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COVER LETTER
(((H24000266587 3)))
TO: Registratien Section - -
Division of Corporations
GLENRIDGE R.T. LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Pleasc return ali correspondence concerning this matter {o the following:
Karen Chesney. Assisiant
Name of Putson
Littman, Sherlock & Heims, P.A.
Firm/Company
618 SE Ocean Blvd., Suite 5 -
Address _ L
Stuant, FL 34994 o
. o e 0o
City/Staie and Zip Code et
karen@Ishlaw net P
E-matl address: (1o be used for future annual report rolification) A ':_‘Dl Ch
LT
For further information concerning this matter, please call: ' ;T-', <o
Gael Berire 772 287-0200
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amourt:

L3 525.60 Filing Fee 0 530.00 Filing Fee & 0 555.00 Filing Fee & O 350.00 Filing Fee,
Certificate of Status Centified Copy Certificaie of Status &
{additional copy is enclased) Certified Copy

(additionnl copy is enclosed)}

Mailinp Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO (((H24000266587 3)))

ARTICLES OF ORGANIZATION
OF

GLENRIDGE R.T. LLC
(Nume of the Limited Linbility Cumsan! a3 if now appears on var cecords.)
{A Florida Lienited Tizbility Company)

June 10, 2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number 120000159858 .

This amendment is submitted to amend the following:

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

2950 SE OCEAN LLC

The new name must be distinguishable and contain the words “Limited Liabiliry Company.” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal oftices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) - ‘
20
Enter new mailing addrcss, if applicable: ~ s
el b
(Muitling address MAY BE A POST QOFFICE BOX) MUt S
TV -
) iy -
M= [S2]
I oo

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 Agent:
New Registered QOffice Address:

Enter Floridu street address

, Florida
City Zip Code

New Registered Agent's Signature if chunging Registered Agent:

! hereby accept the uppuintment us registered agent und agree to uct in this capacity.  further agree lu comply with the
provisions of all statutes relative tu the proper and complete performance of my duties, and [ am familiar with and
accept the vbligations of my position as registered agent as provided jor in Chapter 605, F.8. Or, if this document (s
being filed to merely reflect a change in the registered office address, [ hereby confirm that the iimited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Sipnature of New Registered Apent

{{(H24000266587 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 removed from our records:

H240002 7
MGR = Manager ((( 00 66587 3)))

AMBR = Authorized Member

Title Name Address Type of Acticn

MGR FLEISCHMANN, RACHEL HOLDER 180 Watson Rd., Hinsdale, MA 01235 .
Add

CIRemove

OChange

iJAdd

[(OJRemove

[3Charge

-

Tadd

.-

TRemove

ClRemove

OChange

O add

CIRemave

OChange

Cladd

ORemove

O Chunge

(((H24000266587 3))
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B, Wamending uny other informution, enter change(s) heves laach additionad shees, if necessery )
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P Elfective date, if uther than the date of Hling:
by price o date of S vt tha %0 aays azier Bliog. s Fersuans o 603 217 (k)

(Ian clective dite is lsted, the doie st he speci e and v
Nate: 11 he duie fmserted in thix biock does ot movt Bie appheable siateny Bhang reguirements, this date will not be Jsted a8 the

dovument’s effective date en the Depariment uif St s ieconds,

H the retord speeiiies o delaved effective date, but notan effeetive Gmic. at 1291w, on the vardier of: (8) The 20th duy alier the

record i filed,
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