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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBIECT: CﬂUlﬁf}(LﬂM OUUWJ\/ LLC

Name of Foreign Limiied L. tability Company

Dear Sir or Madan:
The enclosed application, certificate and feefs)y are submitted for Gling.
Please return all correspondence concerning this matter to the following:

ém :y’w éM

Name ol Person

lZzsﬁnuﬁa\ St Lois, Inc.

Firm/Company

thdt Maudishs Ave.

Address

St lows, M) L3N0

Civ/State and Zip Code

Arek_ S22 (e s tpvpbwnsh.com

[;'—m:x(}l u<{}1rcs.\e—f[n be used for future annual report notification)

For Turther information concerning this matter. please call:

@/ﬁ&\ at { g/“é ) {-/4(,( 4573

Name of Person Arca Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talfahassee
Tallahassce, FL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

DIS2s Filing Fee T $30 Filing Fee & 00 8§35 Filing Fee & S60 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &

Certificd Copy
CRIEOSS (W] %)

]



‘L\‘PI"I-[CATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Naine of limited fiability Company as it appears on the records of the Florida Department off

State:; &Ul»@)—vm OLUW LLQ
=
Enter new principal oftice address. i applicable: LT[ZLAO MM&L/ A‘U(/

(Principal office address SJ’ LJJMS , MO e 3 o

MUST BIE A STREET ADDRIESS)

Enter new mailing address, if applicable: "‘*l‘-‘l’b MOM(L‘LS]"( }b\\m -
(Mailing address

MAY BE A POST OFFICE BOX) St Lewas, M0 (S1\D

3. Jurisdiciion of its organizaiion; D(ﬁ@"’oaﬁﬂ/
4. Prate authorized 10 do husiness in Florida: 3 }O?_ !‘LDZ’L-

SECTHON H (59 complete only the applicable changes)

50 New name of the limited habiliy company;
(must contam “Limied Liability Company,

TorfLLCT

S —

:A— iy w
(F pame anavatlable, enter alternate name adopted for the purpose of transacting business in Florida and attach o
copy of the writien conseni of' the managers or managing members adopting the alternate name. The alteenate name
must contain “Limited Linbility Company,” “1.1L.C " or LLCY

6. 1f umending the registered agent and/or registered offieer address on our records. enter the name of the new
registered agent and/or the new regisiered ottice address here:

Nuame of New Revistered Agent 4VV]Y’1+ ("ﬁ \ H
New Rewistered O1fice Address: (G‘SUD Oa.u.l MM 'D(‘

fnier Florida Street Address

LM‘L‘M . Florida _3’3‘4—(11

Cire Zipy Condv

New Registered Agent’s Sienature, 1 chinging Rewistered Agent;

L hereby accepr the appointment as vegistered agent and agree o actin this capacine, I purther agree o comple with
the provisions of all stainies relaiive (o the proper and complete pertormance of my duties. and [ an jamiliar with
and accep the obliyations of my posicion as registered agenr ax provided jgrin Chaprer 603, F.5. Or, if this
document is being jited o merely reflece a change in the regisiered ofli {ress, | herehy congirm that the lintired
frahiline company has heen notiticd i writing of this clunge.,

If Clmn-zijf{g}i(gislc y

d AgeptTSignatire of New Registered Agent




7. M the amendment changes the jurisdiction of vrganization, indicate new jurisdiction:

¥ I the amendment changes person. e or capacity in accerdance with 6050902 (1) e). indicate that change:

Title/ Capacity Name Address Type of Action
ne

Mfl\Q Milwee, W illiawm Y (L9 SE 5_4*/4"1’., Hr Dadd

MW"\ \666««‘/{“-; L 53483 ?s.{k(cmm'c
)
MAE Vv milyea Voren [0 SE sH Ae 22PN

/DJIZM@ Gﬂéudf\,, PL 33463 R,Rcmm'c

Mhe A_v_\/l_mﬂ_ﬁmne Heomns e A4 Mamchester Py gf\dd
oud ﬁmf\l Bir Siw\h &l
vt Levoeakle st ,
%)l:-ﬁ D’\?D i D\-_LW? ’LOU'—k S’ LBM{D Mb Lﬂ,g\\o TJRemove

As samended

JAdd

CJRenmone

CJAdd

CRemosve

9. Agiached ix a certificate i required: no more than 90 davs old. evidencing the
afurementioned amendmentis). duly authenticgted by the officiul having custody of records in the

Jurtsdiction under the law of which this cnga? 3

/ ‘ Sunaturgefihe authorized representative

Typed or printed name of signee

Filing Fee: S25.00

4



CERTIFICATION OF STRUCTURE UPON CLOSING

In connection with the closing of a loan from South Florida Financing, 11, LLC to Gulfstream
Owner, LL.C, and Gulfstream Expansion Owncr, LLC the undersigned certifies that as of such
closing on the date hereof:

1. The sole Members of Gulfstream Owner LLC are:

8. Aminell Anne Harnis Gill and Amrit Bir Singh Gill Joint Revocable Trust uw/t/a
dated December 1, 2004, as amended, Managing Member; and

b. Gulfstream Operator, LLC

2. The sole Member of Gulfstream Expansion Owner, LLC is Gulfstream Owner, LLC.

IN WITNESS WHEREOQOF, the undersigned has signed this Certification as of the 25"
day of March, 2024.

Amrit Bfr S‘l;vghéuﬂf
Trustte of, Aminell Anne Harris Gill and Amirit Bir Singh Gill Joint Revocable Trust wt/a
dated December 1, 2004, as amended , Managing Member of Gulfstrcam Owner, LLC

Gultstezam financialsorg does Gultsiream Certitication of structure post-closing 20248
|



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CﬂUlLﬁhdwa Dw\uM LLC,

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

@m Stewber

Name of Person

/chﬁmf?o.h 51 Z_ou,ij, Inc.

Firm/Company

b Manclesher /49\’;

Address

St Lowis, M) 31O

City/State and Zip Code

§ YeS1v:

E-mag| ad¥ress—to be used for future annual report notification)

For further information concerning this matter. please call:

(e, Shewdor W B dd 4575

“Name of Person Area Code & Daytime Telephone Number
Muailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount: J
0825 Filing Fee T $30 Filing Fee & O 855 Filing Fee & 3 S60 Filing Fec,
Certificate of Status Cerufied Copy Certificate of Status &

Certified Copy
CRIEGS (913



