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COVER LETTER

Ty Registration Section
Division of Corparations

The Glow Gift Group LLC

SURIECT:

Name o Limited Linbility Company

The enclosed Articles ol Amendment amd fee(s) are submited for Rling.
Please return all correspondence concerning this matter o the following:

lan Gardon Mackenzie

Name ol Person

The Glow Gift Group LLC

Fimm/Company

2090 NE 13%th St, Unit 4

Address

North Miami Beach, FL, 33181

CnydStaie and Zap Code
ian@incrediglow.com

E-mail address; {ta be used for tuture annual report notification)

For further mtormanon concerning this matter, please call:

Cristiane Leon 305
ar | )]

744-2297

Name of Per<on Arca Code

Davome Telephone Number

Enclosed is o check for the following amount:

B S25.00 Fiting Tee O S30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Regtstranion Seetion
Division vi Corporations
MO Box 0327
Tuliahassee, F1.32314

O $33.00 Filing Fee &
Certificd Copy

tadditional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditinna! copy is enclosed)

STREFET/COURIER ADDRESS:
Registration Scciion

Division of Corpornations

Clitton Building

2661 LExecutive Center Cirgle
Tallahassee. FL 32301



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Glow Gift Group LLC

(Name of the Limited Liability Company s i1 now appears an our records, |
(A Florda Linited Tiabiliny Companyy

The Articles of Organization for this Limited Liability Compitny were tiked on 05/04/2018

Flornda documeni number L18000112916

and assigned

This amendment is submitted 10 amend the following;

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

The new name must be distmguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation »1L.L.C

Enter new principal offices address, if applicable: 2090 NE 139th St - Unit 4

-
(Principal office address MUST BE A STREET ADDREss) ~ North Miami Beach - FL ®»_Zov
33181 Ir= (-._:):_2
S5—=Z&
~N mET
_ © oZ7
Enter new muailing address. if applicable: 2090 NE 133th 5t - Unit 4 = O
- x 2
(Mailing address MAY BE A POST OFFICE BOX) North Miami Beach - FL - E°
33181 o o
g -
B.

I amending the registered agent and/or registered oftice address on our

records, enter the name of
recistered agentand/or the new registered office address here:

" the new

Nime of New Rewaistered Agent:

New Rewsistered Ottfice Address:

Fmter Florida strect address

. Florida
ity Zip Cade
New Revistered AsentCs Signature, if chianging Registered Agent:

! herehy accept the appoiniment as registered ugeni und ugree v act in this capacine. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of i dities, and am familiar sith and
accept the oblivations of my position as registered agent as provided jor in Chapter 605 F.S. Or.if this document is

heing filed o merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company fras been notified inowriting of this change.

If Changine Registered Agent, Signature of New Registered Agent
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t It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Titic Niang Address Type of Action
NUNES DE SOUZA, 1070 BLUEWQOD TERRACE
MGRM ANTONIO BINDI 3 rd
Al

Weston - FL - 33327
= Remove

O Change

O Add

O Remowve

0 Change

O Add

O Remowve

O Chanye

O add

O Remove

O Change

O Add

O Remuve

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (luach addisional sheets, if necessar.)

|

00:8 WY 829NV 8l
)

E. Effective date, if other than the date of filing: {optional)
(Ean effective dale is listed, the date must be specific and cannot be prior o date of filmng or more than 90 days alter Bling.) Persuant 1 03,0207 {3)b)
Note: 11 the date inserted in this block dues not meet the applicable statuiory filing regquirements, this date will not be listed as the
document’s effective date on the PDepartment of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

) July 28th
[ated

Tvped or prnted name of signee
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Filing Fee: $25.00



