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Glidden Syétems, L.L.C.

100690 C.R.13 North, St. Augustine, FI 32692

July 25, 2006

Florida Department of State
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, F1 32314

To: Registration Section
Division of Corporations

Subject: G & W Associates, L.L.C. (Current name of company)

The enclosed Arsticles of Amendment & registered agent / registered office change and
fees are submitted for filing.

Please return all correspondence concerning this matter to the following:
Stephen Glidden
Glidden Systems, L.L.C.
10690 CR. 13 North
St. Augustine, F1 32092
For further information concemning this matter, please call;
Stephen Glidden at (904) 881-9286
Enclosed is a check for $30.00 for the filing fee and certificate of status,



Arxticles of Amendment
To
Articles of Organization
Of
G&W Associates L LC
First:

The Articles of Organization were filed on 1-5-06 and assigned document
number LOG000001698.
Second: This amendment is submitted to amend the following:

Company name is changed to:

Glidden Systems, L. L. C.
Principle address is changed to:

3801 Crown Point Rd. #1194
Jacksonville, F1 32257
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Mailing address is changed to:

3801 Crown Point Rd. #1194
Jacksonville, F1 32257
Remove Managing Member:

Curtis Wilson
8420 Rock knoll Dr.

Jacksonvitle, FI 32221
Add Managing Member:

Jarnes Glidden

3801 Crown Point Rd. #1194
Jacksonville, F} 32257

Change the registered office and registered agent for this company.
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Statement of change of registered office and registered agent for this company

Pursuant to the provisions of sactions 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability company submiis the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Lability company is:

Glidden Systems, L. L. C.
2. The mailing address of the limited liability company is: 3801 Crown Point Rd, #1154

3. Date of filling / registration in Florida:

1-5-06
4, Document number:

L06000001698.

5. The name of the registered agent and the registered office address as shown on the
records of the Florida Department of State:

General Business services

Jacksonville, F} 32257

12412 San Jose Blvd. St. 101

Jacksonville, Fi 32223

6. The name and address of the new registered agent and / or office:

Stephen Glidden

10690 C.R. 13 North
St. Augustine, F1 32092
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1t is hereby confirmed that the change was authorized by an affirmative vote of the
members of the limited Hability company.
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ephen Glidden, Mgrm.
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gﬁés Glidden, Mgrm.
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I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and

complete performance of my duties, and 1 am familiar with and accept the obligations of
my position, as registered agent as provided for in Chapter 608, F. S.

ggtcphgn Glidden
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