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COVER LETTER

TO: Registration Scction
Division of Corperations

Gilass on the Spot
SURIECT:

Name of Limited Linbility Company

The enclesed Articles of Amendment and tee(s)y are submtted tos Bling,

Please return a1l correspondence concerning this matter to the following:

Mudeline Zuniga

Name of Person

Cilass on the Spot

Firm:Company

401 NW 30 Avenuce

Addiess

Miami. Florida, 33120

citvisState and Zip Code

glassonthespotmiamicwnail.com

E-mail address: {to be used tor future annual seport notiticatien)

For Turther mtormation concerning this matter. please calk:

Madeline Zuniga

303 4398173
A }

Name of Person

Enclosed is a check for the following amount:

EH $25.00 Filing Fee [ $30.00 Filing Fee &

Certficate ot Stalus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FI1. 32314

Area Code Davtime Telephone Number

0O $53.00 Filing Fee &
Certified Copy

B 560,00 Filing Fee,
Certilicaie of Status &
Cerufied Copy
tadditiml copy o enclosenl)

tadditional copy is enclosed)

STREET/ICOURIER ADDRESS:
Registration Section

Mivision of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassee, FL, 3250



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

Cilass on the Spot
(Name of the Limited Liability Company as it new _appears ou cuy records. )
(A Torda Canited Eabiley Company)

s ¥ .
July. (9 2017 amd assigned

The Articles of Orgamization for this Limited Liability Company were iled on
WI700(0n56620

Florida dociiment number

This amendment 15 subimitted 10 omend the following:

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

The new name must be distinguishable and comain the words “Limited Liabifity Company.” the designaion *LLC™ vz the abbreviation "1.1..C

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

Enter new mailing address. it applicable: s .
(Muailing address MAY BE A POST OFFICE BON) ‘j- :

TE

P

-
B. If amending the registered agent and/or registered office address on our records, enter; th@nanre>of the new
N v v
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;140
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My

Ve
v

registered agent and/or the new registered office address here:

Name of New Rewuistered Agent:

Forter Fhoridha street addeess

New Registered Office Address:

. Florida
Zip Code

Cine

New Registered Agent’s Signature. if changing Registered Agent:
I herehy accept the appointment as registered agent and agree o act in this capacite, 1 further agree o complyowvith the

provisions of all statutes velative 1o the proper and complete perfornance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document (s
being filed to merely: reflect a change in the registered office address, Theveby confirm that the limited liabilin:

company has been notified in writing of this change:.

It Changing Registered Sgent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added
5 £ AL

or remtoved from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Address

Title Name
President Madeline Zunign 407 N 39 Avenue, Miami, F1L 33
- - — _ = Add
—— . O Remove
— a Change
Manayer Mario A Solis
e e e - S O Add

O Remove

Q01 NAW 39 Avenne, Miami, FlL 33
W Chunge

Treasurer Manucl A Guwicriez
O Add

O Remaove

401 NW 39 Avenue. Mimmni, FI0 33
H Change

Sceretary Monica G Zuniga
O Add

O Remove

3231 NW L3 Sueet, M, FIL 3
B Change

O Add

N —
— -~ [MEemove

=@
;‘:—: . -
mé ' cas
L = Clange
. o @7 g hange
?1'-_' X Fan
- L

e TAd l{"""_-

[ Remaove

8 Change
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D, Ifamending any other information, enter change(s) here: (Auach additional sheets, [ necessary.)
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et s , e dulvo1z 2007 _
E. Effcetive date, if other than the date of filing: (pptional)

(Ifan effective date is isted. ihe date must be specific and cannot be priot Lo date of filing or mare than 90 days after Gling.) Pursuant o 6030207 (3 )by
Note: 1 the date inserted in this block docs not meet the applicabie stututory tling requirements. this date will not be listed as the
document’s efiective date on the Deparument ol State's vecords,

If the record specifies a delayed effective dale, bul not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Julv. i2 2017
Dated - .

7
. p .
/777 A -
L tenean
- Sighatne ol a member ot awborized represeaitive of & member

74

Madeline Zonign

Typed ar printed mavme o signee
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Filing Fee: $25.00



