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S COVER LETTER

T Revistration Section
Division of Corpuarations

SUBJECT: O’"/Hﬂd./ [é M LLC—

Name of Eimited Liability Company

The enclosed Aricles of Amendment and fects) are submitted for filing.

Please return all correspondence concerning this matter 1o the Tollowing:

e )
_1;‘_ /_ﬁfjﬂ fé@ el l o

Name of Person

_C_f/?tl&rn]c:'_é/u’_m L[,C

FirmyCompany

LR

) /myu:,w S i

Address
b ool 7/ 39%0%
_(,-_"L’. REAKY - -
City/Seate and Zip Code

('Vr—l.ﬁn.clwilmmLLC = gmag /ity

I m.m hiddress: (1o be used forHinre annual report notification)

For further information concerning this matter. please calt:

J: rale QL;&L(J Wi HET ) Gl - LOIY

Name ol Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

O 352500 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Staus &
(additional copy is enclosed) Certificd Copy

{additiona) copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registrat:on Seetion Registration Seciion

rivision of Corparations Division of Corporations

P.O. Box 0327 Clifton Building

Talinhassee, FL 32314 2060 Lxecutive Center Cirele

Tallahassee, F1 32301
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FLORIDA DEPARTMENT OF STATE
: cr

R .
Divizion of Corperations

February 21, 201€

EILEEN ROSADU
1621 GARVIN STREET

~raoaniy T
UMLAANLAL, - 32803

SUBJECT: ORLANDO GLAM LLC

A&l Number: L19000005030

we have received your dooument and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to vou tor ihe
tohowing reason{sy

We are enclosing a computer printout which refiects the regisiered 2
registered office now on file with this office. Please amend your document
accordingly.

ent and

N
o~

Please return your document, along with a copy of this ietter, within 68U days or
your filing will be ronsidered abandoned.

If you have any questions concerning the filing of your agocumeni, pigase cal
(RBN) 245-6050.

Claretha Golden

Regulatory Speciaiist i Letter Number: 019A00003765
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF =11 F

[}

(Delande Elan, LLC I9UAR 1| P

(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Limited Liabtlity Company)

. 1 »
.. N
The Articles of Organization for this Limited Liability Company were filed on _Ol/D?\ /JO, 0} "ind awgﬁ&.d

Flonda document number _LLLQ MD QC‘I_

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 “LELC™ or the ahbreviauon "LL.C.”

Enter 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 Regisiered Agent:

New Reaistered Office Address:

Enter Floridu strect addriess

. Florida
City Zip Code

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

! herehy accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6005, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | herehy confirm that the limited Liabiliry
company has heen notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



tt amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person bei

Cor removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

Rleis @1&5

NER -El.mﬁjmﬂu___

Address Tvpe of Ac
[-' "')L\ -
2 v dl MR =R APTW LMY, O Add

it Gareral 7 Orkad 72025 #famone

O Change

vl (arein SE@/Q{L_Z/._,&%HWﬁd

0 Remove

0 Change

1 Add

O Remove

0 Change

O Add

0 Remove

B3 Change

O Add

O Remove

O Change

0 Add

J Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.,)

k. Effective date. if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atter filing,) Pursuant (o 605.0207 {3)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on 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:
(b) The 90th day after the record is filed.

Dated _ O B_MMA . 2019

@hr‘\ ‘L@SQQJ. O

Signature of a member or authorized representative of a member

E,f/&’h QQ‘-::?J..

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



