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ARTICLES OF AMENDMENT
“TO N
ARTICLES OF ORGANIZATION
OF
GLO PRODUCTS, LLC

ame oy ad Liah EaYE s
Florida Limtted Liabihity Company’

The Articles of Organization for this Limited Liability Company were filed on 97/13/2015
Flotida document mumber 115000116740

This amendment is submitted to amend the following:

A, Tf amending name, enter the new name of the limited llability company here;

The new name must be digtinguishable and contain the words “Limited Liabllity Company.” the dcsignation "LLC™ ot the abbrevietion “LL.C.”
Enter new principal offices address, if applicable:

and nssigned

(Principal office gddress MUSY RE 4 STREET ADDRESS)
\

3619 Roxanne Blvd Sarasota, FL 34235
Enter new mailing address, if applicahle;

3619 Roxanne Blvd Sarasota, FL 34235
{Mailing address MAY BE 4 POST OFFICE BOX)
B. If amending the registered agent and/or repistered office address on our records, ﬂ@!‘.ﬂ@wﬁw
registered wgent and/or the new registered office address here: o -
22 B 1
me of New Registered Agent: Brad Weinstock ' SE N T
M
New Repistersd Offiog Address: 3619 Roxanne Bivd r"ﬂﬁ_v— o
Enter Plorida street addrass Tron ~
oo W
Sarasota . Florida 34235 S Ea "
City ZipCod 71 D
New tered Agent’s Signature, if ¢ ing Registe ent
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 505, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Iimited liability
company has been notified in writing of this change.

oskzs 4l
If Chakging Registered Agent,
Rache} Kauffman, Attorncy

%mmm
-in-Pact
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If amendiog Authorized Person(s) authorized to nianage, enter the title, neme. and address of & n_being added
or remgved from our records:
MGR= WManager
AMBR = Authorized Member
Tite Name Address Tyne of Action
AMBER, Presldent  Smullen, R, Michae! 1451 GLOBAL CT
= Add
SARASOTA, FL 34240
B Remove
) O Change
VP Reader, David -
oA 1 Add
1431 GLOBAL CT SARASOTAFL 34240
W Remove
[ Change
Prasident, CEQ i s FL
& AMBR Brad Weinnock 3619 Roxenne Blvd Sarasom, 34235 & Add
J Remove
{7 Change
AMBR ALTERNATIVE MEDICAL ENTERPRISES LLC 1451 GLOBALCT 0 Add
SARASOTA, AL 34240
H Remove
O Change
- -
F"g?‘ =~
"E%\dd:a
- T
22 % 3
T v
‘ {Remlﬁe
A ~ FD-‘
ma
E{;blngf‘
Do R
R
DAddT o
Py
] Remove
I3 Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

R

E. Effective date, if other than the date of fillng:

(optional)
(f an effective dase ia listed, the datc must be specifie and cannot bo prior to date of filing or mare than 90 days after filing.) Pursiant to 605.0207 (3)(®)
Notg: 1 the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecrive date on the Department of State’s records.
If the record specifies a dalayed effective date, but not an cffective time, at 12:01 a.m. on the eanier of:
{(b) The 90th dey after the record is filed.
Dated 2 / 2y s D

T ——— T ———
-

Siguature of B MEMBeT OF SUTRONZE (eprerentative gf & member

WYV
EENER

<
w2
ASETS

‘.._‘". E

Savannah Montalban, Attorney-in-Fact

EEN

IO I
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RNy
pz s W Lzum b
a3a w4

Page3of3 ..

A
v

|
Filing Fee: $25.00



