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COVER LETTER ((H21060222118 3)
TO: Reglstration Scctlon
Division of Corporations
SUBJECT: GLLC Servioes LLC
Nems of Limlted Lisbility Company

The onclosed Asticles of Amendment and fee(s) are submitted for fillng.

Please rofurs ali correspondence concerming this matter to the followiog:

Todd Keaplan

Nams of Perton

leard, Memill, Cuitis, Timm, Furen & Qinsburg PA

Plrm/Company
2470 Enterprise Cir Sta 201
Address
Lakewood Ranch, FL 34202
City/Sate and Zip Code

tkaplan@icardmerrill.com
T mail s0dkess: (1o e used for future Sanual report poliTreation)

For further information concetning this matter, please call:

Todd Kaplan at(941 ) 907-0006
Name of Person Arca Coda Daytimo Talephons Mumbes

Enolosed is a cheok for the following amount;

O $25.00 Filing Fee & $30.00 Plling Fee & [ $55.00 Filing Fes & O $60.00 Filing Fee,
Certificate of Status Certifled Copy Certiflcate of Status &
(additional copy s saclused) Certified Copy
{10ditional copy b enclosed)

Malling Address: Sereet Addreny

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Strest, Suite 810

Tallahasses, FL, 32303
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ARTICLES Olf'rgl\ENDMENT ((H21000222118 3))
ARTICLES OF ORGANIZATION
OF

and sssigned

The Articles of Organization for this Limited Liability Company wers filed on May 13, 2021
Florida document number 121000222633

This smendment is submitted to amend the following:

A. 1f amending name, gnter t ame mited Ijabflity compan i

Tahable axd coctain the words “Limited Linbllity Company,” the dosigantion “LLC" or the abbrevistion "L LC."

The new name must be distingu
Enter new principal offices address, if appilcable:
nci, ddr: BE
68 m
=
>3
Enter new mailing address, if rpplicable: 2 —t—
fling addre B OFFIC er T
TR S
g P o
Do E O
B. 1f amending the registered agent and/or registered office address on our records, ;n_ugnw@lhmm
agen he gt & 0f 5;—_ =
» &n
Neme of New Registered Agent:
w Regi i) :
Enter Florida sireet address
__,Florida ___
Chy Zip Code
! han (2] ¥

1 hereby accept the appoiniment as registered agent and agrea to aci In this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accep! the obligations of my position as registared agent a3 provided for in Chapter 605, F.S. Or, {f this document it
being flled to merely reflect a change in the registered office address, I hereby confirm that the Hmited lablitty

company has besn notifled In writing of this change.

7 Chasging Registared Agent, gignaturg of New Regstorsd Agent

(((H21000222118 3)))
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If smending Authorized Person(s) authorized to manage, snter the title, name, ond addyons of eagh peryop being added
arremoved from our records:

MGR= Mansger
AMBR = Authorized Member

tle Name Addrens Type of Action
MOR GLLC Holding Co. 3583 Recurve Circle HAdd
Saresgin, FL 34240 CRomove
DChange
MGR Ashley Gabbent 3583 Reourve Clrcle DAdd
Samsote, FL 34240 BRomove
OChenge
AMBR Matthew Gabbert 35383 Reourve Clrele CAdd
Sarasots, FL 34240 ®Remove
OChange
AMBR Erica Amadori 3583 Recurve Cirgle DJAdd
Sarasota, FL 34240 ERemove
OChange
DAdd
DRemove
DChangs
—_— DAdd
CIRemove
OChangs

(({(H21000222118 3))
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary,)

E. Effective date, if other than the datc of filing: {optional)
(1 o effective dute is listed, the date must be spesific and cannot be prior to date of filing or more than 90 days after filing.) Purauant to 05,0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, lhi&-d_atc will not be listed as the
document's effective date on the Department of State's records. .. s
=g
>0 O
If the record specifies a delayed effactive date, but not an effective time, at 12:04 a.m, on the earlior of: {b) Fhe _901h§ after the
record is filad. gn):i .
| m— £
= ‘r1'1:___a rr
, 2021 . no o x®
Lx 0w

h

Dated June 3 Py
LW x>
& [rew Q‘ k_o.\:”)(L_A _:r___m___ "“?““_

Signature\eld mpmber or authonzed reprefontative of & momber

Todd D. Kaplan, Autharized Representative
Typed of printéd name of 3ignec

Filing Fee: $25.00




