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COVER LETTER

TO: Registration Section
Division of Corporations

GLAMSY GROUP LLC. )

- [ (3] N
SURJECT: N
Name of Limited Ligbility Company PRy
b pany " ﬂ-:-’&. ‘-6.
o
L
AR
i ’ wed tor i Vil o
The enclosed Articles of Amendment and fee(s) are submitted tor tiling. r_(f_f( . el
"1.4\("_0 ’{__)
Please retumn all correspondence concerning this matter to the tollowing: PPN )"
‘C_:\"rr'.x o
R . e
YVETTE RASHID

Name of Person

UNIVERSAL ACCOUNTING & FINANCIAL SERVICES INC

FimvCompany

2691 E OAKLAND PARK RLVD SUITE 302

Adidress

FORT LAUDERDALE, FL 33306

Cuy/State and Zip Cade
info@universalaccounting lnancial com

IZ-maul address: (1o be used for Tutuie annual repoct notification)
For further information concerning this matier. please call:
YVETTE RASHID 09354

at )
Arca Code

728-8082

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

B $235.00 Filing Fee 0 $30.00 Filing Fee &

Cerntificate of Status

£ 555.00 Filing Fee &
Certified Copy

{additional copy i~ enclosed)

O $60.00 Filing Fee,
Certificate of Stuus &
Certified Copy

(additonal copy 15 enclosed)

MAILING ADDRESS:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Exceutive Center Circle
Taltahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
o)
GLAMSY GROUP LLC . 5
"// C'}Im é(ca
- S
The Articles of Organization for this Limited Liability Company were filed on 11/65/2018 uu'hp",d.assig@d
o ,
» cw S e P
Florida document number 1180002358496 . ""n o ‘:'.J-’
Qi S
This amendment is submiitted to amend the following: o

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

The new name must be distinguishable and conmain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.LL.C.”

Encer new principal offices address, if applicable:

(Principal office address MUST BE A STREET 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 ne
registered agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Oftice Address:

Frier Floridu sireer nddross

. Florida
Ciry Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree 1o act in this cupaciiy, 1 further agree 10 comply with the
provisions of all statutes reluiive to the proper and complete performance of my duties, and 1 am familior swith and
accepl the obligations of my: position as registered agent as provided for in Chaprer 605, F.S. Or, if this document ix
being filed to merely veflect a change in the regisiered office address, 1 hereby confirm that the limited liabifity
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iyvpe of Action
LIS LOZANO. GUSTAVO 2691 E OAKLAND PARK BLVD
AMBR ADOLIFO
0O Add
SUITE 302

] Remove

FORT LAUDERDALE, FL 33306
B Change

MEDINA TOBON, AUDREY 2091 E OAKLAND PARK BLVD

AMBR VANESSA 0 Add
F

SUITE 302
O Remove

FORT LAUDERDALE. FLL 33306
B Change

GLAMSY GROUP, S A, RESIDENTIAL HACIENDA

MGR PACIFICA ETAPA 1 #3A
0O Add

SAN CARLOS, PA NONE PA

B Remove

O Change

O Add

O Remove

O Change

0 Aadd

O Remaove

O Change

O Add

0O Remove

O Change
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D. If amcnding any other information. enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{IMan clfective daw is listed. the date must be specific and cannot be prior w date of filing or more thar 440 days after $ling.) Pursuant w 60545207 (3Wb)
Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Depariment 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.

JULY 24 2019

(G uctaye /Jf Lz Lozanp

Signawre ol a member or authorized representative of 8 membeer

Dated

GUSTAVO ADOLFO LIS LOZANO

Typed or printed name ol signee
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