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From: DAVITA SYFERT Fax: 13058956273

To: '18506176383FRCFAX. COM Fax: (R5C) 617.62312 2age: 3 ot s 0812712023 3:14 BPM
ARTICLES OF AMENDMENT . 42 92200 340000 3
- . ) TO / -
ARTICLES OF ORGANIZATION *
OF

DOTIHING LLC

- - . . . . .. . - - 137342009 .

The Anicles of Organization tor this Limited Liability Company were tiled on 13472009 and assigned
3 Y pany £n

Florida document number LOSHIITE3 148 .

This amendment is submitted to amend the fotlowing:

A I amending name, enter the new name of the limited ability company bere:

Glehny LLC

The new name must be disuaguishable and contain the words “Limited Lish:lity Company,” the desigration “LLC™ or the abbreviation “1LLL.C

Enter new principsl offices address, if applicable:

{Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. IT amending the registered agent and/or registered office address en our recoeds, enter the name of the new registered
agent and/or the new repistered office nddress here:

Name of New Registered Agent:

New Reyistered Office Address:

Enter Flhoetdis sirevt adddevsy

. Florida -
Cin Zip Code "7

trnalure, if changing Replstesed Apent:

- m ~-
[ horeby accept the appointment as regisiered agent and agree to act in this capaciiv. i further agree o comply with the —
provisions of all scantes relative 1o the proper and complete performance of my disies, and [am famitior with and ™ e
. . - . A . . . - - T Tt —t
aceept the obligations of my pusition as registered agent as provided for in Chupeer 605, F.5. Or, i this document is -
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heing fifed 1o merely replect u change in the registered uffice addvess, T hereby confirm that the fimited liabilinye -
compuny has been notified in writing uf this change.

If Changing Registered Agent, Slgnature of New Repistered Apeat




From: DAVITA SYFERT Far: 13058356273 To.'185061763834RCFAX.COM Tas (8501 617-6133 Page: 4015 051272023 3:14 PM

If amending Authorized Personts} authorized w manage, enter the title, nume, und sddress of each person being added

or removed from our records: /4//() 3 ZQD 2 VZ,J& 7 3

MGR = Manager
AMBR = Aathorized Member

Title Name Address Type of Action
~Add

TRemose

TIChange

Add

CTiRemave

ZHhange

TAdd

CRenwne

Change

TlAdd

“Hemone

ZIChanye

ClAdd

TiRermae

TiChange

'.—j:'\(ld

ORenwve

CiChange
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oL D300 340 063

D. If amending any other information, enter change(s) herv: (Aaoch addmonad skeen, i necessary

t.. Effcctive date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must be specitic and cannot be prior o date ol hhing or more than YO davs alter Bhing.} Puosuan: o 6US. 0207 (3D
Note: If the dute inseried 1n this bluck does not meet the applicable statwory filing requirements. this date will not be listed us the
ducument’s ¢ifective daie on the Depanument of Stite’s records.

If the record specifies a delaved effective date, but aot an cffective time, at 1 2:01 a.m. on the carlier of; (b} The 90tk day ofter the
record is filed.

Dated Scptcmbct:i;j l;?—&/ 3—023 .
/t/c,{ A

Signature of & member or authonzed representative vf a member

Daniel Danon

T ped of ponted mme o signee

Filing Fee: $23.00



