1581k

(Address)

600241903696

(Address)

(City/State/Zip/Phone #)

0207/ 13--01004--014 75, 00

[]rekur [Jwar [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

FEB'~8 72013

Office Use Only

{7}

ghb HY L-833 €1
|




1000 Ponce da Leon Blvd. Suite: 105
Coral Gabies, FL 33134
Phone: 303-444-4954

CEmail: filing@ectsfili ng com Qfiizz Usz Only

CORPCRATION NAME(S) & DOCUMENT MUMBERS(S):

. _Qlaesons Lo L12.00015389Y
(COAPCAATE MAMIE) IDGCUMINT )
{COREQRATE MAME) [2CUNIZNT &)
2.
(CORBCRATE ManIs ICOZUMENT 5]
: Wali-In 3/;353I< ua tims: :’ Czritiad Copy j Cartivica:z 07 Saatus

| Prafit ;
i

{ Man-Prafit : i ‘ Rzsignation
i |

Lirmited Lizhility

Dissalutonithdrawal - | Aposills:

Other; Oihzr: o

; Examinars Initigls |
i i




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

GLASSONS LLC

(Name of the Limited Liability Company as it now appears on our records.)

(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 12/10/2012

Florida document number L12000153896

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Registered Office Address:

— —
b St
Enter Flovida street address ™ e
e ]
T P
,Florida _¥7¢ 1

City

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

ev.¢ Zip Bode {1}
Ty :: o
:-] aeb We) L.J

[t

R ~

I hereby accept the appointment as registered agent and agree to act in this capacity. I further ag’k;;géglm C%)%iply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If aménding the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGR JUAN M REVELLO 1865 BRICKELL AVE A704 [ ace
MIAML,FL 33129 [V]Remove

[ ] aca
D Remove

[ ] aas
I:I Remove

[ ] aaa
D Remove

[ aae
I:l Remove

[:, Add
I:' Remove
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D. If amending any other information, enter change(s) here: {Atiach additional sheets, if necessary.)

bus DECEMBER 30 2012

//_Si-gaawe‘o’t‘é Thember or authorized representative of a member
Juan_ *iguel 2eve 0

Typed or'frinted name of signee
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