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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2014

MICHAEL MOORE
1007 GOLDEN OAK CT
ORLANDO, FL 32806

SUBJECT: GROVE 2 GLAM MEDIA, LLC
Ref. Number: L13000089306

We have received your document for GROVE 2 GLAM MEDIA, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist 1l Letter Number: 914A00010856
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
TMiviglon of Corporations

Grove 2 Glam Media, LLC

Naune of Linited Liability Company

SUBRIECT;

The enclosed Auticles of Anendment and [ee(s) are subenilled [or filing.

Please return 21l cormesponrience concerning Lhis malter to the following:

Michael L. Moore

Noue of Person

e Michael L. Moore, P.A.

FirmiCompuny

1007 Golden Qak Court

Allilresy

Orlando, Florida 32806

CityiState ind Zip Code
kroghelia@mlmoorelaw.com

T Hinail sddress: (o6 Be iEad for TuLure annual repart mofincalion)

For fither information conceralpg this matter, please call:

Kathy Adams . 407, 894-6447

bame of Person Area Cnde Duyiims Teleplima Nuruber

Fnclased is a check far the following amount:

Gl 8$25.00 Filing Foe . O $30.00 1Wing Fee & £1$55.00 liling bes & O $60.00 Liling Fes,
Certilicnte of Status Cerlilied Copy Certificate of Statux &
{additionml copy s cnelosed) Cettified Copy

(anditional eopy is cnclnzed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistraton Seclion Registiation Scetion

Divigion of Comporations Dhivision of Corporations

0. Box 6327 Clilton Building

Tallahasses, FL 32314 ’ 2661 Exceutive Center Circle

Taflahassee, FL 12301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Grove 2 Glam Media, LLC
-]

the \

The Articles of Organization fur this Limited Linbility Compsny were fled an June 20, 2013 and assigmed
Florida docunent numnber 113000089306 .

This amendment {s submitted to amend the tollowing:

‘ _ 2o Agllamending name, epter the new name of the limiled Gability company here:

’ ezins | ThG tew uaime tiust be disingaishublemd end.with the words “Limited Linbility Company,” the desipoation “LLC” or the abbreviation 1..1.C."

‘ Tunter new principal oftices addreas, if applicable:

(AR

(Principat office address MUST BE A STREFT ADORENS]

e
I

47—t -
o o
e
P e
. el e —
Enter new muiling address, if applicable: ) AT ey
SR T R TR T L . T —
fMoiling afdress MAY RE A POST DFFICE BOX) P -
T - e -:;:) e
- Im: o 5 i -
o L e
B. 1 amending the registered agent and/or, registered office address on our records, MM
registeral wrent wnd/or the new registercd offlee address here: =
Nane of New Romsiornad Ayenl -
New Registered (ftice Address: -
- . oy Eveler Floricln vieed urllrasy
e , Bloridu
City Zip Gl
Now Registered Awent's Sipnatuve, if changing Registered Agent;

[ hereby accepl the appointiment as registered agent and agree to act in this capaciiy. I further agree (v comply with the
provisions of alf siatutex relative tu the proper and complete performance of 'my duties, and I am famitiar with und
aeeept the obligations af my positlon as registervd agent us provided for in Chapter 605, +.8 Or, if this document is

heing filed io merely reflect a chunge in the registered office address, F hereby confirm that the limited Kability
company has heen noxified in writing of this change.

1f Changiny Repistered Agent, Sigunainre of New Reglitered Agent -
Page | of 3




‘.

[t amending the Managers or Authsrived Member on our records, enter the titte, name and address of cach Manager o

Authorized Mcember being added av reamoverd {rom our recovds:

MGR= Mauager
AMBR = Antharized Member

Title Lme Adlilress Type of Action

MGR Sisaundra Lewis 1414 Bluff Loop, Dundee, Florida 33838 _

O Remnove

T Add

I Remove

0N :Cibd L AVH %1

O Add

[ Remove

Page 2 ot 3



s .

D. I amending any oiher informetion, enter change(s) heve: {Aruck additional sheets, if necessary.)

! BJ Effective date, if other than the date of (ling: (opiienat)

{Tho cffective dﬂle 1sl B dgieifiu, cart bu prior o date of receint or filed dale and easrol he morg fham 90 lnys after
thee dane this dnériment is 11ed hy the Tlurih Deparuznt of Stats)

; Dateg March 28 2014

% Lx?f‘aafcu

S I Cr A ]bi[uwmm af a tneinher or RTIoR2al presteiative oF @ IReiber
m ;

Lhﬂu’iL L MHeore.

e } ) Typod o printcd nome of signee

iepe o aee Page3of3
Filing Fee: $25.00
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