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TO: Registration Section
Division of Corporativns -
GLASS ART ORIGINALLLC
SEIBIECT: '

COVER LETTER

.

Name of Limied Liability Company

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

Pliease return all correspondence concerning this matter 1o the tullowing:

Peirs Kohoulovi

Name of

GLASS ART ORIGINAL LLC

Person

1L A3t Street Crrele W

Firm/Company

Bridenton, FL, . 34210

Address

CityvsState and Zip Code
petrakohoutoviaus @ gimail com

t-mul addiess: (10 be used for tuture annual report natitication)

Eor further information concerning this matter, please call:

Petr Kohoutova

Q4
ar{

DUH)-5238
)

Name of Person

Enclosed is a check for the fullowing amount;

m 525.00 Filing Fee 1 §30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

Arci

{0 855,00 Filing Fee &
Certified Copy

faddidonal copy s enclosedy

Cuode Dastime Telephone Wumber

00 $60.00 Filing Fee,
Certificate ot Status &
Certitied Copy

tadidzional copy 15 enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahussee. FIL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION .
OF

GLASS AR ORIGINAL LLE

(Name of the Limited Liability Company as it now appears on our records.)
(Al anted Liahihty Company)

. . . — . . . Ly - . - 0471220016
Mhe Articles of Organization for this Limited Liability Company were filed on

- 11672283

“lorida document number

and assigned
Fhis amendment is submitted w amend the following:

AL

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

Lhe new name must be disiinguishable and comain the words “Limited Linbilits Compuny.” the designaion “LLCT or the abbreviation “1L1LC
Enter new principal offices address, if applicable:

‘Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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3. Ifamending the registered agent and/or registered office address on our records, ¢nter the name ofthe new registered
went and/or the new registered office address bere: '*:. ” :-D
* Y
. . Petra Kohoulova
Name of New Reuistered Agent:
. . e STHE 5351h Street Cirele W
New Revistered Office Address:
Frrer Florida streen addieess
Bradenton o . 210
. Florida

iy Zip Cinde

New Registered Agent’s Signature, il changing Registered Aoent:

"hereby accept the appointment as registered agent and agree to act in this capacioe. T furether agree to comply with the
wovisions of all statutes relative 1o the proper and caomplete performance of my duties, and Tam familicor with and
weept the obligations of my position as registered agent as provided for in Chapter 603 F.5 Or, if this document is
weing filed to merely reflect a change in the registered office uddress. 1 hereby confirm that the limited liahiliny
ompay has been notified inwriting of this change.

A

I Chianging Registered Agent, Signature of New Registered Apent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
“removed from our records:

GR=Manager
MBR = Muthorized Member

itle Name Address Type of Action
IGR Michacly Damm 3037 Cortes Rd W.ounit 100, Bradenton FLL 34210
i Add

= Remove

U Chinge

Cladd

LiRemove

CiChange

Add

CIRemove

LiChunge

CiAdd

CiRemove

CIChange

Aadd

CRemove

CiChanyge

i Add

LIRemuove

CiChange




). If amending any other information. enter change(s) heve: (uach additional slheeis. i necessary. )

F. Effective date, il other than the date of filing: {optional)
(11an eftective date is listed. the date must be specitic and cannot he prios W date of (ling or more than M0 davs atter Bling. ) Pursoant o 6030207 {3)th)
Note: [ the date inserted i this block docs not meet the applicable stautory filing reqairements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective dute. but not an effective time. at 12:01 aum. on the earlier oft ¢by - The 90th day after the
record is Hled.

Dated ﬁ/nfgj” fo' - 20

24 A
Sy i

Signature of o member or authorized representative of @ member

FET/A PR oA

[vped or printed name of signee



