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FLORIDA DEPARTMENT QOF STATE
Division of Corporations

August 14, 2019

JUAN R. ANEZ BARAHONA
1017 NE 14TH ST
OCALA, FL 34470

SUBJECT: THE GLOCK SPQOT LLC
Ref. Number: L19000147530

We have received your document for THE GLOCK SPOT LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a limited liability company must contain the designation “L.L.C.,"
"LLC," or the words "LIMITED LIABILITY COMPANY." Please amend the name
of your entity accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 219A00016772

www.sunbiz.org
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COVER LETTER

TO:  Registration Section / %\Q‘p}\\ oM :,@\-?_\_QILQCJX \;5\\\\5?&

Division of Corporations

SUBJECT: %\\\RQ“:, R\\E‘ r&q@(\é&g O\

Name of Limited Lisbility Company

The enclased Articles of Amendment and feeds) are submitied for filing.

Please return all correspondence concerming this matter to the following:

&T\ﬂc_\ !\\\_Qi r‘\?}{g\n@\p_‘

Name of Person

C{_S\\k&s ‘\mﬁ%gﬁ‘& \\C_
0350 WO o N

Address

Oesdo. X\ ANRO

Cily/State and Zip Code

f)\'@%&\‘\&\cﬁ? ‘?Q\f‘:@ Sl \\ Lo

F-mail address: (10 be used far fatur®annual report notification)

For further information concerning this matter, pleasc call:

_&W‘& Roe. &N\“\‘\m"\ _al56\L 5D D

Name of Person Arca Code Daytime Telephone Number
. - - \}i
D S Mg(_%\& 158, RS
Enclosed is a check for she following amount: B\\“\l‘\ ISAVEC AN
O $25.00 Filing Fee 0 530,00 Filing Fec & 0 $55.00 Filing Fee & K&‘.G0.00 Filing Feu,
Certificate of Status Certified Copy Certificate of Status &
(andditional copy is enclused) Certifiea Copy

{additionul copy is enclosed)

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

Division of Corporations Divisian of Corporations

P.O. Box 6327 Cliftoen Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Taltahassee, FI, 32301

50 BNG-EER
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ARTICLES OF AMENDMENT
ARTICLES OFI)(:{GAMZATION ' o
OF |
e Qe Dear W 20 i fo: g
o T i LT _ —

The Articles of Organization for this Limited Liability Company were tiled on lo-5-720 \O\ and assigned

VARSOOANR SO

Flarida document number

This amendment is submiited to amend the following:

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

f)\\&ls Aed Boceals WL

The new name aust be distinguishable and contain the words "Limited Liability Company,” the designation “L.1.C" or the abbreviation “L.L.C."

_ , ~.
Enter new principal oftices address, if applicable: Qﬁggi\i \L:’ . R\}Q
(Principal office address MUST BE ASTREET 4ppRESS) et Y. SAIXG

) RS
Enter new malling address, if applicable: aDHa “CK_ \\O - ANy
(Mailing address MAY BE A POST QFFICE BOX) Oeda S\, N0

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

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu shreel address

. Florida
City Zip Cade

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

! hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Hegistered Apent, Signature of New Registered Age-nt -

Page 1 6f 3
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1T amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

WA Non kﬁ%&r&&‘&\b\m& H35NC \G; KMMDX\%WM

O Remove

_.__0OChange

0 Add

0 Remove

0O Change

0 Add

& Remove

I Change

0 Add

0 Remove

O Change

O Add

J Remove

{1 Change

O Add

O Remove

O Change

Pagc2ofl
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.- If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.}

E. Effective date, if other than the date of filiny: {optional)
{1f an efMective date is lsted, the date must be specific and cannot be prior to dase of filing or more than Y0 days after filing.) Pursvant ta 605.0207 (3Xb}
Note: [fihe date inscrted in this block does not meet the applicable statutory filing requirements, this datc wilt not be listed s the
document's effective date on the Department of State’s records.

If the record specifies a deiayed 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.

Dated (\30.(}\ Q\R&SL\ \\Qc ,

@v&?\w \an\

Signature of & 11 er o1 authonzed 1epresentative of & member
&\‘m R&\@L g)c,\(‘(:‘&\g\f\o\

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



