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OocuSign Envalepe |D: BASCLSBC-BSBC-48CD-BD2D-FEEOFABE23AD

COVER LETTER

TO: Registration Section
Division nf Corporativns

GLSEFL, LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Aricles of Amendment and fee(s) are submimed for filing.

Please return all correspondence concerning this matter 1o the following:

Sharon K. Gray

Triad Prefessional Services

Name af Person

pn =
Firm/Company ,-E': o &
1720 Windward Concourse, Ste. 390 'GC:; Q s
SO R
Address r-s A
e . Tt
Alpharatla, GA 30005 prage R
— _..%“ ? (‘_ K
CitysSinte wnd Zip Code : 7 -
dreingold@garagsliving.com E-""- e

T-mail address: (10 e used Tor fuluse anntal repait nutlvaon)

For further information concerning this mutter, please call:

Sharon K. Gray

770 F77-2051
at { )

Name of Person

Enclosed is a check for the following amount:

O S$25.00 Filing Fee (0 $30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6317
Tallshassee, FL 32314

Aren Code Daytime Telephone Number

W £55.00 Filing Fee &
Certified Copy
(2dd:tional copy is enclased!

8 $60.00 Piling Fee,
Certificate of Stans &
Certified Copy
(uddvbona! copy i3 enclosed)

STREET/CQURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Huilding

2661 Executive Center Circle
Tallahassee, FL 32301

(({H1800030S411 3)))
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Docu3ign Envelope I2: QQSCCSSG-E580—4800—8020;%29{&9&?&1\&5 OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

08/29/2017 and assigned

The Articles of Organization for this Limited Liability Company were [iled on
L17000185148

Flarida document number

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited Hability company herg:

The vew nsme must be disiinguisheble and contein e words “Limiied Lisbility Company,” the designation "LLC™ or the abb{.cviation “LLT
irae B
Enter new principal offices address, if applicable: L
: g | .
Principal office addr A STREET ADDRESS, T8
-' ey
e G
—~
il 22 e N
Enter new mailing address, if applicabie: AP 4
— [ S
Maiting address MAY BE A z BO . D e
b £
' (W)

If amending the reglstered agent and/or registered office address on our records, ¢nter the name of the new

B.
regjstered agent and/or the new reristered office address here:

IName of New Registered Apgent:

Eviter Florida sireet address

+ Florida

Ciry Zip Code

New Registered Agent's Signatare, if changing Registered Apeot:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of nmy duties, und I am familiar with und
accepl the abligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahiliry

company has been notified in writing of this change.

If Changiog Registered Agent, Signatore of New Registered Agent

Page10of3
{({(H18000309411 3N
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Dnr:‘x:Si n El’\VdDdJB ID: 995CC98C-B5BC-480D-B220-FESAFASFE2IAD

LNULIE ALIDUTLACT Cersunly) dULIUrLzed W maaye, ender the title, name, and address of each person being added
orremoved ffom our records:

MGR = Manager
AMBR = Adthorized Member

Tid Name Address Tvpe of Action
Agron Cash 28 Edinburgh Drive
MGR

0O Add

Toronto, ON L4L 8N6 Canada

E Remove

O Change

MGR Derek Reingold 1211 Stirling Road

W Add

Unit 1¢7

O Remove

Dania Beack, FL 33004

O Remove

QO Change

O Add

O Remove

O Change

0O add

O Remove

O Change

Paxe 2 of 3 (({H18000309411 3)))
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E. Effective date, if other thao the dute of filing
Al mn i

{optionaf)
effective date i lisicd, the Jdule must be specific and cannot be prior to date of titing of mare than 90 days afier filing,) Punsuant 1o 605.0207 ()(b)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™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
Qctober 25
Datcd

i

FRZEFSEACRIznature of 0 member or authorized representutive ol @ member

Derek Reingold

2018

Typed or ponted name of sigmee

Page 3 of 3

Filing Fee: $25.00
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