A2100006337%3%

{Address)

600368010036

(Address)

(City/State/Zip/Phone #)

[]pckur ] warr [] man

-t l_-";'_J pat P l:_t'__l jL ‘__” { E:E.
To- '-I - . -I:';_“:‘.L-ir; ++r_:3
{(Business Entity Name)
(Docurnent Number)
~—2
135
Certified Copies Certificates of Status -
-
Special Instructions {o Filing Officer: .
2
w

Office Use Only

/'llf-\‘\ w



COVIER LETTER

T(); Registration Section
Division of Corperations

JOHN POLLOCK INSURANCE, LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this matter to the (ollowing:

Frank J. Aloia, Jr. Esq.

Name of Person

Alora Roland

Firm/Company

2222 Second Street

Address

Fort Myvers, FL 33901

Cuv/Stae and Zip Code

divisionoteorporation@lawdefined.com

Eemail address: 1o be used tor tuture annual report notification)

For further information concerning this maiter. please call:

Frank J. Aloia. Jr or Dana Saracione 239 TO1-7950
at( )
Nume of Person Area Code Davtime Telephone Number
Enclosed is a check tor the following amount:
= 50500 Filing Fee LI $30.00 Filing Fee & C3 835.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Cenified Copy

(additenad copy is enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street, Suite 814

Certificate of S1atus &
Certitied Copy
Ladditional copy 15 enclosed)

Tullahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JOUN POLLOCK INSURANCE, LLU

{Name of the Limited Liability Company s it now appears on our records.)
1A Florida Limited Liabiliny Company)

. . o L e . 2057207 _
e Articles of Organization for this Limiied Liability Company were filed on 02/05/2021 and assigned

L21000063873

Florida document number

This amendment is submitted to amend the tollowing:

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

GLENWOOLY LANE LLC,

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation ~L1CT or the abbreviation "1 1LCT

Enter new principal offices address, if applicable: N/A
{Principal office address MUST BE ASTREET ADDRESS)
INFA

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

1
T b
—

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

agent and/or the new registered office address here:

Nanie of New Registered Agent: N/A
' oy
New Registered Ottice Address: NA
Enter Florida streee adedress oo
. Florida
Cuv Aipy Codde

New Hegistered Agent’s Signature, il changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree o act in (his capacity. 1 furthier agree (o comply with the
provisions of all siatiies reluative 1o the proper and compleie performance of mv dutics. and Tam fumiliar with and
accept the oblivations of my position as registered agent us provided for in Chapter 603, F.5. O, if this doctunent is
heing fited 1o mervelv reflect a change in the registered office address, [ hereby confirm thar the timired liabifity
company has been notified tn writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




Il amending 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

Address

304 WAINWRIGHT WAY

Title Name
MOR Peiluck. John
MOR Dodson MeDonald, Sharon

FORT MYERS, F1. 33919

E304 WAINWRIGHT WAY

FORT MYERS, FIL, 33919

Typue ol Action

Cladd

- e move

CiChange

]

Remove

C1Change

'.:] Add

ClRkemove

OChange

OAdd

CIRenmove

CChange

JAdd

CRemuave

O¢hange

Cladd

O Remove

CIChange



D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: NIA {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)}b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed 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.

1 202
Dated — Usie 3-{4‘ . !

}ignaturc of a member or authorized representative of a member

John Poliock

Typed or printed name of signee

ity Fan: TYLE DD



