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COVER LETTER

TO:  Registration Section
Division of Corporations

supper. @G Florida Management

Name of Foreign Limited Liabihity Company

[rear Sir or Madam:
The enclosed application. certificate and teets) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Sydnee Kirby

Name ot Person

The Garrett Companies

Firm/Company

1051 Greenwood Springs Blvd.

Address

Greenwood, IN 46143

Citv/State and Zip Code

sydnee@thegarrettco.com

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter, please call:

Sydnee Kirby 317 | 743-8597

at (

Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division ol Corporations Division of Corporations
Clhifton Building, 0. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Fnclosed is a check tor the following amount:
W] 525 Filing Fee [J $30 Filing Fee & [ 855 Filing Fee & (] $60 Filing Fec.
Certificate of Status Certifted Copy Certificate of Status &

Certified Copy
CRIEOSS (9715}



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

SECTION 1 (1-4 must be completed)

1. Name of limited hability Company as it appears on the records of the Florida Department ot

ce: @C Florida Management, LLC

Enter new principal otfice address. ifapplicable:

{(Prinvcipal affice address
MUST BE A STREET ADDRENS

) =5

. o

Enter aew mailing address, it applicable: < U
(Muiling address - :.:\;
MAY BE A POST OFFICE BOX) a2

[

The Florida document number ot this limited Liability company is: M19000007986

[}
o]

- Jurisdiction ol its organization: Indiana

[¥F)

4. Date authorized 10 do business in Florida: 8/13/19

SECTION T (5-9 complete anly the applicable changes)

5. New name of the limited hability compuny:
(must contain “Limited Liability Company, =~ L 1L.C..7or ~LLCT)

(17 name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternine name

. The alternate name
must contain “Limited Liobility Company,” ~L.1L.C.7 or "LLC™)

6. W amending the registered agent and/or registered otficer address on our records, enter the name ol the aew
registered agent and/or the new registered office address here:

Name ol New Rewisiered Avent:

New Revistered Office Address:

Enrer Floridda Street Address

. Florida
Cirv Zip Code

New Reoistered Agent’s Signaturee i changing Registered Avent;

! herchy aveept the appointment as registered agent and agree 1o act in this ¢ rapuacity. | further agree lo comply with
the provisions of all scatutes velative ro the proper and comptere pectormance of my duties. and | umjumrfmr witl
it aceept the obligations of any position as registered agent as provided for in lmp:w 605 F.S (. if'this

docment ix being pited 1o mer c{\ reflect a change bnthe registerced office address, { herebyv confirm thar the Timired
fiabiliny compume has been notified in writing of this chunge,

it Changing Registered Agent, Signature of New Reeistered Agent

3



7. I the amendment changes the jurisdiction of organization. indicate new jurisdiciion:

8. it the amendment changes person, ttle or capacity in accordance with 6030902 ¢ 1) e} indicate that change:

Adding Officer

Title/ Capaeity Nime Adidress Tyvpe ol Action

Officer Richard Schulte 1402 W. 52nd St Indianapolis. IN 46228 WA

[:l Remove

ClAdd

(] Remove

[(Jadd

[ ] Remove

[ Add

D Remove

[—I Add

ﬁ Remove

9. Attached is a certiticaie. it required: no mgre than 90 davs old. evidencing the
atorementioned amendmentis). duly authengcated by the otficial having custody of records in the
Jurisdiction under the law of which this entity™g organized.

Signature of the authorized representative

Eric Garrett

Typed or printed name of signee

Filing Fee: S23.00
4



APPROVED AND FILED
CONNIE LAWSON
INDIANA SECRETARY OF STATE
D82272009 11218 AM

| ARTICLES OF AMENDMENT |
| ARTICLE 1- NAME AND PRINCIPAL OFFICE ADDRESS |

BUSNINESS 1D

BUSINESS TYPE

BUSINESS NAME

PRINCIPAL OFFICE ADDRESS

DATE AMENDMENT WAS ADOPTELD

201903071 339008

Domestic Limited Lizbiky Company

GU FLORIDA MANAGEMENT, LLC

103) Greenwood Springs Blvd, Graewood, INC 16143, 5A

QRI22:2019

EFFECTIVE DATE

EFFECTIVE DATE
EFFECTIVE TIMFE

xe22:2019

F114AM

ARTICLE | - PRINCIPAL INFORMATION

DATE OF ADOPTION

TITLE
NAME
ADDRESS

222018

(Hheer
Rivhurd Schelwe

1302 W, 32nd S, Indisnapolis, [N 36228, 1SA

MANAGEMENT INFORMATION

THE LLC WILL BE MANAGED BY MANAGER(S) Yo

IS THE LLC A SINGLE MEMBER LLC?

Yo

R £ TSN PR i



APPROVED AND FLLED
CONNIE LAWSON
INIHANA SECRETARY OF STATE
OR22/2009 TH TN AM

SIGNATURE

THE MANNER OF THE ADOPTION OF THE ARTICLES OF BUSINESS AMENDMENT CONSTITUTE FULL LEGAL
COMPLIANCE WITH THIL PROVISIONS OF THE ACT, AND THE ARTICLES OF ORGANIZATION,

THE UNDERSIGNED MANAGER OR MEMBER OF THIS LIMITED LIABILITY COMPANY EXISTING PURSUANT 70 THE
PROVISIONS OF THE INDIANA BUSINESS FLEXIRILITY ACT DESIRES T GIVE NOTICE OF ACTION EFFECTUATING
BLUSINESS AMENDMENT OF CERTAIN PROVISIONS OF TS ARTICLES QOF ORGANIZATION,

IN WITNESS WHEREOF, THE UNDERSIGNED HEREBY VERIFIES, SUBJECT TO THE PENALTIES OF PERIURY THAT TIHIE
STATEMENTS CONTAINED HEREIN ARE TRUE. THIS IAY August 22, 2019,

SIGNATURE Rvle MeClammer

TITLE Luegnl Representative

Business 1D 20190807 1339003

Filing Nv.: 8336217

s Paee YTt .



State of Indiana
Office of the Secretary of State

Certificate of Amendment
of

GC FLORIDA MANAGEMENT, LLC

I, COMNIE LAWSON, Secretary of State, hereby cestify that Articles of Amendment of the above
Domestic Limited Liability Company have been presenied to me at my ofiice, accompanied by the {ees
prescriced by law and that the documentation presented conforms to law as prescribed by the

provisions of the Indiana Code.

NOW, THEREFORE, with this document | certify that said transaction will become effective Thursday,
August 22, 2019.

In Witness Whereof, 1 have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of indianapalis, August 22, 2019

Covnce CAaumarn

CONNIE LAWSON
18\ SECRETARY OF STATE

201908071339008 / 8355217

To ensure the certificate’s validity, go to htips://bsd.s0s.in.gov/PublicBusinessSearch




