1 _JA0CODE1 56

{Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] pckue [ warr [] mar

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

300303036033

054011 7--01 G254

e, [

=R

b3 e |

(%)

S % M

= o —

o i r—-

3

bOE n‘c,

2 S

AOND
Eh)“"‘w'o

w08 W




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2017

LUCIANO PIERI
4960 SW 72ND AVENUE, SUITE 206
MIAMI, FL 33155

SUBJECT: GLACEAR, LLC
Ref. Number: L12000081756

We have received your document for GLACEAR, LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist |l Letter Number: 517A00008014

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Curpoerations

GLACEAR,LLC

SURIECT:
Name of Limited Liability Company

The enclosed Asticles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

LUCIANO PIERI

Name ot Person

ARMAN BERIRAN PIERI

FirmyCompany

JO60 SW 72 AVE SUITE 206

Address

Citv/State and Zip Code

LPTERIG MAC.COM

E-manl address (o be used tor tuture annual repoert nowfication)

For further information concerning this matter. please call:

LUCIANO PIER] 03 d61-2021
at ¢ )
Name of Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
B 52500 Filing Fee O S30.00 Filing Fee & 00 S33.00 Filing Fee & O $So0.00 Filing Fee.
Certiticate of Staius Certified Copy Certificate of Stas &
Cadditiona copy 1s enclosed Curtified Cops
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section B
Division of Corporations Nivision of Corparations -
PO, Bus 6327 Clifion Building "
Tallshassee, FLL 32314 2661 Exceuiive Ceater Cirele )
Tulluhassee. FIL 32301 -
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GLACEAR LG

(A Florida I,nmlcﬁ [

(Nume of the Limited Liability Company as it now appears o our fecords,)
iy Company)

The Articles of Organization for this Limited Liability Company were filed on
o LIR30
Florida document number

0612002012

and assigned
This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limated Liability Company.” the designation “1.L.C7 or the abbreviation =L.1.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

oo g ROWAME

EvrirLetgm tmam s winey he e

{Mailing address MAY BE A POST OQFFICE B()X)
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If amending the registered agent and/or registered office address on our records, enter the naime of the new
registered agent and/or the new registered office address here:

K

&3

Name of New Rewmistered Agent:

[LUCIANO M. PLHERI
New Reaisiered Office Address:

4960 SW 72 AVEL SUTTE 206

Fater Flocida street address
MIANI

.. 33153
. Florida
Citv
New Registered Ageat’s Signature, il changing Registered Apent:

Zf{l Coade
Fhereby accept the appointment as registered agent and agree to act in 1

jis caplici
provisions of all statutes relarive 1o the proper and complete performancy

A Jurther agree 1o complvowith the
1. ap- .
of myldi r'u’.\'. and Tam familiar witl and
aceept the obligations of my position as registered agent as provided for e Chdpeds 605, F.S. Or, if this docunenr is
rehvlior

ruy thai the linmited liability

IF Changing R“L@;\Eﬂl‘. ﬂﬁnulurc of New Registered Agent

Page 1 of 3

being filed to merely reflect a clange in ithe regisiered office address, 1 hé
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enler the title, name,and address of cach person_being added
or removed from our records:’

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM GLADIS BEATRIZ DITOMASSO 6343 COLLINS AVE UNIT 840
O Add

MIAMI BEACH.FL 33141
I Remove

O Change

MOGRM ROBERT( OSCAR CURIA 6343 COLLINS AVE UNIT 840
0O Aadd

NIANIT BEACHL ET, 33141
E Remove

O Change

0O Add

O Remne

O Change

Bndizy
2
2 o T

O 'ﬁ'cmn:‘? r,-—

O Remove

8 Change

0O Add

O Remove

O Change

Page 2ol 3
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D. If amending any other information, enter changed(s) here: (Antach addivional sheets. if necessary )
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E. Effective date, if other than the date of filing:
document’s ettective date on the Department of State’s records.

(optional)

(1f on effeenive date i listed, the diste musi be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 603.0207 (3)(h)
Note: 1 the date inserted in this block does not meet the applicable stutory filing requirements. this dute will not be Histed as the
(b) The 90th day after the record i

/L%o&.ﬂ | H'Ed'- 1%
o\

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
Dated

RUIBER

ch ut i membur or authorized representative ot a member
2L RODRIGUEZ
&

Typed or punted name of signee

Page dof 3

Filing Fee: $25.00



