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TO: Registration Section

Division of Corporations

SUBJECT: Giass Splicing Specialist LLC

COVER LETTER

Nume ot Limited Lisbility Company

The enclosed Articles of Amendment and feeis) are submined for filing.

Please return all correspondence concerning this matter to the following:

Rvan Qlivo

Name of Person

Glass Splicing Specialist LLC

1 14060 NW 32ND PL

Fien/Company

Sunrise

Address

GSSFiber20 1 Ydgmail.com

City/State and Zip Code

F-mail address: (1o be used for future annual report notification
inther information coneerning this mauter, please call:

Olivo

Nanwe of Person

"l"._]
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N385

]
at 917 y 08679 —
Area Coxle

'd is a cheek tor the following amount:

00 Filing Fee = $30.00 Filing Fee &

Certificate of Sialus

ailing Address:
tegistration Section
dvision of Corporations
.0. Box 6327

1tahassee, FL 32314

Daytime Telephune Numbe? -
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03 $35.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

(ER]E A

T poti
1 560.00 Fiiink F
Certificate ol Status &
Centified Copy

.
.

g

N
e,

faadditional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gilass Splicing Specialist LLC

iNume of the Limited Liability Company as it npw appears on our records. )
(A Florida I_nmtcrj Liahlity Company)

Fhe Articles of Organization for this Limited Liability Company were filed on 040472019 and asstgned

Jorida document number L 19000063410

‘his amendment is submitted to amend the following;

. If amending name, ¢nter the new name of the timited liability company here:

ber Ghost LLC

2 new name must be distinguishable and contain the words “Limited Liability Company,” the desiguation ™

LLC™ or the shbreviation "LL.C.™"

ter new principal offices address, if applicable:

incipal office address MUST BE A STREET ADDRESS)

T new mailing address. if applicabie:

— F i
ling address MAY BE A POST QFFICE BOX) -

amending the registered agent and/or registered office address on our records, ente

registered
and/or the new registered office address here:

1en

-

—

(x|
Name of New Registered Agent:
New Registered Office Address:

Enper Flortda strect address
. Florida

Cirv Zip Cole
istered Agent’s Signature, if changing Registered Apent:

wecept the appointment as registered agent and agree to uet in this capacity, 1 further agree 1o comply with the
s of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
2 obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

Lo merely reflect a change in the registered office address, hereby confirm that the limited liahiline
has been notified in writing of this change.

I Changing Registered Agent, Signatare of New Registered Agent
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woauved from our records:
MGR =

AMBR = Aunthorized Member
Title

Name

+w-nay authorized 1o manage, enter the title, name, and address of each person_being added
Manager

g,

F'vpe of Action

(D Add
CRemove
OiChange
LJAdd
CRemove
=
2T = NChpnge
_,3"_:_} ‘!;jn ]a
R TR
-1 N DA
o o b
R -t i§
tA:n = [JJRERw0vVe
23 W
1 m ™~ B
D Change
i Add
Cliiremove
MChange
[T Add
JRemaove
{‘1Change
iadd

ORkemove

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

A
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ctive date, if other than the date of filing: {optional)

effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 Jays after filine, ) Pursuant o 6050207 (3xh)
i2 I the dute inserted in this block does not meet the applicable statutory filing requerements, this dote will not be listed as the

ment’'s effeetive date on the Department of State’s records.

cord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
» 90th day after the record is filed.

2020

December 16 . .

Signdrere T a meinber or authorized representative of a member

Rvan Olivo

Typed or printed pame of signee
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