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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: Glow Sq‘::mk nyo)x gnésvcj&i«\mej\(] L L. C

Name ef Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are subnnuied for Oling,

Please return all correspondence concerning this matter to the following:

Jo*o&t\ KC:NQJ\O")Q-

Name ot

Blow Seoiks and ¢ e b LLC

Finme Company

Gue sw ™ Sh.

Ackdress

MWiam: €L 33133

Ciev/State and Zip Code

\croge e s N0 o 2HE ?\mo;\\ . Lo

— Famatl adidress: (1o be used for fiture annual report notification

For further information concerming this matier. please call:

\D\’Ciﬁ g)@ RAYL=p Lo :ll(qgé) LFCE'BP_]IGj

Name of Perfon Area Code Daytime Telephone Number

Enclosed i a check for the following amount:

ﬁ £25.00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fec,
Certiticate of Status Certified Caopy Certificate of Status &
cadditional copy 1 enclosed) Certitied Copy

dadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrtion Sectian

Division ol Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FIL 32314 26061 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
o | FiLE D

ARTICLES OF ORGANIZATION 20
OF IBNOY -8 py I: 24

Llovs SOy and. Cn «i.\dw\m@\ i -'-'.b.-:"@}s%é;b;?;}_TE

iName of the Limited Liability (fun_q_;un\' Ay L o appears on our records. )
(A Flonda Timied Tradaliny Company)y

The Articles of Organization for this Limited Liabidliny Company were tiled on I ‘1q (‘6 and assigned

Florida document number =\ 000 20 64 S0

This amendment is submitted 1o amend the following:

AL I amending nae, enter the new name of the limited liabjlity company here:

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation L L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET 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 on our records, enter the name_of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered OfTice Address:

Foter Florida street address

. Florida
Cine Zipp Conde

New Repgistered Agents Signature, if changing Registered Agent:

[ heveby aecept the appointment as registered agent and ugree o aet in this capaeine. | further agree o comple with the
provisions of all stattes refative o the proper and complete performance of my dutics, and Tam familiar with and
accept the obligations aof my position as vegistered agent as provided for in Chaprer 603, F.80 Or, jf this document is
heing filed 1o merelv veflect a change in the registored office address, [ hereln confirm tha the limited liabitine
company hax been notified inwriting of this change.

It Changing Registered Apent, Sipnature of New Registered Apent
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.
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Tvpe of Action

AMBeR LD&A.\MCQEA_(}: UY 2 cmca /\N ) R Add
\ﬁ SFO(; O Remove

CO“DSN (_OXJ\Q-\ “;L 33\3\-‘ O Change

AR Vgew 520 Govp. L% Zowmeso g, @ Add

\i S0 6 O Remove
C‘:’" ol GedoNen . e 333N

O Change

ML Wavie, & Leswency Ane S -)%L»\ DN O Add

m(} QW \T‘\-—— 3‘3\—-“3 P Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

0 Change

0 Add

0 Remove

O Change
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D. I amending any other information, enter change(s) here: Gditach additional shecrs, if necessary

E. Effective date, if other than the date of filing: (optional)
(Efan etTeetive date is histed, the date must be specific and cannot be prior o date of filing or more than W days alter filing) Pursuant o 6050207 (Kb}
Note: [ the date inserted in this block dues not meet the applicable stitutory tiling requirements, this date will not be listed as the
document’s effective daie on the Departiment 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.

Dated

némlmﬁzcd representative b o member

JO\C\& 9(9.«\0‘)&

Typed or printed ndnc ol signee

Page 30f 3
Filing Fee: 825.00



