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COVER LETTER
TO: Registration Scction
Division of Cosporaltons
SURSECT: _GLPS Management, LLC
Name of Limited Lishility Company
The enclosed Artlcles of Amendment and fee(s) are submitted for filing.
Please relurn all correspondence conceming this matter to the following:
Rebecca M. Tumar, Esq.
Name of Persan
dd R € PC
Firm/Company
' 28400 Northwestern Highway, Second Flaor
Address
Southfield, Michigan 48039
City/Staly and Zip Code
B
Rlul[ﬂa:[gﬁggﬁglnnauﬁﬁ[:mm — 5
E-mei) address: (ta or fulure annual report notification e
Fars)
For further information concerning this matter, please call: _f;"; r_:
thxe
byt
£y
R mer, Esq. e{ 248 ) 2081718 s PN
Name af Person Area Code Daytime Telephont Numbers :'n -r
O
=4
Enclosed is a chech for the following amount: 3 m
O $25.00 Filing Fee O $30.00 Filing Fee & O £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stalus Centified Copy Certificalc of Status &
(adtitional copy is enctosed) Cenified Copy
{acditionsd copy is enelosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Repistration Section
Division'of Corporations Division of Comporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Ceater Clrcle

Tellzhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

The Articles of Qrganization for this Limited Liability Company were filed on _February 21, 2013 and assigned
Florida document number L 13000027423 .

This amendment is submitted 10 amend the folfowing:

A. If amending name, epter the new name of the limited liabjlity company here:

The nsw name must be distinguishable and end with the words “Limiied Liability Company,” the degigration “LL.C" or the lgbreviau‘on “Lt.C~

)" 3
Enter new principal offices address, if applieable: £ =
ddress MUST BE A 23 2 0y
i
e £ o
My m
Enter new mailing address, if applicable: w P %
e -
Mailin, ress Y BE A ICE BO, O—'{E d
T e wd
e

B. If amending the registered agent and/or registered office address on our records, enter {he name of the new

reglatered agent and/or the new regjstercd office addvess here:

Name of New Replistered Agent:

New Repistered Office Address:

Enrer Florida street addresy

. Florida
City Zip Code

B ered Agent's Signature, if changing R

1 hereby accepi the appointment as registered agent and agree 10 act in this capacity. I further agree ia comply with the
provisions of all saatutes relative to the proper and compiete performarice of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is

being filed 1o merely reflect o change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signalure o W
Puge lof
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( 4/5 )

IT umending the Managers or Authorized Member on our reeords, gafer the title, name, and address of each Manager ar

utho he T rem

MGR= Mansger
AMBR = Authorized Member

Tijlle Name

fr rds:

Address

MGRM Unipon AM. LLC 280 Daines Sirest. Suite 300

Type of Actlon

0O Add

Birmingham, Mi 48005

MGR RogerZiotef 280 Daines Street, Suite 300

am 4

P Remove

11V
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a Add

[ Remove

Q3 Add

O Remove

Page2 of 3

&I Remove
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r

D. 1famending any other information, enter change(s) here: {Attach addiiional sheets, If necessary.)

Management of the company is or will be vested in one or more managers,

E. EfTcciive date, if other than the date of Mling: (optional)
{The efTective date must bs specific, cannet be prior tn dmie of receipl or filed date and cannol be more than 90 days efier
the date this docunteni is filed by the Florida Department of Sixte}

Daed _December . 2014

glgl“ll.ll‘ﬂ of a member or

Roger Zlotoff, as Authorized Representative
Typed or printed mame= ol signee

Pagedof}
Filing Fee: $25.00
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