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COVER LETTER

TO: Repistration Sectlon
Divislon of Corporations

SUBJECT: _GLPS |nvestors, LLC

Mame of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for (ling.

Please return all correspondence conceming this matter to the following:

Rebecca M. Turner, Esq,

Namg of Persan

Maddin, Hauser, Roth, & Heller, PC
Firm/Company

28400 Northwestern Hioghway, Second Floor
Address

Southfield, Michigan 48034

CityrS1ate ond Zip Code

Rtumer@®maddi ser.c
E-mail ress: (o e u or {uture anpuel reporl itification) .

For further information concerniag this matter, pleass calk

Rebecea M. Tumer, Esq, al{_248 y__ 20R-1718
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & D $55.00 Filing Fee & 0O $60.00 Filing Fee,
Cenilicate of Status Centified Copy Certificate of Status &
(additioral copy is enclosed) Cenrtified Copy
[t Al 1 copy i‘ I J)
MAILING ADDRESS: STREET/COQURIER ADDRESS:
Registration Seciion Registration Section
Division of Carporations Division of Corporations
PO, Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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i .
: CILED
ARTICLES OF AMENDMENT 2014 g
24 2
TO . Hio: 1

ARTICLES OF ORGANIZATION LT ARy g
OF ARASSE }f{gg?f?
| 104

GLPS Investors, LLC
{ Linhillty Company us jl now appe )]
onca Limialed Lizbility Company

The Articles of Organization for this Limited Liability Company were filed on _February 21, 2013 __ and assigned
Florida document number L13000027421

This amendment is submitted to amend the following:

A. If amending name, eater the pew pame of the limited liahility company here:

The new: name must be distinguishable and end with the words “Limited Liabitity Company,™ the designation “1.LC™ or the abbrevintion ~1..L.C."

Enter new principal offlces address, if applicable:
! affice addr BE A STRE, DRE,

Enter new maifing address, if applicable;

(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisiered office address on our records, enter_the namg ol the new
ent and e N Lstere a ere:

Name of New Repistered Apept:
New Registered Office Address:

Enter Florida streei sfdress

, Florida
Chy Zip Code

1 hereby accepi the appointment as registered agent and agree to act in this capacity. { further agree io comply with the
provisivns of all starutes relative 1o the proper and compleie performance of my duities, ond I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 805, F.5. O, if this dociement is
baing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabitity
company has been notified i writing of this change.

11 Canging Registersd Agenl, Signoture uf Nrw Regisierod Aggnt
FPage 1 of 3



12/24/2014 9:08:21 From: To: 8506176383

{ 4/5 )

If emending the Managers or Authorized Member on our records, enter the ttle, name, and address of each Manapgr or
Authorized Member betng added or removed fram our yecards:

MGR= Manager
AMBR = Authorized Member

Title Name

MGREM  GLPS Mapagement, LLC

MGR _ GLPS Manpagement, LLC

T ion

280 Dainag Sirest. Suile 300
Birmina My 48009

D Add

O Remove

0 Add

03 Remove

0 Add

O Remove

Pape20f3
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D. [ amending agy cther information, eater change(s) here; (Aitach additional sheets, if necessary.)
Management of the company is or will be vested In one of more managers_

E. Effective date, if other than the date of filing: (optionat)
(The effective date inust be specific, cannot be priar 1o dale of receipt or filed dute and cannot be mose than 90 days after

the Aaky this documens Le fiked by the Florida Depaninient of Swte)

Dated _December , 2014

Signnature of a member or althfrized rpresentntived] pAnember

Roger Ziotoff,_as Authorized Repr live
Typed or prinied name ol signee

Page 3 of 3
Filing Fee: $25.00



