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To: Page3ef6 ° '

TO: Registrution Section
Division of Corporations

THE GLOW SPACETLLC
SUBJECT:

12/26/2019 7:38.07 AM PST

13239628300 From: Amanda Sando

*COVER LETTER ©,

Name af Limited Liability Company

The enelosed Articles of Amendment and fee(s) ase submaited for {iling.

Please retum all correspondence concerning this matier to the following:

Cheyenne Maoseley

Legalzoom.cam, luc.

Name of Person

101 N Brand Blvd 11th Fl

FirnvCompany

Glendale. CA 91203

Address

City!State and Zip Code

margarct.thomas7 | 9gmail.com

F-mal addiess: (1o be used for futwe annual report notification)

For fusther information concenting this matter, please call:

Cheyenne Moselew

800 773-0888
al )

Nume of Person

Enclosed ts o cheek tor the following amounl:

3 $23.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Stalus

MAILING ADDRESS:
Roegistration Scetion
Division of Corporations
PO, Box 6327
Tallahassee, I'), 32314

Arvh Codle Duytime Telephone Nunber

W $55.00 Filing Fee &
Certified Copy
{additional copy is enciosed)

0O $60.00 Filing Fee,
Cenificate of Status &
Centitied Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

invision ol Carporatiens

Clifton Building

2661 Executive Center Circle
Tallahassee, I 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE GLOW SPACE PLLC

(Name of the Cinnted Linbility Company as it nus appears on our records.)
(A TTondy Tamited Tibthny Campany)

The Aricles of Organivation for this Limited Liability Company were filed on 111042019
L190002735246

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The new namne must be distinguishable and contain the words “1imited Lisbility Company.” the designativn “LLC™ ul e ubbeeviaion “LL.C.

~
L —J
Enter new principal offices address, if apphicable: : ;
‘- -1
(Principal office address MUST BE A STREET ADDRESS) L - -
% n

;Y

iy Xi= HELE

R

Enter new mailing address, if applicable: s ’
(Mailing address MAY BE A POST OFFICE BOX) - A

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agentand/or the new registered office address heve:

Name of New Repistered Agent:

New Registered Office Address:

FaterFloridastreetacldress

. Florida
e ZipCodle

New Repistered Apgent's Signature, il changing Registered Agent:

{ hereby accept the appoimment as regisicred agent and agree 10 act in this capacitv.  further agree to comply with the
provisions of all stanues relative io the proper and compleie performance of mv duties, and | am familiar with and
accept the obligations of my position as regisiered agem as provided for in ( “haprer 605, 1.5, Or, if this document is
heing filed 10 merely reflect a change in the registered office address, Therehy confirm the the limited liubiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
v o , e e enn
AMBR HARVEY. BRIANA N SO0 COLLENS R, UNIT 802
O Aadd

JACKSONVILLE, FIL 32244
B Remowve

{0 Change

O Add

O Remove

O Change

0 §18¢

3

0O Add

J

W [ 3] ..
O Remover

T P
-x —

[:]- :C:h‘angca v

O Add

O Remove

O Change

O Add

O Remove

O Chunge

0O Add

O Kemove

0O Change
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To Page 6 of 6
I S -
b, 1f amending any other information, enter change(s) here: (Attach additional sheess, if necessary.)

g,

LS:OHY 92030807

E. E ffeclwe date, if uther than the date of. filing: (opuanal)

(i un effective date is listad, the daie must be specilic ard camot be prmt w d.u: of ﬁlm or more than $1) days after filing ) Pursu-mz ta 605.0207 D)\b}
Nutgs 10tk date inseried -forthis block: does nat meet the qulmhlc sialutory fi hng, rcquxrmmms. ‘this dﬁtc will aat hc fisted as the

doculmm 5 eﬁectlvc datc ou ihe l)cp.mmcm of Stdte s records. : . . o L

If the record specifies a de!ayed effectwe date, but not an effect}ve tnme, at 12 01 a. rn on r,he eariler of
- {b) The 90th day after the reccrd is ﬂed o S

E . 5
( y ,//r ‘;L g . ) ) Co :
: Sigmire ol 4 nwnioet of amtnenssd repraseriative of 2 menrber

~ - “ . Ep

MARGARETF TIOMAS -

- Typed or printed name of signee

Paée 3of3
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