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T Registration Section
Division «f Corporations

SUBIECT: _éZA_SQ DDC’

COVER LETTER

L

b o (endond FLILIC

Name of Limited LiaHility Company

The enclosed Arncles o8 Amendinent and feefs) are subnitted lur filing,

Please renun all correspondenee concerning this matter to the followimng:

MHD YASSER_ JLICEMEH

Name of Fedwon

_ﬁw_&aﬁw 94/ [f’w/;eo/ 1 / (;[/ L~

S0 Colowal Do

Ovlawels,

i ompany

Adidress

L 328 F

Citv/State and Zip Cede

NS ey e mets ) Mmaoé GO

lo-ntnl address: te e sed tor [elure apnual repen notiticaion)

For further information cancerning this marter. please call:

_)é'/_giéxf_ J<em A

Niatne nf Person

Fnetosed is o check tor the fullowimg amount:

O S23.00 Filing e S3000 Filing Fee &

Cartificate of Stas

MAILING ADDRESS:
RRegistration Section
Division of Corporations
10, Box 6327
Taliahassee, FLO3231E

w07 340 - 7585

Arca Cotle Pastime Telephone Number

0 S33.00 Filing Fee &
Certificd Copy

O $60.00 Filing Fee,
Certificate of Siatus &
Centified Copy
tuchditonal vopy i enclosedy

Caddinenal copsis enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Comparations

Cltfion Building

2061 Executive Cemter Clirele
Tallahasszee, FLL 32201



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Class [ Jaclo o (et FLLUC

the Limited Liability Company as it now appears on our records. )
(A Forula Canrted Liabilaty Companyl

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number / /‘700/2 // 5({4”

This amendment s submitted to amend the following:

A. [f amending name, enter the new name of the limited liahility company here:

My Glase of Flocda, LLC

The new nawie must he distinguishable wnd contain the words “LL ifmited I, fuhility Company.” the designation “LLCT or the abbreviation “L.1L.C."

Enter new priocipal offices address. if applicable: 8;_/_(2&? C;D \OY_\AGQDf _
Orhowdlo, EL 2217

Enter new mailing address, if applicable: g ?/O Z‘ﬁ. (\ﬂ (0 V\«Q,L D w
Otanslo, 190 321 F

B. [f amending the registered agent and/or registered office address on sur records, enter_the namezof the new

. - ey 'l
reoistered agent and/or the new registered office nddress here: 'E’
&4
] -2
. . - i
Name of New Registered Apent: : il
New Rewistered Oifice Address: ) ~ - ?‘
:_ oo
- T
2 £
. Florida v e

New Registered_Ayent’s Sjgnature, if chanping Registered Agent:

M Changing Registered Agent. Signuture of New Revistered Agent
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If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manuager
AMBR = Autherized Member

) Name

MGR  MHY YAsSER
,AZ/(G’ W &A

manage, enter the title, name, and address of each person being added

Address

Type of Activn

GHIL Colo mi/{;p v Or"icw‘/la

CLA_(M 32/?7/2

O Remowe

0 Change

() r\i!d

O Remowve

8 Change

0O Add

s

2

—
0 Remove

-

s ne

’

0 Chﬁgc

£
-
=%

- DafP

= +

~

(Ve
O Remove

O Change

0O Add

I
'
O Remuowe

O Change

O Add

0 Remove

O Change
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D. If amending uny other information. enter change(s) heru:

pary

~

e

- Bl ]

-

- (_;q

=

_ﬁ" ik

L 6P

~ =

\~’ L.D

(optional)

E. Effective date. if other than the date of filing:

UFan effective daty is ligted, the date must be specitic and cannos be priot 1o date of filing or more than 90 davs atier filing.) Persuant w 605.0207 {31b)
Note: 11 the e inserted in this Block does ot meet the applicable statetony Hiling reguirements, this date will not be listed as the

document s etfvctive date on the Department of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eanl'iier of:

(b) ‘The 90th day after the record is filed.

./ 2o F

"
her or authorized representatve of a membes

Dated /,_2 %%//

_ 7 ket
i / )ngn;nmrv: ol H?CT——--—________‘
M2 YASSER lfel 12
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Filing Fee: $25.00



