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LegalZoorn.com, Inc. From: Sarah Acevedc

COVER LETTER

TO: Registration Section
Division of Corporatioas

PALM STATE GLASS GALLERY, LLC
SUBJECT:

‘Wame ot Limites Liability Company
The enclosed Arnicles of Amendment and fee(s) are submitred for filing.
Please return all correspondence concemning this matter to the following:

Cheyenne Moscley

MNamc of Person

I.egatzoom com, Inc.

Firm/Company-

101N, Brand Blvd., 1 1th Floor

———— . ——

Address

Glendate, CA 91203

City/State and Zip Code
cpizmlg69@gmail.cam
p 4 &
Foman address: (v pe psed for future annual report notification)

Fur further information concerning this matter, please call:

Cheyenne Moseiey , 800 \ T13-0888 ext. 9724
ar .
Area Cade

Nume of Person Durytime Telephone Number

Enciosed i a cheek for the foliowing amyiune:

T $25.00 Filing Fee 0 $30.00 Fiting Fee &

Cenificate of Statusy

[ §55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

[0 %$60.00 Filing Fee,
Certficate of Status &
Curtificd Copy
(additional copy is emclusedy

MATLING ADDRESS:
Registration Scction
Divisios of Corporations
P.O: Box 6327
Taltahassce, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chiton Building

20661 Bxecutive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT 79 4 4 T 5[)
TO . AR og
ARTICLES OF ORGANIZATION  73icii . . /
OF L s \/_ g
CE

PALMSTATE GLASS GALLERY, LI.C

Name of t

(A f londa Limned Laability Company)

‘The Articles of Organization for this Limited Liability Company were filed on, 04/04/2017 and assigned

17003075565

Florida document number,

This amendinent is submitted to.amend the ﬁ}ilnwiug:-

A. If amending namc, enter the new nume of the limited liability company here:

Don't Telk To Strangers, LLC
The new pame must be distinguishable end end with the words “Limited Liability Company,” the designation “11.C™ or the abbreviation “L.L.C”

Enter new principal offices address, il applicable:
Principal offic ress MUST BE 4 STREET ADDRESS

Enter new mailing address, if applicable:
{Muiting address MAY BE A POST OF FICE BOX])

B. If amending the registered agent andfor registered office address on our records, euter the name of the new
regisiered agent and/er the new registered office address here:

Name of New Rewistered Agent:

New Reeistered Office Address:

Lnter Floridua street address:

. Florida
City Zip Code

New Repistered Agents Signuture, if changing Registered Agent:

[ hereby accept the.appoiniment asregistered agent and agree 10 act-in this capacity, [ further agree to comply with the
provisions of all stahaes relative to the proper and complete pevformance.of my dwtics, and Lam fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, [f this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been-notified in writing of'this change.

If Changiog Registered Agent, Signutnre of New' Registersd Agent
Pagel of 3
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Auathorized Member being added or remaved from our records:

AMBR =

Tide

AMBR

AMBR

Manager
Authorized Member

Name

page, cody skylar , Sr.

Cody Skylar Page Wooldridge

LegalZaom.com, Inc. From. Sarah Acevedo
If amending the Managers or Authorized Member on our records, enter the title, name., and address of each Manager or
MGR=

Address

Type of Action
222 NE 25th St Apt 1504

O Add
Miarui, FL 331537 P Remove
222 NE 25th St., Apt #1504 B add
Miami, Florida 33137 O Remave
Sy B
o 0 Agd

1 Add

O Remove

0 Add

[0 Remove

Page 2 0f3
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D. If amending any other information, enter change(s) here: (duach wdditional shéets, if nécessary.)

LegalZoom.com, Inc. Fromy Sarah Acevedo

E. LEffective date, if other than the date of filing:

(The effective date must be specific. cannot be prior to date of reczipt or filed date and cannot be more tian 90 davs after
the drie this document is filed by the Florida Départment of Stme)
~— N
Dated O/ } Zj / ?
/ /

{optional)
S %
o

/ e H ol
Siprature of 2 e % it tzexd represeniative of a member
Cody Skylar Page Wooldridge

‘T¥ped or printed name of signes

¢
>
[ o W
L~ 1A
o = -
COSE N
nw o9 ‘:.
"‘f‘;:' - r‘:}
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AT
D —
el v |
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