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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2
Pt
=
GLORI-1295 LLC Tz
— TN e of the Limbted Tishilicy Cynipany as 1_now appears on our yecoridh. ) ',_\-)
(A Flonida Limnted Linbulily Compuny} ‘o
The Articles of Organization for this Limitcd Liability Company were filed on __.and assim{gt‘i
Florida document number 115000078653 o -
~2
~J

This amendment is submitted to amend the following:

A. [T amending name, cater the new nume of the limiled lability company here:

The new name must be distinguishable and contain the words “Limited Liability Comgany,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDIRENS)

Enter aew mailing address, if applicable:

(Mailing adidress MAY BE A POST QFFICE BOX)

B. If amending the registered sgent and/er registered office address on our records, enter the name of the new registered
apend antdfor the new repistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Flyrida street address

S _ . ,Florida
City Zip Cade

New Wepistered Apent’s Signature, il changing Repistered Apgent:

| hereby accept the appointment as registered agent and agree fo act in this capacity. I further ugree to comuply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mercly reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Hepistercd Apent




If amending Authorized Person(s) authorized to manage, entuy the title, name, pad addyess of each person being addded
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type vl Action

MGR L.DRJ L NOLAND 1295 W HIGHWAY 50
OAdd

CLERMONT, FL 34711
DRemave

OChange

MCR GREG NOLAND 1295 W IMIGHWAY 50
HAdd

CLERMONT, FL 34711

[JRemove

_ OChange

_OAdd

(JRemove

__ DOChange

OAdd

ORemove

O Change

OAdd

ORemove

BChange

BAdd

ORemove

CChenge




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {(optivnal)
(iFan cfleetive date is Tisted, We date must he specific and cannat be prior o date of 1iling or more than 99 days after Gling.) Pursuant to 6050207 (3)(b)

Note: [f the date inserted in this block does nal nrect the applicable statutory filing requircients, this dale will not be Jisted s the
ducument’s effective dite on the Depurtnient of Slie's records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the garlier oft (b) The 90th day after the

record is filed.

T irembel or authorized representative ul B member

LOR! L NOLAND

T_)'_pia or prhli&l‘ﬁ?n?{bfsignec

Filing Fec: $25.00



