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COVER LETTER

TO: Registratinn Section
Division of Corporations

Clider Printing, 1L1LC
SUBIECT:

Name of Limited Lisbility Company

The enclosed Anticles of Amendment and tee(s) are submitted tor tiling.

Please return all correspondence coneerning this matter o the tollowing:

Mark Hammonds

Name of Person

Glider Printing. 1.1

Firm/Company

SO B Jackson St Suite 3200

Address

Tasnga F1LL 33602

City/Siate and Zip Code

mark@hitmotive.com

E-manl address: (o be used tor tuture annuad report notification)

For turther information concerning this matier, please call:

sk B g W $13, Lol 5797 =

Nume ol Person Areu Code Duvtime Telephone Number

Enclosed is a cheek for the following amount:

= S25.00 Filing Fee [ S30.00) Filing Fee & 00 $35.00 ¥Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stajus &
(addittonal copy is enclosed) Certified Copy

(addiuonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FIL 32303



' | - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Glider Printing. 1.1.C

(Name of the Limited Liability Company as it now appeirs on our records.)
(A Florida Limited Tiability Companyy

TR .
107252016 and assigned

The Articles of Organivation for this Limuted Liability Company were filed on

o - d 2
Flonda document number L EG000196662

This ammendment 15 submitted w amend the following:

A WWamending name, enfer the new name of the limited liability compuany here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation "L1CT o the abbreviation ©L 1.C

Enter new principal offices address, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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:

Name of New Registered Agent:

New Rewgistered Otlice Address:

Enter Florida streer address

. Florida
Ciny Zin Code

R0 8wV Ih- 30V 1

New Registered Acvent's Signature, if chaneing Repistered Agent:

Fherehy aceept the appointment as registered agent and agrec to act in this capacitv. 1 further agree 1o complyv with the
provisions of all statutes relaive 1o the proper and complete performance of my dutics, and [ am familicr with and
accept the abligations of my position as registered agent as provided for in Chapier 603, .8 Or, if this document is
being filed 1o mercly reflect a change in the registered office address, { hereby confirm that the timited liabifity
compase has been notifivd in writing of this change.

[T Changing Registered Agent, Signature of New Revistered Agent




or removed from our records

I amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person_being added

MGR = Manager
ANMBR = Authorized Member
Title Namg Address I'ype of Action
AMBR Jeft Kirkham i201 b Brdie Tl Rd
Cladd
Draper. U 84020
= Remove
U Change
MOR Mark Hammonds 13300 W Hillshorough Ave, Suite 202 N
= Add
Tumpa. F1L 33633
ClRemove
O Change
Ciadd -3
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D. lWamending any other information, enter change(s) here: (detach additional sheets. if necessary)
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F. Effective date, if other than the date of filing:

(optional)
{11 an ¢liective dite is listed, the date ost be specilie and cannot be privn to date of filing or more than 90 days afler filing. ) Pursuant e 6050207 (33 h)
Note: 1 the dute inseried in this block does not meet the applicable stusory filing requirements. this date will not be tisted as the
document’s effective date on the Depantment of State’s records.

I the recund speeities a delayved effective date, but not an elfective time. at 12:01 a.m. on the carlier oft (b)
recond s filed.

The 90th day afler the
July 30
Dated

J o

Signature of o member or anthorized wepresentative of 2 member

Mark Hammonds

Tvped o5 pried name 0! signee

Filing Fee: 325.00)



