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TO:

COYER LETTER
Registration Section

Division of Corporations

Leviathan Defense Corpl LG
SUBIECT:

mame ot Limited Linbility Company

The enclosed Articles ol Amendment and (ve(s) wre submitted for filing

Please return all correspondence concerning this matter to the following:

Michacl W Bird Ir. RO

Nume ol Person

Leviathan Defense Corpl LLE

FromUompany

[ 3823 Emerson St APT 3063

P
=5
4y
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Address - L
L2
St
Palm Beach Gardens FLLL 33418 n
S
. : BN
v Stte and Zip Code T E::
levianthanseesolutions @ gmasl can
E-matd address: (1o be psed for future annual weport notification;
Far further infenation concerning this marer, please call
Michael Bird 37 6737
at( )
Name of Person Arca Cinde Daxtime Telephone Number
Enclosed is u check for the following amount:

75 825,00 Filing Fee 3 830,00 Filing Fee & S35.00 Filing Fee &
Certiftente of Status Certified Copy

tadditionat copy  enclosedd

Mailing Address: street Address:
Registration Section
Division of Corporations

P.O. Box 6327

Registration Section
Tullahassee, FL 32314

= $60.00 Filing Fee.

Certificate of Status &
Certified Copy

(additional copy is enclosed)

Division of Corporations

The Cenire of Talluhassee

2413 N, Monroe Street. Suite 510

Talinhassee, FIL 32303



: ARTICLES OF AMENDMENT . _ v
. TO :
ARTICLES OF ORGANIZATION
OF

Leviathan Defense Corp 1.0

{Name of the Limited Liability Company as it now appeirs en our records.)
Coov Torrda Timned Tiability Compans)

o . o Co. e . August 7,202
Phe Articles of Organization for this Limited Liabitiny Company were filed on August 7. 2020
L2000023913]

and assigned

Flerida document number

This amendment is subntitied to amend the tollowing:

A. If amending name, ¢nter the pew name of the limited liability company here:

Gladins International, 1.1LC

The new name must be distinguishable amd contain the words “Limited Liakilite Company.”™ the designinion “LLCT or the ‘;1hhr¢c~3’;:1inn “LLLGT

[t}
nter new principal offices address, if applicable: e i
A '. N } --:“‘
(Principal office widdress MUST RE A STREET ADDRESS) L - ol
~ e
' 44
_,t:._ e
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Enter new mailing address, if applicable: fan)
[ah]

{Muailing address MAY BE A POST OFFICE BOX)

B. tfamending the registered agent and/or registered office address on our records, enter the name of the new regisiered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reaistered Oflice Address:

Loneer Florida streer adedress

e . Florida

Ciny Zipy Cexde

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

I hereby accept the appointment as registered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete perforsiance of my duties. and am fomilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited lahilin:
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Personis) authorized
or removed from our records

to manage, ¢nter the titde, name. and address of each person being added
MGR = Manager

AMBR = Authorized Member

Title

Name

Address

Tvpe of Action

- B CiAdd
T Remove
CiChange
i OAdd
oy
.:_‘. - '-.'If.i
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Lotk [dChange
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n _ _ DORemove
TiChange
OAdd
CIRemove
OChange
CAdd
CRemove
- CiChange
[JAdd
ORemove

{JChange



1 amending any other infurmation. enier change(s) here: s Ayach additional sheens, I ivcessary.
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. Effective date. if other than the date of filing: {uptional)

U1 an gitective date s fisted. the dine must be specific and cannet be prior 1o date of filing or more than 0t davs aber fling.) Ponscant 1o 6U3 0207 (3 Wk
Note: M the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ¢ffective daie on the Departnrent of State's records,
i the record specifies 2 delaved effective date. but net an cHective ime. at 12:01 am. on the carlier oft (b)  The 90th day after the
record is iled.

Auagusl 3 202
Dated .

///f/’

\n_ l.ﬂuw o a memne: or authorizscd represciiative of o membe

Michacl W Bnd Jr.
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