, and am familiar with
and accepi the abligations of my position as regisiered agent as provided for in Chapter 603, F.S, O, ifthis
ducument is being filed o merely reflect a change in the registercd office address. hereby confirm thai the timited
fatility company: has been nongied inwriting of this change,

If Changing Registered Agenl, Signature of New Repigiered Agent

R

AT S AN W e K=o dmla:
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7. f the amendinent changes the jurisdiction of organization, indicate new jurisdiction:

§. If the amendinent changes persen, fitle or capacity in accordance with 605.0902 (1 Xe), indicate that change:

Tive/ Cupagity Name l Address Type.of Agtion

CIRzmove -

L e BAAe

ClRanow

O Add

Cikenmve

Ctadd

L OReamave

e e i e UlAdd

CiRemove

&, Aitached is & contifizate, if required: po more than 90 days old, evidencing the
aforementioned amemdinent(s), duly suthenticated by <he official baviag custody of records in the
Jurisdietion under the law of which this snnty is organized,
Ol
(abflonat(i

Sigrnanire oF the authonized representative

Catherine Stickrod

Typed or prinizd name of signee
Filing bee: $28.04

4 ®
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GFSLLC

CONSENT TO USE OF NAME

GFS LLC. a himited liability company organized under the laws ol the State ol Delawure,
does hereby consent to the use of the name 1GFS LLC in the Staie of Florida.

IN WITNESS WEHEREOF, the authorized person has caused this consent to be
executed this the 28" day ol May, 2021,

(aeRode

Cathering Stickrod

131 Seuth Denrborn Steeet
Chicago. Hlinois 606413

From: James Tanks |1t
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "“GRIFFIN FAMILY
SERVICES LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO -GFS LLC® ON THE TWELFTH DAY OF MAY, A.D. 2021, AT 10:43
O CLOCK A.M.

%";: ™
13 on =
T ro
—, -_—
e =
s T
- —
s
i - ] :T—l
(52 Bg [e ¢] —
m-* m
Mo =
e
-’ =
—y e
o @
2o w
[ S B |
= on

e
Qmw. Bk, Secretary of Liatz 3

Authentication: 203207477
Date: 05-14-21
You may verify this certificate online at corp.delaware.gov/authver shitmi

4033251 8320
SR# 20211786810




