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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GLC Faredlosure Solutions & Serviees, LLC |
(famt of the Lgmﬁgg Hah{gn[' Cnmgnnx Az [t now nopexryon >gur recordyy
(& I [orda Cimtited LinFility Compeny)

The Articles of Organjzation far this Lunited Liability Company were filed on sneny and agsigned
L170001 10606 o

Flarida document number

This amecdment is submitied to amend the following:

-

A. Ifsmending name, gutar the new name of the limited liability company here:

GLC Real Estate Solutions, LLC .
The new name must be distingulshable and contaia the words “Limited Linbility Company,” the Cesignation “LLE" or the abbrevintion "L.L.C.”

Enter new principal offices address, if applieable:
Principal office nddress TBE A STREE AY

Enter new malling address, if applicable:
(Mailing address MAY BE 4 POST OFEICE BOX)

: ’ .
B. If amending the registered agent and/or registered office address an our.records, enter the namg of the new
registered arentandsor the new registered office address here:

Mame of New Regjstered Agent:
Ney i 2 Addr

Enier Flovida strect oddregy

, Florida
Cay Zip Code

New R_ﬁs_t_m_i_:«.zc ¢nt's §ignature, il changing Registered Agcnt;

! hereby accept the appointmant as registered agent and agree o act In this capacity, I further agree o comply with the
provisions of all statutes relative to the proper ard compleie perfor=ance of my duties, and [ am famiitar with and
accept the obligations of my position as registered agent as providé’l for in Chapter 605\F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liabliity
company has been notified in writing of this change. :

If Chonging Registered Agent. Jjgoatyeer
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IT amending Anthorized Person(y) authorized to manage, MM&M

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

es9 of pach person being added

Type of Action

O Add

0 Remove

1 Change

O Add -

O Reqrove

O Change

O Add

O Remove

£ Change

O Add

5 Remove

7 Change

0 Add
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D. If amcnding sny other information, enter change(s) here: (4ftach additional sheers, [f necessary.)

. i,
E. Effective date, if nther thao the date of filing: (optioaal}
(I an effective date is listed, the dme must be specific and cannot be prior to date of filing or more them 50'dayy after fillng ) Pursuant i 603.6207 (3Xb)
Motes 1f:he date inserted in ks block does not meet the applicakie statutary Rling requirements, this date will eot be listed ny the

. Note- 1k ins
document®s effective date on the Deparumem of State's recards

if the record specifies 3 delayed effective date, but not an effzxtlve Yime, at 12:01 a.m. on the earller of:
(b} The 90th day after the recerd Is filed,

Doe 5____ 2040

Dared
s : ik
igeature of mechrﬁ auihorized tepresentative of & memeer N o
T . (o
Z: o
Gerald Cummings - FE I
) . . [l 1 !
Typed or printed narnc of signee g [ T
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