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COVERLETTER
TO: Ryyistration Section
Division of Corporations

(Hover Commuercial LLC
SUBJECT:

Name of Limited Lialuy Company

The enclosed Articles of Amendment and teefs) are submined lor lHling,

Please return all correspondence concerning this matier o the Tfollowing:

Cordun Glowver

Name ot Person

Fum Company

6224 Cocs Drive

Address

Fort Myers, FL 33909

CitysState and Zip Code

pordonjaygloverfgmail.com

L-matl address o be used lor future annual report sonhicution)

For further mformation concerning this matier, please call:

Cordon Glover 239 1933470

at | )

Nanwe of Persan Area Code Irayime Telephone Number

Enclosed is a check tor the fullowing amount:

= 23 00 Filing Fee 3 S30.04) Filing Fee & Z 83500 Filing Fee &
Certiticate of Suus Certtied Copy

taddieenal copy s enclosed)

21 S04 Filing Fec,
Certificate of Status &
Certified Copy
additonal copy ts snlosals

Mailing Address: Street Address:

Regisuration Section Registration Section

[hvision ef Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Glover Commercial ELC

iName of the Limited Liability Company as it nyw appears on our records. )
(A Flonda Liouted Tiabslity Company)

The Anicles of Organization tur this Limited Liabiline Company were filed on

a1 032019
o 000003 10
Florids decument number I 1

and assigned

This arnendment s submitted o armend the followmy:

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

The new name must be disunguishable and coniain the words “Limited Liabilay Company ™ the designation “1LLCT or the abbrevianon <5 L.

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If 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 Apent:

New Registered Ottice Address:

Enter Flonda street wddress

. Florida
Cuv

New Re

Zip Code
istered_Apent’s Signature, if changing Re

istered Apent:
Fherely accept the appoiniment as registered agent and ugree o act in this capacite, | further agree wo comply with the
provisions of all stututes relaiive w the proper and complete pertormance of my duties, and [am famitiar with and
accept the obligations of my posuion as registered agent ax provided for in Chaprer 603, F.5. Or, {f this document is

being filed tor merely reflect a change in the registered office address, Thereby contivm that the limited liabitin
company fas been notitied in writing of this change

If Changing Reyistered Agent, Signature of New Repistered Agent

| Wy 8-4dV el
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each peesan being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

:] Add

ZRemove

“iChange

TAadd

: Remone

ZChanye

ZiAdd

—Remove

ZChange

add

— Remove

TIChange

Tiadd

— Remaove

IChange

ZAadd

—Retnonve

T hanye



N. If amending any other information. enter change(sy here: (ditach addinonal sheets, i necessarn

E. Effective date, if other than the date of (iling: {optional)
tiFan eifective date is Listed, the date must be specitic and cannot be prior to Jate of tiling or more than 91 days atier filing.) Pursant o o035 0207 1 1xb)
Note: [the date inserted in this hiock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State”s records.

[ the record specifies a delayed etfective date. but not an effectuve nme. at 12:01 &.m. on the earhier oft (b)) The $0th Jay afier the
record is filed.

April St 022
Dated P _

Signatgfe o :t wr authonized representanne of a awmber

Guordon J. Glover

Typed or prinied name of sienee
2 13 L

Filing Fee: 825.00



