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COVER LETTER

TO: Registration Section
Division of Corporations

susecr: (G L EN FoRD pﬂﬂ'\rl,\]’ ’7«6(4&7‘ LL.c

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

VEWNETA . KowC

Name ol Yerson

GLEW FoRD  FAm (LY TRy s7 LL<

FirmyCompany

4ax) Aw 2™ STpeeT

Address

Laader il ¢ =232

Citv/State and I/.[p Caode

Bamail address: (10 be used for future annwal report notification)
For further information concerning this matter, please call:

VEweTs  Rowe . 95y TJoT Db/

Nunmie of Person Area Code Paytime Telephone Number

Enclosed is a check for the following amount:

E/SES.OO Fiting Fee 0 $30.00 Filing IFee & 0O $55.00 Filing Fee & 1 $60.00 Filing Fec.
Centificate of Status Certified Copy Certifteate of Status &
tadditional copy is enclosed) Certified COP}'

(addizional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI, 32314 "6(:! Executive Center Circle

Tallahassee, FLL 32301



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GLEN Ford FAmiLY TRUST L&

(Name of the Limited Liability Company as
(ATl

inow appears on our records,)
s Company)

p
The Articles of Organization Tor this Limited Liability Company were filed on 0 // I ]/D'O /2 and assigned
Florida document number L—- /L ODD o0 g’g’{()

This amendment is submitted to amend the tollowing:

A, Hamending name, enter the new name of the limited liabilitv company here:

9
- e
The new name must be distinguishable and comain the words “Eimited Liability Company.” the desipnation “LLC o the uhhrcviulinncP,.l..C,_";%
x 52
: - S = =R
Enter new principal offices address, if applicable: O,
. . tory e - v -~y + o=
{Principal office address MUST BE A STREET ADDRESS) ! 2-411
[oc
= =.
X -~
=T
@ i
-— om
Enter new mailing address, if applicable: w %
(Muailing address MAY BIE A POST QFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

ame of New Registered Agent:

New Repistered Oftice Address:

e Florida streot address

. Florida
Ciny

New Registered A

Aip Code
rent’s Signature, if changing Registered Agent:
! hereby aceept the appoimiment us registered agent and ugree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutivs, and an fomitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is

being filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the limited liabiliy
compeny has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apgent
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. [f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
MER  MicHAEL GofPen ¢33/ /W S ST oo
LADERHIL FL 33373 g

O Change

O Add

O Remove

O Change

O add

3 Remove

0O Change

O Add

[ Remove

O Change

O Add

O Remove

8 Change

&1 Add

O Remove

O Change
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JD. [f amending any other information, enter change(s) here: (-Autach additional shcets, if necessary)

el E
2 28
x o>
:n-—z:n
p I
—
=3
2%
B
=
o
-
—_— 5m
(%) x
oy

F. Effective date, if other than the date of filing:

{optional)
(Man efTective date is listed. the date must be speeitic amd cannot be prier 10 date of ling or more than 90 day s after filing. ) Pursuant w 6430207 (3)(b}

Note; [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Departmient of State’s records.

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,

Duicd SI/L:L . (}D / g( :

gt

s V(Mo m o) pmBR

Signatare of u mentber or authorized representative of a mendber

VENETH N. Rowg

Typed ar printed name of signee
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