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COVER LETTER

i) Registration Scetion
Division of Corporations

Removal of Munager
SUBIECT:

Same ol Lemited Lishilitey Compans:

The enclosed Articles of Amendment and Tee(s) are submitted e Flin..

Please retumn all correspondence concering this matter to the following:

Mark Wilson

Name of Person

GlideBoats USA

Firm/Company

2770 Redwing Village

Address

Deland, FL 32720

Cuy/State ana Zip Cade

mark@e hdeboutsusa.com

E-manl address: (1o b nsed Tor future ansaal 1epord natification)
For further information concerning this mater, please call:
afark Wilson BOS A4S0

al )
Nuame ot Person Arca Code Dayvtime Telephone Number

inciosed is a check fur the Tollowing amount;

(3 §25.00 Filizg Fec = S30.00 Fiing Tee & 03 $35.00 Filing Fee & 01 860.00 Filing Fee,
Ceruficate of States Certitied Copy Certiticate of Status &
fadditional copy is enclosed ) Certified Copy

{adelitiona! copy is enclosedy

Mauiling Address: Street_ Address:

Registration Secuon Registration Seetion

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite S10

Talluhassee, FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

GhideBowts USA

(Name of the Limited Liability Company as it
tA Florda Limited

OV APDedls ol our l'l'L'Ul'[I.\A}
‘ompany)

G1/2021

The Articles of Organization tor this Limited Liability Company were filed on and assiened

21000391599

Flarda document number

This wnendment 13 submitied to amend the following:

AL If amending name, enter the new namie of the limited liability company here:

The new name must be distinguishable and contain the words “Eimited Liability Company.” the designation L1 or the abbreviation @107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namwe of New Reetstered Avent:

New Registered Oitce Address:

Enter Flovidu sirvet address

. Florida
Ciey Aip Code

New Registered Asent’s Signature, it changing Registered Agent:

[ hierehy aceept the appointment ax registered agent and agree ro act in this capaciey, ! further agree to comply with the
provisions of all sianutes relaiive 1o the proper and complete performance of my duties. and Tam familiar with and
accept the ablivations of my position as registered agent ax provided for in Chaprer 603, 128, Or. if this document is
heing filed o merelv reflect a change in the regisiered office address, hereby confirm thai the limiied fiabilite
company has been notified neriting of this change.

IT Changing Registered Acent, Signature of New Registered Agent




I amending Authorized Person(s) authorized o manage, enter the tite, name, and address of cach person being added
or_ removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
MR Ryvan Wurth 203 Gillespwe TER
UAdd

Chatanoopa, TN 37411
= Remove

L—_]Ch;mgc

Mee. S LA piesan) 2320 Relioi~( Uy Sl

'D'LLC-\AB - 32320

ORemove

DChange

T add

ORemaove

CiChange

TAdd

ORemove

OChange

O Add

O Remove

C1Change

ClAdd

O Remove

Ol Change




D. I amending any other information. enter changu(s) here: (Auach additional sheets, i necessar )

127172023
E. Elffective date, if other than the date of filing: (optional)
(Iran effeetive date is listed. the date st be spevific and canaot be prior to date of liling ur more than 90 days atier filing.) Pursuant o A05.0207 {3)%b)
Note: If the dute inserted in this block docs not meet the applicable stitutory Hiling requirements. this date will not be listed as the
document’s effective date on the Department of $tate’s records,

[t the record specitics a delaved effective date, but not an effective time, at 12:01 a.m. on the cardier of (by  The 90Ouh dav atter the
record is tled.

Nav 30, 202

[ 9

Dated

ekl L

Signature of a member or awthorized represensative of a member

Mark Wilson

Twped or printed name of signee



