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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GLAR G40 AMERICAA) FPROPERNIES LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please remurn all correspondence concerning this matter to the following:

Rorepr ). TOHNS

Name of Person

Firm/Campany

1400 €- DARLAND PaRK BLyO # 202

Address

Oatiand Poi FL 3333Y

City/State and Zip Code

ADHid @ CUARSIANAMERICE) -Co H]

E-mail address: (to be used for furure annual report notification)

For further information concerning this matter. please call:

RoverT JoHnS e Pelrt MARWS  «ASY ) 5333118 Adp. 518Y

Name of Person Area Code Daytimne Telephone Number

Enclosed is a check for the following amount:

W/$25.00 Filing Fese Q3$30.00 Filing Fee & 0$55.00 Filing Fee & 01$60.00 Filing Fee,
Certificate of Sfatus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed}

MAJTLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 323061



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GVARGTAW AME RIConD PROPERTIES , L{C

{(Name of the Limited Liabiliry Company as it Bow appears ol our tecords.)
{A Flonda Lunited Liability Company)

The Articles of Organization for this Limited Liability Company were filedon £/~ //= 2/ and assigned
Florida docunent number L 12000005385

This amendment is submirted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

" The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.1L.cn

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

S
Ci

VN

Enter new mailing address, if applicable: . .

(Mailing address MAY BE A POST OFFICE BOX) L e

B. If amending the registered agent and/or registered office address on owr recovds, enter théﬁhii_ne!iﬁ‘ the new
repistered agent and/or the new resistered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enrer Florida streer address

. Florida
Ciy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

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 stanutes relative to the proper and complete performance of mv duties, and I ami familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the liniited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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. [T amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our recards:

MGR = Manager
AMBR = Authorized Member-

Title

Fres.

Name

Address Tvpe of Action

TOHNS, Roberi W) SR 900 €. pAkLAND AIRK BLip | ai

VP

KpieFF Rosepr D Se.

Fres.

ve

JOoHNS, Roteer u).

LRiEFF _ROBERT D,

r.s‘) IE 9& 2 @Remm‘e

FORT 14 906K D, Ft 3333Y

1900 & . OAIAND PR BLYD DAdd

Cs[e)lliz: 2P R lZRemove

Foer tavoenone 1 33334

1900 €. 0821000 Popr ALy [

Sﬁ/rg QQL - N Dlemove
TS

ST e

Foer taoerosie Fu 3333y %

1900 & otxuimo Bk bwo [
SUSTE &’ 2 % D“{;nove‘

L:;..:, - ‘_‘*
Tl

Foar (apaenone Ft 2333Y

DAdd
D{Eﬂl ave

[
DRemove
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. D. If amending any other jnformation, enfer change(s) here: (drach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(If an effective date is kisted. the date must be specific and cannot be more than 20 days after filing.) (603.0207 (3)(b)

r Dated Jamvan 7 /7/1 . :
# 7 Signature of a member or,dpthorized representative of a mewmber
Rosear W._ Toups.
Typed or prinfed name of signee
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Filing Fee: $25.00




