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To. Page3ofB 5/21/2015 12 18:31 PM PDT

COVER LETTER

TO: Registration Scetion
Privision of Corporations

Florida Glass Shop. LLC
SUBRJECT:

Name of Limited biabiline Company

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

Please retum all correspondence concerning this matter 10 the following:

13239628300 From; Krishna Desai

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

FirmiCompany

00 W, Broadway Suite 100

Glendale, CA 91210

Adddress

niekstock@@gmail.com

Ciy/S e und Zip Code

L-mall address: (1e be used for ffure annual repon nutification)

For further information concerning this matter, please call:

Imelda Vasquez

3123 962-8600 ext 7950
at ( }

Nume of Person

Enclosed is a check for the following amount:

[ 330.00 Filing Fee &
Centificate of Status

O S$25.00 Filing Fee

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

Areat Code Thytioe Telephone Number

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy, s

& $55.00 Filing Fee &
Certiticd Copy
{additional copy is enclosed)

{(additiemn} cﬁT)’yfix'_cnck ;E(ﬂ

e, i

Tm

~

™

STREET/COURIER ADDRESS: -
Registration Section T
Division of Carporations =
Clifton Building ™
2661 Executive Center Circle [\5

Faflahassec, FL 3230 ; =2
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Page 40f 8 . 5/21/201512.18.31 PM PDT 13239628300 From: Krishna Desai

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida Glass Shop, LLC
Nume of the LImited Liability Contpany as It now a
(A . '

C3ES 00 OUF Lecurds. )

The Articles of Organization for this Limited Liabitity Company were filed on 01722/2015 and assigned

Florida document number 1-1300001308 1

This amendment is submitted (o amend the following:

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

The sew sume must be distinguishable and cod with the words © Limited Liability Company,: the designation 1LLC! or the abbreviation - 1L.C.. 8

Enter new principal offices address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address oen our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Foer Floriche sireet address

. Florida
Ciy Zip Cexde

New Repistered Agent's Sienatnre il changing Registered Agent:

1 hereby accept the appointment as registered agent and ggree 1o act in this capacin. 1 further agree 1o ¢ omphr-u ith the
provisions af all sicdes relative to the proper and camplete performance of my duties, and I um: fam:/.vaf{j‘hrrh ar;d—
gccepi the obligations of my- position s regisiered agent as provided for in Chaprer 605, F.5. )F"{f this dfr;?rmr@ﬁ?
heing filed 1o merely reflect a change in the vegisiered office address, T hereby confirm that the l:mned liaBYliy =
compuny has been notified in writing of this chunge, T f'_

TR RN ":"iii‘:}.’,-_,,lni[gn i
If Changing Registe I(‘d l\gcnl. Signature of New Rgﬁa_gtrwd Aggn

Page 1 ol 3
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To. PageSofé 5/211201512:18 31 PM PDT 13239628300 From: Krishna Desai

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Adzalberto Merced 1516 East Colonial Drive, #301 O Add
Orlando. FL 32803 & Remove
AMBR Denise Zaldiver 1316 Last Colonial Drive, #301 & Add
Orlando, L 32803 I Remove
O Add

[J Remove

0 Add

J Remove

0J Add

O Remeve o=

Page 2 of 3
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To PageBoff 5/21/2015 12:18 31 PM PDT 13239628300 From: Krishna Desai

85/21/2815 10:34 4973820042 ZALDIVAR PAGE B4
D. If amending any other Information, cater change(s) here: (Avach additional sheets, if necessary)
E. Effective date, if other than the date of filing: (optional)
{The offective date must bo sposifie, stinnat be prior to date of reccipt or filed date and cannol he more than 90 days after
the datc this dosutnent is (fJod by the Florida Departrmert of State)
Dated
/7 M/
3 zed represeniative of » member
Richard Lee Zaldivar
Typed or printed name ol ignes
Page 3 of 3
Filing Fee: $25.00
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