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Incorporating Services, Ltd. i nc Se rv

1540 Glenway Drive
Tallahassee, FL 32301

B50.656.7956

Fax; 850.656.7953

WY INCserv.com :

ORDER FORM

FROM Melissa Moreau

TO  Florida Departinent of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 5/7/2024 PRIORITY Reqular Approval

ORDER ENTITY
MEADOW BROOK FLORIDA LLC

PLEASE PERFORM THE FOLLOWING SERVICES: h

MEADOW BROOK FLORIDA LLC ({FL})

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7356,

Sincerely,

Please bili us for your services anc be sure to include our reference number an the iwvoice agy

L

courter package if apphcable. For UCC orders, piease include the thru gate on the results.

Fuesdav, May 7, Mi24
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OUR REF  (Order ID#) 1252365
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEADOW BROOK FLORIDA LLC
(Name of the limited Liabillty Company us it now nppears on our records, )
{AT fnnﬁ' tmutEE IhuEquy Cumpanyp

The Anicles of Organization for this Limited Liability Company were filed on Apnil 30. 2024
1.24000201989

and assigned

Flortda document number

This amendment is submitted o amend the tullowing:

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

Glorieus Seachange LIL.C

The srew nume must be distinguishable and contsin e words “Limited Liabitity Company,” the designation “LLC™ ofthe abbreviatios “L.L.C.

Enter new principal offices address, if applicable:

—_—
(Principal office address MUST BE 4 STREET ADDRESS) hERA B
SR, | S N,
[y e Tm .
1 patg .
o ) ) " N
Enter new mailing address, if applicable: R S
(Mailing address MAY BE 4 POST OFFICE BOX) o . .

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

Name oi’ New Registered Agent:

New Registered Office Address: L

Enzer Flondn sirect address

_, Florids
Cley 2ip Uinde

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

I herchy accopt the appointment as registered agent and agree to act in this capaciy. 1 furthd agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and ﬂm Jumiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 6035, F .S.I)r, if this dociment is
being filed to mevely reflect a change in the registered office address, [ herehy confirm that e limited Liability
company has heen notified in writing of this chenge.

If Changing Registered Agent, Signature of Nef¥ Registered Agent




ot remaved from our records:

If amending Authorized Person(s} authorized to manage, enter the title, name, und addresngf vach persun beiny added

MGR =  Manager
AMBR = Authorized Member

Title Name

Address

Type of Actipn

: CAdd

— Remosve

[1Change

—-Add

1 S Remove

— .
]

_ D_('h;mg‘.:

Ta LT -

LIRemuove

CChange

———— e —

_Add
_ Okremive

_ 4 [IChange

TIAdd

CRemove

. _#_ o DChange




3. If amending any other information, enter change(s) here: (ditach additional sheets, z_'f'neceL

S
-
AN ;*‘ o
et = e
—_— - ‘(,-"J‘ | g
hE
—
e e oo . e . . 2
_ ————— - = . ot ——
|
- e ——— o —— - - -— —_—— T —
k. Effective date, if other than the date of filing: {optiongl)

(1 un effective date 15 Bisted, the date must be specific and cannat be prior to date of filing or more tan 99 days afer i
Note: If the dute inseriedd in this block does not meet the applicable statutory filing requirements, this ¢
documient’s eftective date on the Department of State’s records.

I the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the eariier of: (b)
record s filed.

May 6 2024

Q , -
17 L
/! ’/\"‘—' -~
_ _74‘—_{—'_ 4 %

DNated

"~ A'}-’ - i R T T - _—— 4
| / Signarue of a member or authonzed representabve of o mcniber

Jun:alha;ﬁ),,.‘it'hcchtcr Authorized Person

Typed or printed name of signee - i

Filing Fee: $25.00

£.) Pursyant o 6050207 (3ib)
te will not be Hsted as the

Jhe 9ikh day afier the




