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COVER LETTER

TO:

egistration Section N
Division ol Corporations

Glass Real Estate Investments LLC
SUBJECT:

Name of Limited Liability Compuany

The enciosed Arnticles of Amendment and fees) are submitted for tiling.

Please return ail correspondence concerning this matter to the toltowing:

Michelle 1. Glass

Name of Person

Cilisa Real Estate Investments, LLC

Firy/Coampany

7545 Centurion Parkway, Ste. 103

Address

Jacksonville. FE. 322356

Cin/State and Zip Code

michellefdglass-law net

E-miail address; (to be used 1or Fulure annuat repont notification)

For turther information concerning this matier, please call;

Michelle L. Glass 4 606-3903
at ( )
Name of Person Arca Code

Dintionw Telephone Number

Enclosed is a check for the tollowing amount:

I S25.00 Filing Fee O $30.00 Filing Fee & {1 $55.00 Filing Fee & XSG0.00 Filing Fee,
Certificate of S1atus Certified Copy Certificate of Status &
taddinal capy 1s enclosed) Certitied Copy

tadditional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32514 2661 Executive Center Circle

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cilass Real Estate Investments EA.C

{Name of the Limited Liability Compuay as it now_appears on our records. )
(A Florida Timited Liabelity Company)

g . - . . . - - - ays N . b I
I'he Articles of Organization tor this Limited Liability Company were tiled on 120172016
L160002 18447

and assigned

Florida document mumber

This amendiment is submitted o amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1L.1.C”

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
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(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on onr records, enter thé nanTe of the new
registered agent and/or the new registered office address here:

Name of New Reeistered Apent:

New Registered Office Address:

Enter Flarida strecr addresy

. Florida
Cine Zip Conde

New Registered Agent's Nignature, if changing Revistered Avent:

Lherehy aceept the appointment as registered agent and agree to act in this capacity, 1 forther agree to comply with the
provisions of all statutes relative to the proper and complete perrormance of my dutios, and fam gamilior with and
accepd the obligations of my position as regisiered agent us provided jor in Chapter 605, F.S. Or, it this document is
heing filed to merely reflect a change in the registered office address. Thereby conpirm thae the timited liabiline
company fias been notitied inwriting of this change.

If Changing Registered Agent, Sipnature of New Revistered Agent
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If amending Authorized Person(s) authorized to manage. enter the tide, name, and ddress of each_person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tyvpe of Action
VIBR Mary Anne Brasley 7545 Centurion Parkway, Ste. 103
O Add

Jucksonville, FL 32250

M Remove

O Change

VBR Sanford E. Glass 7545 Centurion Parkway, Ste. 103

{0 Add

Jacksonville, FIL 32236

B Remove

O Change

O Add

O Rentove

B Change

8 Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

] Remove

0 Change
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1. If amending any other information, enter changets) here: (druch additional sheeis, if necessary.

1273172018
E. Effective date, if other than the date of filing: {optional)
Ut an etfective date s isted, the date must be specitie and cannot b prior o date of Gling or maore than 90 davs after ling.) Pursuant to 6050207 (33b)
Note: Ifthe date inscrted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s eftective date on the Department ot Stite’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

December 31 7“]\
- // l / K
Signadre of a ffh‘mhurur authobreed sepresemtative of a member

Michelle L. Gilass

Typed or printed name of signec
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