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N ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Glitterati Management,LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gerald Jones CPA

-
20
Name of Person il
T
o YA M
A I
= o U
Gerald Jones CPA,PA v, =M
Firm/Company AR
o 2 ©
e
2039 Soutel Dr. ‘%1 .
Address .?(

Jacksonville, Fl 32208
City/State and Zip Code

gpjcpa@gmail.com

E-mat! address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Gerald Jones CPA

Name ol Person

at(__904 768-1700
Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266! Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)
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724+357+3835

TO

OF

08/16/2010 03: 24

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

681 P. 001/002

The Articles of Organization for this Limited Liability Compeny were filed on

Florida document number 1.10000085381

Ghtterati Manggement LLC

This amendment is submitted to emend the following:

A. If amending name,
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08/16/2010
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The new name must be disﬂnguiuhnb!c and ond with the words “Limited Llablllty Company,” the designation “LLC" or the a.bbruviatmn

IIL LC L

Enter new principal offices address, If appllmble

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICEBOX)

B. lf lmendlng the rveglstcred agent andlor regmered ofﬂ:e address on our records, gnter the name of the pew

5178 Johnson Creek Drive
Enter Florida street address
Jacksonville ) p.oﬁd, 32218
City 2ip Code

I hereby accept the appointment ax registered agent and agree 1o act in this capacity. I further agree to comply 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 pravided for

being filed 1o merely reflect a change in the registered office a } /

company has been notified in writing of this change.
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From:HUB COPY CENTER
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Ham

ending the Manage
BNA 1 p o . 3.

MGR = Manager
MGRM = Managing Member

Iitle Name
MGR

Leandrew Mills_tH

724+357+3836

— -

09/16/2010 03:24

861 P.002/002

Add

Add

Remove

_[JAdd

[JRemave

[[JRemove

D. If amending any other informastion, enter change(s) here: (Aitach additional sheets, {f necessary,)
Address Change for MGR Levar Mills:1579 Johnson Creek Drive

Jacksonville, Florida 32218

New Address Is :5179 Johnson Creek Drive Jacksonviile, Fi 32218

L]

&d representative of a member

or printed n:

Page2of2
Filiag Fee: $25.00
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