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COVER LETTER

TO: Registration Section
Division of Corporations

GLANCE TECHNOLOGIES LLC
SUBJECT:

Name of Limited Lisbitity Company

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

Please return all correspondence concerning this matter to the following:

LiSA ZAHORIAN

Name of Persun

TAX & FINANCIAL STRATEGISTS, LLC

Firm/Company

28089 VANDERBILT DR. SUITE 201

Address

BONITA SPRINGS, FL. 34134

City'State and Zip Code
LISA@WONDERTAX.COM

E-mail address: (1o be used for fulure annual repon notthication)

For {further information concerning this matter, please call:

LISA ZAHORIAN 239 405-8395
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

x $25.00 Filing Fec 0 $30.00 Filing Fee & 01 5$55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy 1s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLANCE TECHNOLOGIES LLC

{(Name of the Limited Liability Companv as it now appears on our records.)
tA Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 12-28-2017 and assigned
Florida document number 117000263243 .

This amendment 15 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 Liability Company.” the designation “LLC™ or the abbreviation "L.L.C

p— ;(ﬁ
Enter new principal offices address. if applicable: ; Zg
(Principal office address MUST BE A STREET ADDRESS) g E ‘_:
N 2T
0 N2
<
2 Tse
Enter new mailing address, if applicable: i gé
(Mailing address MAY BE A POST OFFICE BOX) w ==
™

B. If amending the registered agent and/or registered officc address on our records, enter the name of the new
registered ayent and/or the new revistered office address here:

Name of New Registered Agent: TAX & FINANCIAL STRATEGISTS LLC
New Registered Office Address: 28089 VANDFERBILT DR., SUITE 201

Enter Florida street address
BONITA SPRINGS
Ciy

. Florida 34134
Zipr Cende

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. 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 (n seriting of this change.

Lo S A

if Chaﬁ;in'g chis@ Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

" MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

J Remove

O Change

0O Add

{1 Remove

O Change

0O Add

O Remove

O Change

O Add

O Remeove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant ta 605.0207 (3)(b)

Nute: [f the daie insenied 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 Departmeni 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.

MARCH 28TH 2018

Padiven At~

Signature of 1 membyf or authorized representative of a member

Dated

BARBARA TURGEON. MEMBER MANAGER

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00
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om 2848 Power of Attorney
{Rev. January 2018 and Declaration of Representative

Department of the Treasury

OMB No. 1545-0150

For IRS Use Only

Internal Revenue Service P Go to www.irs.gov/Form2848 for instructions and the latest information. Recened by.
{Partily Power of Attorney . reme
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Telephone
for any purpose other than representation before the (RS Function
1 Taxpayer information. Taxpayer musl sign and date this form on page 2, ling 7. Data / i
Taxpayer name and address Taxpayer i[dentification number(s)
82-4040883
GLANCE TECHNOLOGIES, LLC Daytime telephone number Plan number ({if applicable)
529 SANFORD DRIVE
FORT MYERS FL 33907
239-462-3165

hereby appoints the following represeniative(s) as attorney(s)-in-fact:
2 Representative{s) must sign and date this form on page 2, Pant Il

Name and address CAFNo. 0307-14817R
LISA ZAHORIAN, E.A. PIIN . P00966754
28089 VANDERBILT DR STE 201 Telephone Ne. 239-405-8395
BONITA SPRINGS FL 34134-7521 FaxNo. 239-405-8544
Check if to be sent copies of notices and communications [ﬁ Check if new: Address Telephone No. m Fax No. F’]_
Name aﬂd address CAF NO' ...........................................
pTlN ....................................................
Telephone No.
FaXNO' ..... e e e e . . . P
Chack if to be sent copies of notices and communications ﬂ Check if new: Address m Telephone No. m Fax No. r—l_
Name and address CAF No.
PTIN o
Telephone No.
Fax NQ PR . . P . .
{Note: IRS sends notices and communications 1o only twa representatives.) Check if new: Address f_] Telephone No. [—l Fax No. r—L
Name and address CAFNo. .
PTIN ..................................................
Telephone No.
FaxNe. . . ... U
{Note: IRS sends notices and communications 1o only twa representatives,) Check if new: Address f—| Telephone No. m Fax No. I_L

to represent the laxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (you are required to compfete this line 3), With the exception of the acts described in line 5b, | authorize my represeniative(s) o receive and
inspect my conficential tax information and to perlorm acts that | can perform with respect to the tax matters described below. For example, my representative(s)
shall have the authority lo sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a representative to sign a retuen}.

Descnpbon of Matter [Income, Employment, Payrodl, Excise, Estate. Gidt, Wnisueblovler.
Practtaner Dispiphine. PLR, FOIA, Cral Penatty, Sec 50004 Sharet Responsibilty
Payment, Sec_4580H Shareg Respons.bsiity Payment. gic } [see nstrucions)

Tax Form Number
{1040, 941, 720, etc)) (if applicable)

Year{s) or Period(s} (if applicable)
(see instructions)

INCOME 1065

2017,2018,2019

4 Specific use not recorded on Centralized Autharization File (CAF). I the power of attorney is for a specific use not recorded on CAF,

check this box. See the instructions for Line 4. Specific Use Not Recorded on CAF

> []

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see

instructions for line 5a for more information): . . .
) [:] Access my IRS records via an tntermediate Service Provider;

D Autharize disclosure to third parties; D Substitute or add representative(s); [:I Sign a return:

D Other acts authorized:

Far Privacy Act and Paperwork Reduction Act Natice, see the instructions.
DAA

Form 2848 (Rev 1-2018)



