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COVER LETTER

T0O: Registration Scetion
Division of Corpoarations

STOLEN GLIMPSES. 1LC
SUBJECT:

Namse of Limitad Lishility Comgany

The enclosed Articles of Amendment and tee(s) are suhmitted for tiling,

Please retum all correspondence concerning this matter to the Tolowing:

Chevenne Moscley

Name of Person

Legalzoom.com. Inc.

3239628300 From. Meghan Smith

FirnCompany

101 N. Brand Bivd.. 11th Floor

Address

Glendabe, CA 91203

Citv/Stene und Zip Code

costivleda@ymail.com

T-nml addiess: (te be used Jor (itune annual fepon nuiificaiion)

For further information concerning this mutter, please call:

Cheyenne Maseley 800 F73-0888 ext. 9724

al [ ]

Name of Person Aren Code

Enclosed is a check for the following amount:

O S23.00 Filing Fee 0 $20.00 Filing Fec &

Certiticale of Status

& $33.00 Filing Foe &
Certified Copy
additional copy is enclased)

Diytinne Telephone Numbo

1 $60.00 Filing Fec,
Certificale of Status &
Certitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporatinns
PO Box 6327
Tallahassee, FFL 32314

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carparations

Clifton Building,

2661 Lxecutive Center Circle
Tallabassee, L 32301
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ARTICLES OF AMEMNDMENT
TO
ARTICLES OF ORGANIZATION
OF

STOLEN GLIMPSES, LLC

IName of the Limited Liahiliy Company ny it oy nppesrs on oul recorids. )
1A Flonda Limated Babrdny Company'

9172015 and assigned

The Adticles of Qrganization for this Limited Fiability Company were filed on

Florida document number LISO00149514

This amendment is submitted o wmend the following:

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

The new name must e distinguishable and end with the woids “Limiicd Linbility Compuny.” the designation “1LLECT or the abbreviation “L.E.C7

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address. if applicable: L

(Mailing address MAY BE A POST OFFICE BOX)

-

B. If amending the registered agent andfor registered office adiizess on our records, enter the name of_the new
registered agent and/or the new registered affice address here:

Name af New Reeistered _Agent:

New Repistered Oflice Address:

Foager Flaricloa street aedibvss

. Flerida
City e Cinde

New Registered Apent’s Signadure, il chancing Registered Agent:

1 hereby aceept the appointment as registered agent and ugree 1o aci in this capacify. 1 further agree to comply with ihe
provisions of all sicawtes relasive o the proper emed complete performence of my dutics, and 1 e jomtiliar with arcd
accept the obligations of my position as regisiered agem as provided for in Chapier 603, F.5. Or.if this document is
buing filed 10 merely reflect a chunge in the registered office adddresss I hereby confirn that the Timited liabiliny:
compuny has been notified in writing of this changce.

H Changing Registered Agent, Signature of New RHegisteeed Avent
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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 ‘Fvpe of Action
AMBR Jetivey Larson 324 Tunbridge Dr. O Add
Rockledge, FL 22955 & Kemove
O Add

O Remave

O add

O Remuve

D;r’\ldd

|
O Remove

O"Add

r

I Remove

0 Add

O Remove
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E. Effective date, if other than the date of filing: (optional}

(The effiective date must be specitin, cannot be pior w date of pocipt or filed date ard cannot be more than 90 days ater
the dnte this docuinent is filed by the Flonda Department of Siate)

1Jated Fe bru a_[:l;f __8_____, 2,@_'_8_
B ta Gt

Signuture of a wembe vt authonized mepresen@ative af a member

Leda Costa
— - T =T~ T Ted o pened mime ol s T T T T
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