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COVER LETTER
TO: Registration Section

Division of Corporations

Glassitech LLC
SUBIECT:

Name of Lintited Liabtlity Company

The enclesed Articles ot Amendment and fee(s) are submined lor filing

Please return all correspondence concerning this matter to the tollowing

Melissa Creisman, Esq.

Name of Person

Rosenthal Rosenthal Rasco

FirmCompany

20000 NI2 3h Ave.. Suite 600

Address

Aventura, FL 33180

Cnv/State and Zip Code
masilrriaw.com

E-mail address; (1o be used for future annual report notificatian)
For further information concerning this matter. please call:
Mulissa Groisman

N3 937-41300
at{ }
Wame of Person

Arca Code Davtime Telephone Number

Enclosed is a check tor the follewing amount:
B 325.00 Filing Fee B S30.00 Filing Fee &

0 £55.00 Filing Fee &
Certificate of Status

Cerithied Copy

tadditional copy s enclosed

O $60.00 Filing Fee.
Certificate of Status &
Certfied Copy

tadditional copy is encloaed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Seetion Registration Scetion
Division of Corporations Division of Corporations
Q. Box 6327 Clifton Building
Tallahassce, FI 32314

2661 Exccutive Center Circle
Tallohassce. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Glassitech LLC

{Namwe of the Limited Liability Company as it now appears on our records.)
1A Flerida Timited Lubility Companyy

. » L L e . {av 12 .

The Articles of Oreanization tor this Limined Liability Company were filed on May 12,2017 and assiened
¢ ) pand g

o 362

Florida document numbey 17000103362

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation ~L.L.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

—_— - pa——
(Mailing address MAY BE A POST OFFICE BOX) A
N o
o
B. If amending the registered agemt and/or registered office address on our records, enter the name of “the new
registered apent and/or the new registered office address here: =2 )
I
Name of New Registered Agent: Meliasa Groisman. Esq. 2
New Registered Oftice Address: 20900 NI 30ch Ave.. Suite 600

Enter Florida sireer addivess
Aventura Florida 33i80
.ZI;J" (_"m/('

Cin-

SNew Registered Agent's Signature. if changing Registered Apent:

hereby wcecept the appoimment as regisiered agent and agree to act in this capaciie, I further agree 1o compewith the
provivions of all statntes relative to the proper and complete performonce of oy dutivs. and Tam familiar with and
accept the obligations of myv position as regisiered agent as provided jor in Chaprer 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office addvess, D hereby confirm that the fimited liability

company has beci notified inwriting of this change.
/L\.-_/ -

If Ci}.{;nging Registered Agent, Sﬂnulure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authuorized Member

Title Name Address Tvype of Action
MGR lidith Peisach 1oN3 1 Calling Ave.
= Add

Apartment 204
O Remave

Sunny Isles Beuch. FL 33160
O Change

MGR Jaime Peisach 400 Sunnv Isles Beach
O Add

Sunny Isles Beach, FL 33160
B Remove

O Change

MGR Mario Pinedo ANOS NAW 130th Terrace
0O Add

Sunrse, F1L 33323
& Remove

O Change

O }\(jd

O Remove

O Change

8 Add
- ‘.( - :1.*
)
- O Remove
&

0O Change =

T
DAdd -
=N
OREmaove

O Clange
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D. Ifamending any other information, enter change(s) here: (clrrach additional sheeis, ifnecessar.)
1

See anached Resignation of Managers Mario Pinedo and Jaime Peisach,

-, —
- &
==
2
Ry
E. Effective date, if other than the date of filing:

{optional)
(I an eliective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 davs afier filing. ) Pursuzit 10 605.0207 (3xh)
Nate: fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an 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:
(by The 90th day after the record is filed.

August 29
Dated ~

2017

lv Signmuzﬁ))t'a member or authoernzed representalive of a member

Melissa Groisman. E sq. - Atterney-In-Fact

Typed or printed ninme of signee

Page 3 ot 3
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RESIGNATION

To: Glassitech, LL.C, a Florida limited lability company

From: Jaime Peisach

1, Jaime Peisach, hercby resign as Manager of Glassitech, LLC, a Florida limited liability
company, cffective August 24, 2017.

Oavme Y pula -

ME PEISACH -
ST
— '
oo
™~
State of Florida ) o~
18§ - o
County of Miami-Dade )

P L\
The forcgoing was acknowledged before me this Q day of August, 2017, by Jaime
Peisach.

i
r\ ; T . .
NOTARY PUBLIC . .
Printed Name: I\‘;(‘n*{‘]“ £ /FU{W.\/) ey

My Commission Expires: () -{ ’ q f ?O?_\

. NATALIE FURMANSK)

1 Notary Public - State of Florida
;o Commission ¢ GG 22571
My Comm, Expires bl 5, 3071
Borded thouct Sapcr gt hetary Ay,

Personally known ‘/ or produced identification
Type of Identification Produced

WO440629 1}



RESIGNATION

To: Glassitech, LLC, a Florida limited liability company

From: Mario Pinedo

I, Mario Pincdo, hereby resign as Manager of Glassitech, LLC, a Florida limited liability

company, effective August 24, 2017.
2’ M o =

MARIQ PINEDO ?‘-J —
State of Florida ) )
. 88 ;:J-J'
County of Miami-Dade )
o

The foregoing was acknowledged before me this /94 day of August, 2017, by Mario

Pincdo.
K}\\Qﬁu JUK/\ {UWUCM{

NOTARY PUBLIC
Printed Name: '\\(1\(\ rd T urma VISKL

My Commission Expires: (0™ (q ! ?_O Z!

/

NATALIE FURMANS <
Notary Public - State of Florida

‘ @ Comenission ¢ 66 12257
s g £ My Comm. Exoires Jul 8, 202
or produced identification Rl w’;ﬂﬁ:fi‘:ﬂ:‘f‘{”' m“‘lr

Personally known
Type of Identification Produced

WI440623 1}



