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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
GPC MIAMI BUSINESS PARK, LLC
o e e - ]
(A= LLampany)

The Articles of Crganization Jor this Limited Liability Company were liled on 01/14/2025

and assigned
Florida document number 125000022046

This amendiment is submitted 10 amend the following:

AL IFamending name, enter the new name of the limited bizbility compuny here:

The rew name must be distnpuishabie urd contr the words "Laneted Dby Campary,” the designatien “1LC T or the abbrevanhion "L L C7

Enter new principal offices address, il applicable:

(Principal office addresy MUST BE ASTREET ADDRESS)

Enter nesw mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

I=
B. ifumending the registered agent and/or registered oftice wddress on our records, g
agent and/or the new registered office address here:

1]
Name ol New Remistercd Apent:

"
. . - - el
New Registered Office Addresy:

Friter Flarnde sbreet adidress

. Florida

Ciy Zip Code

New Registered Agent’s Signotuare, il changing Registered Agent:

[ lierehy accepi the appenntrent as registered agont aned agree 1o cwt or s copacny. | fiether agree to comply wiih the
provisions of 'all statuies relanve 1o the proper and compicte perfirmance of my duties. ewd § am jamidor with ad
aceeat the oblisanons of my poswion as registered agent as provided jor in Chapter 603, 7.5, Or, 1f this docnment 1s
bemg filed to merely refleet a change 11 the registered office address. ! hereby confivn thet the Tmued Labiny
compeny has been notfieed mseriimg of tins change.

I_E—(Tlm-ll;in; Regintered .-\gv.-'nlv.?ign:uurv of New Registered Apgent
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If amending Authorized Person(s) authorized to manage. gaoter the title, narme, and wddress of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nang Address Ayvpe ol Action
MGR Ghitis, Jonathan 2980 NE 207TH ST.
O .ndd
SUITE 706
= Remove

AVENTURA, FL 33180
OChange

[:] Add

ORemove

ClChange

Cldd

ORemgve

OcChange

Oadd

ORemuove

O Change

Aadd

Okemuore

COChunge

O Add

CiRemove

O Change
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D. [Ffamending any other information, enter change(s) here: (Arach adiional sticets, 1f necessarn.)

F. Edtvctive date, iCother than the date of liling: (optional)y
(37nr eectve dale i Bisted, The dale must he spea e wnd cannot be privr e date of Shing or more Buas U0 davter Dling ) Pursuant 1o 605 G207 (3 nh)
Note: I the date inserted in this Block does not meet the applicable statutory Hiling requirements, this date will not be hsted as the
duocument’s effecuve date on the Departiment of Stale’s 1evords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

February 7 2025
Dated :

Stgrature of o member or mathorized representative o v member

Leo Ghitis

Tyvpew ur prinlec name o) Sipnce

Filing Fee: S25.00



