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The Gleissner Family Trust LLC

I 3 Tryst 'l el 4C | s lyn N 11217

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

Tallahassee FL 32314

October 14, 2020

RE: Change of Repistered Agent Address

To Whom It May Concern:

The Gleissner Family Trust LLC
610 Warren Street, Unit 4C
Brooklyn NY 11217

212-565-9000 Phone
212-656-1828 Fax

Leni Ambayan
lenif@corp.bigfoot.com

Enclosed herewith are the duly signed form for change of registered
agent address for file number L13000138534 and check for payment

amounting to $25.00.

Should you have questions, please feel free to send an email to

leni@corp.bigfoot.com

Best regards,

The Gleissner Family Trust LLC

Lehi Ambayan



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: The Gleissner Family Trust LLC

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Michael Gleissner

Name of Person

The Gleissner Family Trust LLC

Firm/Company

610 Warren Street, Unit 4C

Address

Brooklyn NY 11217

City/State and Zip Code

filing-US-FL@moas.com

E-mail address: (10 be used tor future annuoal report notification)

For further information concerning this matter, please call:

Michael Gleissner a 212, 666-5000

Name of Person Area Code Daytime Telephone Number

Faclosed is i check for the follawing amount:

?!325.00 Filing Fee (3 $30.00 Filing Fee & 7 $55.00 Filing Fee & [0 $60.00 Filing Fee.
Certiticale of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

tadditionad copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee
Talahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

The Gleissner Family Trust LLC
{Name of the Limited Linbility Company as it now appears on our records. )
(A Flonda Tamited Taability Company)

130 ol

-—n

201 3 dnd'a"ssu.. Gl

e Articles of Organization for this Limited Liability Company were filed on Qctober 1
Florida decument number

L13000138534

Ihis amendment 1s submitied to amend the tollowing

m
-

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

ce M Hd

IMhe new name must be dissinguishable and contain the words ~“Limited Liability Compuny

the designation “LLCT or the abhreviation L. 1.C
Enter new principal offices address, if applicable

610 Warren Street, Unit 4C

(Principal office address MUST BE ASTREET ADDREss)  Brooklyn NY 11217

Enter new mailing address, if applicable

{(Muiling address MAY BE A POST OF FICE BOX)

610 Warren Street, Unit 4C
Brooklyn NY 11217

B. IM amending the repistered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here

Name of New Registered Agent

Michael Gleissner
New Registered Oftfice Address

1691_Harrison Street

Frter Floridea sireet address

Ciay Zip Code
New Resistered Avent’s Sisnature, if changing Registered Agent

{ hereby aceept the appointment as registered agent and agree (o act in this capacity. { further agree to complvwith the
provisions of all statutes relative to the proper and complere performance of myv duties, and Tam familior with and
aceept the obligations of my position as vegistered caent as provided for in (,hupfw 603, 1N Or, if this document is
being filed 1o merely reflect a change in the registered office address, L hérob)
company rus been nodified inwriting of this change

Q ) ?‘m that the limited liabilite

If Chunging Rl.',‘.,l\ll‘l"l.‘l]\\[_l'lll '<l;,na]’ur|. of New Hegistered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

2

[itle Name Address Twvpe Actio
fl -
; ' 246 West Broad Zam O
MGR Michael Gleissner es roadway TAdd? ey
B

New York NY 108013 Weno&

o

OChange

MGR Michael Gleissner 610 Warren Street, Unit 4C A

Br‘OOklyn NY 11217 ORemove

OChange

OAdd

ORemove

O Change

OaAdd

ORemove

OChange

OJAdd

ORemove

O Change

Oadd

ORemove

CIChange




D. If amending any other information, enter change(s) here: /Huach additional sheets, if necessary,)
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Effective date, if other than the date of filing:

(optional)
(IMan eftective dote 1 Bsted. the date must be specitic and cannot be prior to date of filing or more than 9 davs after filing.) Pursuant o 603.0207 (3xb)
Note: [tthe date inserted in this block dovs not meet the applicable statwtory filing requirements, this date will not be listed as the
docinent’s effective date on the Departiment of State’s records.

record is filed.

I the record specidies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier ol {h)
Dated

October 14

The 90th day after the

2020

Signature of & member or authorized representative of a member

Michael Gleissner

Tyvped or printed name of signee

Filing Fee: $25.00



