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COVER LETTER
TO:  Registration Section

Division of Corporations

Green Glades Aviawtion, LLC
SUBIJECT: . :
) Name of Limited Lighility Company

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

Please return alk correspondence concerning this maiter to the following:

Aleida Ors Waldman. Esq.

Name of Person

Aleida Ors Waldman. PA.

Firm/Cuompany

(U612 SW 6th Place

Address

Fort Lauderdale, FLL 33332

Ciry/state and Zip Code

phildesai@aol.com

E-mail address: (o be used for future annual reporn notitication)
For further information concerning this matter. please call:
Aleida Ors Waldman Y54 3241100

at ( )
Name of Person Ares Code Davtime Telephone Number

Fnclosed is a check for the following amount:

= 32500 Filing Fee O S30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fec,
Certiticate of Status Ceriified Copy Certineaie of Status &
(additional copy is enclimed) Cerufied Copy

Gadditional copy is enclosed)

Muailing Address: Stregt_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 24135 N. Monroce Street. Suite 810

Tallahassee. FLL 32303



| ~ ARTICLES OF AMENDMENT
TO —
ARTICLES OF ORGANIZzATION- [ L ED
OF
2022 APR -6 AM 6: IS

Green Glades Aviation, 1LLC
R i 2 NI 1T PITT e SEGRETARY-OF STATE
(Name of the Limited Liabilitv Company iy it now_appears e
(A Flonda Fionted Laabiliy Company) SSEE, FL

e . - - . . . . . _— - ! arv -_ 2{]2 .
The Articles of Organizaton for this Linnted Liabitity Company were filed on January 15 : and assigned

LL2100003354]

Florida document nuember

This amendment is submitted 1o amend the foliowing:

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

Glades Property and Asscet Management. [L1L.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation <1, L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:

(Muiling address MAY BEEA POST OFFICE BOX)

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

" Name of New Rewistered Avent:

New Revistered Office Address:

Fnter Florida street address

. Florida
Cimy Zip Code

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

{ hereby aceept the appointment as registered agent and agree to act in this capacite. | further agree to comply witdi the
provisions of all starutes relative w the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, Thereby confirm that the limited Liabiliny
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Apent
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H amuending 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

HRemove

CChange

O Add

CJRemuave

O Change

CIAG

CRemave

ClChange

ClAdd

CIRemaove

O Change

D Add

ORemove

CIChange

[ Aadd

ORemove

DiChange
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D. It amending any other information. enter change(s) here: (Anach addiional sheets, if necessary:.)

E. Effectived if ap the date of filing: {optional)
(11 an effective 12 is Histed, the ¢ lc must be 5pt,u|1c and cannwl be pnor o date ot filing or more Ihm 90 days '1fu.r ililm.. ] l’ursu nt to ﬁ”“ N7 (‘](b
Note: If the dute inserted | ;
document’s effyctiv j Jiment of State’'s records.

ut not an effective time, at 12:01 a.m. on the earlier of:

/M -~

v ({r uu 1 n?éd reprdsentative of a member

If the record
{b) The 90th day

[Datdd

. Typed or printed namelof sipnee
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