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Trow & Dbbbiné, PA.

ATTORNEYS FOR PEOPLE AND BUSINESSES
CHESTER J. TROW, RETIRED THOMAS J. DOBBINS, ESQUIRE

November 1, 2024

Registraiion Section via Federal Express
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, Florida 32303

RE:  GL7699 Holdings, LLC
Dear Sir/Madam:

Enclosed please find executed Ariicles of Amendment to Articles of
Organization of GL7699 Holdings, LLC, as well as Check #18%918 in ithe amount of
$25.00 as payment for the same. Your processing of the same accordingly is greatly

appreciated.

Should you have any questions, please coniact our office at 352-349-8830,
exiension 1. Thank you for your attention and assistance in this maiter.

Sincerely,

Thomas J. Dobbins
For Trow & Dobbins, P.A.

TJD/sr
Enclosures: Referenced Herein



COVER LETTER
Té:

Registration Section
Division of Corporations

SUBJECT: _GL7699 HOLDINGS, LLC

Name of Limited Liabihity Company

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

Please return all correspondence concerning this matter o the following:

THOMAS J. DOBBINS. ESQUIRE
Name of Person

TROW & DOBBINS . P.A
Fimm/Company

1301 NE 14th Street

Address
_Ocala, Florida.34470 o 'c:—f-_‘::'
. A Y [
City/State and Zip Code ey .
' i wlON ?_5 n:"}
csaw‘xce@oca!alawt:ml.com - = ——
E-mail address: {to be used tor future annual report notification) ¥ 1 v
on 3
For further information concerning this matter, please call: SR r—ﬂ
L B e
‘4 ". . -‘I {:.- J
Thomas J. Dobbins, Esquire at {_352 ) ___369-8830 - o~
Name of Person Area Code Davtime Telephone Number ..‘_'.f, [ &3]
Enclosed is a check for the following amount:
X $25.00 Filing Fee 03 $30.00 Filing Fee & (1 $55.00 Filing Fec & O $60.00 Filing Fee.
' Centificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT

TO
f".-'
ARTICLES OF ORGANIZATION £, 2 )
OF P
R \ Y
GL7699 HOLDINGS. LLC ") L
{Name of the Limited Liability Company ay it now appeans on our records. ) . \ -~
(A Flonda Toned Linbiluy Company) sl 5.
v 2
. . . . . . . . iy " - _""-_ J\
The Articles of Organization for this Limited Liability Company were filed on __6/15/2023 and-assigned

Florida document number _ 230002909 14

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation =LLC™ or the abbreviation *L.1.C.”

Enter new principal offices address, if applicable: 7110 SE 12th Circle
{(Principal office address MUST BE A STREET ADDRESS) Ocala, FL 34480-6633
Enter new mailing address, if applicable; 7110 SE [2th Circle
(Muailing address MAY BE A POST OFFICE BQOX) QOcala, FL. 34480-6633

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

Namge of New Reaistered Apent:

New Repistered Office Address:

Enter Flovida sireer address

. Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 10 comply with the
provisions of afl statutes relative 10 the proper and complete performance of my duties. and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1''S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm thai the limited liabilin:
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




if 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

Title Name Address Type of Action

MGR THOMAS W. LIGHTBODY 7110 SE 12th Circic ClAdd

Ocala, Florida 34480-6633 ORemove

¥ Change

OaAdd

CJRemove

CChange

DAdd

CIRemove

CiChange

OAdd

Remove

U Change

UAdd

UORemove

UChange

TlAdd

JRemove

“1Change




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

E. Effective date, if other than the date of filing: (optional)
{1 an etfective date is Disted, the dite must be specilic and cannot be prior 1o date of Gling or more than %) davs aller filing.) Pursint to 6050207 (3xb)
Note: I the dale inscried in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective daie on the Depanment of State’s records.

IT e record specifics a delaved effective date. but not an cffective time, w1 12:01 a.m, on the earlier of: (by  The 9k dav afier the
record is filed.

Dated / D/ Z 57/ Z('/

o

Signature of a mcmhﬁ' authorized representative of & member

Thomas W. Lightbody
Tvped or printed name of signee

f"1* % ™ M



