- L.15000105745

(-Requestors Name)

{Address)

{Address}

(City/State/Zip/Phone #)

[]rcxup ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only
Document number corrected 12/16/15

mmilligan

ANONCTRRTRATHE

500279817995

e
w [ 32
Lt
e 3
ey T
G O
mt
g X
£Z 5 =
LER g
=
- 4
LN i -
= o
&) "
z ™
@ -
3
o G :
T =
EL I v
=T M
i ) [
(e l
v Sadey
Fromg N e
Tlem mm )
T I ,T‘:
= .. *
e
- ~d f T
Q:—’ " s., _:;4
e L &l
so &
s

peunrRs

I
FLL

VKJQLH?ﬁEJ

RV

g3Al

3034




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 900494 7959525
AUTHORIZATION
COST LIMIT : § -00

ORDER DATE : December 7, 2015

ORDER TIME : 12:35 PM
ORDER NO. : 900494-005
CUSTOMER NO: 7959523

DOMESTIC AMENDMENT FILING

NAME : US GLOW TEK LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER'’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

i US Glow Tek LLC.
SUBJECT:

{Name of Limited Ligbility Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Plaase reium all correspondence concerning this matter to:

{Conract Persoa)

tFirm/Company)

{Address}

{City’State and Zip Code}

For further information concerning this marter, please call:

at { )

{(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for::

3 $25 Filing Fee 0 855 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration. Section Registration Section .
Divisien of Corporations : Division of Corporations
CHftom Building P.O. Box 6327

2661 Executive Center Circle ) Tallahassee, Florida 32314

Tutlahassee, Florida 32301

CR2ENTE{2A5)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

1. The name of the limited liability company as it appea}s on the records of the Florida Department

US Glow Tek LLC.

of State ts:
1. The Florida document/registration number assigned to this limited liability company is:

L15000105745 .
11-25-15

- 16000405948
% The dme this member/manager withdrew/resigned or will withdraw/resign is:
-~
Daniel Musacchio . . <
4L . hereby withdraw/resipn as a : o
(Pring Name of Persor Resigning/ rg._?
MGR ) 3
T 2o
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e limited liability company has been notified of i‘—lﬁ/ P,
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&

Aember or Resigning Manager

o1 this imited liability com
resignation in writing

Signa@fﬁ%

Filing Fee: $25.00{(Required)
Certiried Copy: $30.00{Optional)
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