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August 15, 2016

Dear State of Florida

Luminous Glass Distributors of Florida, LLC would like to amend its Articles of Organization.

Attached please find two resignation of managing members documents.

Please call me with any questicons at 847 915 8604

CEO

Luminous Glass Distributors of Flerida, LLC
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LUm\ﬂOUs G‘C{SS"D‘S';(AQ:J‘}UCS @£ Cfor:dq

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

{ Krgbz\ HC“«ES

Name of Person

Lomineds G lags jlsﬁbu’h) S

Fim/Company

YD NW 1S9 D

Address

Mioaun Cardens FL 23138

City/Staie shd Zip Code

' h € o $S i
E-mailmfdrm:(\méseu or mﬁ%&%&h‘ 2‘3:%-?
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For further information concerning this matter, please call:
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Name of Person K Area Code Daytime Telephone Number ~7 . 2
SO N
: T [ ]
Enclosed is a check for the following amount;! |
O $25.00 Filing Fee $30.00 Filing Fee & [3 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Fursuant to 605.0216, Florida Statutes)

1. The name of the litniteu liability company as it appears on the records of the Florida Department

~

of Stateis: __Luminoos (4 laes Dishn bodors a\C Elonda (L€

2. The Florida document/rzgistration number assigned to this limited liability company is:

L\\ pooo £§2396

3. The date this ‘nember/ ranager withdrew/resigned or will withdraw/resign is:

4.1, __ [Noneas ODCJ(\ 0&0 hereby withdraw/resign as a
{Print Name ﬂ)@lfsw%s:gmﬂg)“

JMA%&%WM

of this limited liability company and affirm the limited liability company has beeﬂ.'ﬁgiiﬁéc? of my
resignation in writing,

Tom == .
Z-4 & N
Vhore, T, O'M = [::}
Signature of Dissociating Memb}r or Resigning Manager 5_:,; ; -
= AR
Filing Fee: .00 (Required
Certified Copy: $30.00 (Optional)
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