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COVER LETTER

TO:  Registration Section
BDivision of Corporations

STOLEN GLIMPSES. LLC
SUBJECT:

Name of Limiied Lishility Company

The enclosed Anicles of Amendment and fue(s) ame submined for filing

Please return ol correspondence concerning this matter to the following:

Cheyenne Moseley

Nume uf Perspn
Legalzoom.com, Inc.

FimyCompany
101 N Brung Bivd 11th F

Addres
Gilendale, Ca 91203
Ciry/Swate and Zip Code

leds @stolenglimpses.com

C-mail address: (10 be used for futere anncal ropont notification)

For further informadon concerning this matter, please cafl:

Cheyenne Mescley 800 7731-0BR8
at( }
Name of Penon Area Code Daylimz Vele plone Number

Enchesed is a check for the following amount:

O 52500 Filing Tee 3 $30.00 Filing Fee & i 555.00 Filing Fee & (J $6G.00 Filing Fee,
Cenificate of Swius Certifizal Copy Cerificate of Status &
taddidunal copy is aneinsed) Cenified Copy
{additional cupy is enslosed)

MAILING ADDRESS: STREET/CQURIER AIBDRESS:

Regisuration Scelion Registreticn Section

Division of Corporations Division of Corperatians

P.O. Box 6327 Clifion Building

Tallghasser. FIL 32114 2661 Execcanve Cenier Cirsle

Tallshassee, FL 32300

From: Jaras Petty
From: oaolo coata
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STOLEN GLIMPSES, LLC

0BR2015 and assigned

The Articles of Organization for this Linited Liability Company were {tied on

Flonda document number 115000149514

This amendment is submitted to amend the following:

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

Leda Carolina, LLC
The new name must be distinguishable and contain the wonds ~Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.7

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

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address op our records, enter the neme of the new
registered ugent and/or the new regisiered office address here: RAPT
=
LD
Name of New Regisiered Agent: = - -
. — Ty o
New Registered Qffice Address: oo ™ ml =
Frder Flacics streel advess - B T s s
= =
.Florida __ -~ — = o
City Zip Code,
iy

New istered Agent’y Signature, [f changjn { Agent:
{ hereby accep! the appoinimeni as registered agent and agree (0 act in this capaciy. ] further agree 1o comply with the
provisions of all statutes relative to the proper and complete prrformance of my duties, and | am familiar with and
arcepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Liabitity

3

If Chang!ng Registered Agent, Slpmuiure of New Regisicred Aesnt

company hos been novfied in writing of this change.
1
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If wnending Authorized Person(s) authorized 0 munage, enter the title, name, und sddress of each pervon being ndderd
or removed from our reconts:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 add

] Remove

1 Change

O Add

0 Remove

0O Change

0 Add

O Remove

O Change

0 Add

O Remuve

J Change

0O Add

O Remove

O Change

0 Add

O Remave

0O Change

Page 2 of 3 i
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D. I amending anv other information, enter changé(s) here: (Arrach addirional sheels, if necessary. j

E. Effective date, if other than the date of filing: (optional)
(if an effective date is listed, the dase must he specific 2ad cannot be prior 1o date of Rling or more than 90) days after filing ) Pursuant to 605.0207 (3)(5)

Note: If the date inseried in this block docs not meet the spplicable stmutory Giling requirements, this date will not be listed as the
document's effcetive date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

bued 0F APRIL 2022

Hootn Ce

Tigmature of s menber o auoneed represenalve of o member

Leda Costa

Typed or prinied name of s1gee

Page 30f 3
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