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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GlYCq Rewiss.LLC.

Wame¢ of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lennern G Arsenavtt |, Jr

Name of Person - y

Wt

 Arseractt Law Ofces , DA

FunvCempany
4535 Guif  Pivd, Ste € )
- Address
Indian  Shores, FL- 33185
City/State and Zip Code
QrreviSS @Qgprmgul . Com

~ E.mail address: {to-be vsed for funure annual report nouficaon)

For further inforrmation concerning this matter, please call:

Kenne¥n Gi. Arserautt  Jr. « 187 5841199

Name of Persen Aren Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

¥ $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fes & 0O 360.00 Filing Fee,
Certificote of Swtus Certiticd Copy -~ Certificate of Status &
(additional copy is enclosed) Certified Copy

(additions! cupy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistration Section Registretion Section

Division of Corporations Divisinn of Corporations

P.O. Box 6327 Cliftor Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘

Gveq P\evtss ) L.LC

(Name of the Limited Lisbifty Company a5 it now appeari on our records.)
{A Flortda Limix 12bility Company

The Arnicles of Organization for this Limited Liability Company were filed on JO] i I 3017 and assigned
Florida document number L IIO0ON L ]q

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “'Limited Liabilicy Company,” the designmion “1.1.C” or the abbrevimiion “L.[..C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new maziling address, if applicable: _ o
(Mailing address MAY BE A POST QFFICE BOX) . ' i
Ll

B. 1f 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 Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Apent's Signatare, if changing Repistered Agent:

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 to the proper and complete performance of iny duties, and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or reinoved from our records:

MGR= Manager
ANMBR = Authorized Member

Title Name Address Type of Action
AP Gireg Reviss 150 N. Village Drve #2908  oaw
S\.Qelccrsbxxg, L 3370 BRemove
O Change
MGER Greg Reviss TS0 N-'-_;I';‘\‘GQLDI_\\EC H30& Badd

S" . ?Q'\'CYSbJrg i FL’ 35’7‘ W [J Remove

0O Change

0O Add

0 Remove

(0 Change

0O Add

() 'ii'gmovc

O éhan €e

. ]

- ' O Add

..

O Remove
i

O Change

0 Add

O Remove

O Change

Page2of 3
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n-rcéhu\: ] ﬂﬂ Ihg d.m: mus.l b-: ;pmh. Jnd uunor be prior w da!: ol ﬁhng o mure thn 90 G.ay'. nﬂ-.f llimb [} Punu.m. wtrﬂj DIU? [) (

:r the rccord specme

(b) The 90th day aﬂcr the record Is ﬁled

s a'delaycd.eh’ ctlve datc but not an r-ffcctuc time, at 12 01 a.m. ori- the

thav GFa Grner

: ?Ip’m'\)i’t o(u mcmfveror zhlBunch repe

Gre Rewiss

'

Typed or pﬂulcd nama ufu;ncc

- s _P.ag'c.}of_.’i
.. "5 Filing Fee: $25.00
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