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COVER LETTER

T Registration Section
Division of Corporations . ’

GLORIA L STOLLETEIMER LLC
SUBIECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

KAREN CIMINELLI

Name of Persun

Finn/Company

390 Okell Strect

Address

Buftalo, NY 14220

City/State and Zip Code

kacim3SHegmail.com

E-manil address: (1o be used for future annual report notitication)
For furiher information concerning this matter, phease cadl:
Karen Ciminelli 7i6 3357729

at{ )
Area Cade

Nume of Peison Davtime Telephone Number

Enclosed is a check for the following amount:

O £25.00 Filing Fee 1'21 30,00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Talluhassee, FL 32314

0 $55.00 Filing Fee &
Certified Copy

{uddibonal copy is enclosed)

0 S60.00 Filing Fee.
Certiticate of Status &
Certified Copy
(addnional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassce, FE 32301




L ARTICLES OF AMENDMENT
- - TO
ARTICLES OF ORGANIZATION
OF

GLORIA L STOLLSTEIMER [LL.C

{Name of the Limited Liability Company as it oow appeirs on our records, }
(A Flonda Lymited Liabilny Company}

- . . . . R . Lo L . - 2/149/ 2 .
Ihe Articles of Oreanization for this Limanted Liabihity Company were filed on l2me/ani and assigned

. 2 5
Flornda document number Lii000142003

This amendment is submitted 1o amend the tollowng:

A, Ifamending name, enter the new name of the limited liability company here:

RAREN & TOM |LC

The new name must be distinguishable and contain the words *Limied Liabiliy Company.” the designation “LLC™ or the abbreviation “1.1L.C

. _ I 87 Four Mile Cove Parkway No. 421 v
Enter new principal offices address, if applicable: 1787 Four Mile Cove Packway No. 421 _
=

(Principal office address MUST BE A STREET ADDRESS)  &2pe Coral Plorida, 33904 X
=
)
Enter new mailing address, if applicable: A9 Okell Sireet ___ﬁ::
(Mailing address MAY BE A POST OFFICE BOX) Buffalo, NY 14220 S

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:

Karen Ciminelh

Name of New Regisiered Agent:

1787 Four Mile Cove Parkway, No. 421

New Registered Ottice Address:

Fnrer Plorida stireet address
33904
Zipp Code

Cape Corul Florida

Ciry

New Registered Agent’s Signature, if chanping Repistered Agent:

! hereby accept the appointment as regisicred agent and agree to act in this capacity. 1 further agree 1o complyv with the
provisions of all statuies relative o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 1.8, Or_if this document is
heing filed to merely veflecr a change in the registered office addvess, ! hereby confirm that the limited liability
company bas been notficd in writing of this change.

/

/ K A
y (l/{ ] / AN _,._.,/./’/"r

If Changing Registered Agent, Signature ol New Repistered Agent
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen beinyg added
or ramoved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR KAREN A CIMINELLI 290 Okell St ButTalo, NY 14220
= Add

O Remove

O Change

MGR THOMAS P OAKLEY 390 Okell St ButTalo, NY 14220
M Add
O Remove
0O Chanpe
MOR KATHERINE HERBERGER

0 Add

461 3rd St Williamsville NY 14221
= Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D, If ymepding any other information, enter change(s) here: (ditach additional sheets, if necessaryj

.

(optional)

E. Effective date, if other than the date of filing:
(It an etfective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days atier filing.) Pursuant 1o 6050207 (33b)
Note; 17 the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Department 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:

The 90th day after the record is filed.

(b)
Junce i 2017
Dated \ , .
’ / *
e, : /‘f‘:ln’//L
Signatuere ol a member or authorized representative ot a member

KAREN CIMINELLI

Typed or printed nume of signee
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