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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tuliahassee, Florida 32301
(850) 224-8870 -« 1-800-342-8062 - Fax (850)222-1222
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h Hepistrution Section
Divkvion of Corparations

GLUN LLC
SUBJERCH:

COVER LETTER

Nane of Lusned Luabiiny Company

The enclosed Artictes of Anendenent and fee(s) are submived Tor filing

Pleare resurm all conespotidencs concenumg this maltes to the follow ing:

GUILLERMO LOPEZ

GLUXLIC

Naric of Ienan

Frn'Company

951 NE BAYSHORE CT AP 2004

MIAMI FLA33S

Addica

Cinasiate and Zep Code
GLUNLLCEGMAHL COM

F-mal abidresy (ta be wsed for future anaaal zepont nathicsnon)

For further infonnaion concernmg this matier, pleass call.

GUILLERMO LOVEZ

786 A6-001X
FHE ;

Nane of Pervon

Finclosed is 2 cheed. tor the foltowing amount:

{2 825,00 Fiiag Fee = 53000 Fibng Fee &

Certilbeate ot Status

Mailine Address:
Registration Section
Bivision of Corporstions
P.0). Bax 6327

Tallahassee, FI1L 32314

Area Code Daviine Telephune Nunther

8500 Filigyg ee &
Ceruled Copy
{addinonal cory 1 enclenad)

£ S0 00 Filmg lee.
Cenificate of Staius &
Centied Copy
tatdiimnal ooy oenckeud )

Sireet Address:

Registration Seetion

Division of Corpurattions

The Centre of Tallnhassee

2215 W, Monroe Streel, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GLUX, L

Name of the Llmited | iability Ca

MHIANs 34 i fow aPNeIss un olr foecardy,)
1A Flonida ].I:l'llh:!; Tiakiiy ¢ umpAnY )

- . - - - . T . 1118201019
he Anicles of Organization for this Lintted Liabilisy Company were filed on

s L9005 57603
Flarida document number

anl assigned

This smendment iy submived 1o amend the following

A amending name, enter the mew name of the Sigited tiability compyiny here:

1=
Fhe new nume must be distagunhable and 2onlain the wards “1imited Lashaliy Corpany,™ the dovgoation ™[ LE™ or the abkics aiion "I-I_E

<=
Enter new principal effices address, if applicable:

) T

— P e

) P

(I'rincipal affice addeesns NMMUSTRE A STREET ADDRESS) — e

on !

Frt

: = L

N 3: | w——

i

Enter new mailing address, ifapplicable: - o S
{Mailing addresv MAY BE A POST OFFICE BOX) ) I

WD

B, I amending the reghstered agent and/or registered nffice addrows on eur records, enter the name of the new repistered
ageat and/or the new registered office adds sy here:

. . , GUILLERMOLOPEY,
Name of New Repistered Agent: .
Dew Repistered Office Addivss:
Lntes Flosehe strevt inbderss
. Flurids
' #ip Cide
New Repistered Apent’s Sipnatuee, if changing Repivtered Apgent:

[ herehy aceept the cppaintment as registercd agent and agrec w act in this capacity. [ further agree to comly with the
provisions af all statutes relotive to the praper ond complete perforonnee of my deties, and Tam Samiliar with ane

avevid the obligations of my position av cegistercd agent ay provided for i Chaprer 65, .5 Ur if this dociunent is
bueing filed to mevcly reflect a change i the regivicred office address, Fhereln confirm that i
company has heen notificd in weiting af this change,

tonited lichitisy:




1T amending Authorized I'erson(s) suthorized 1o

or remaved from our recnrds:

MOGR =

Moanuger

AMBR = Authorized Member

manave, enler the title, name, and address of cach persan_beine added

Tille Name Address T'vpe of Action
SMOR GUILLERMO LOPEY, AL NE HAYSHORICP AL IO VLAMT T L 131
=Add
Citemore
[IChange
AMUIR GUEILLERMO LOPEY

TASENE BAYSEORECT  AFT 326 MIAMITL 10T

- Add

ClRemove

ClChangs
~
[ it }
=
DlAdd o =
i ‘o
[ . —
CRemove— e
[wh) -
- . E‘J :
UChange T2 e
. A
xR -
Badd W
’ . o
[JRemorve
{IChange
Ciaad
CRomove
OChange
L Add
- iRenun e

O —n JChange



. If amending any other information, cater changels) heve: hraeh addivional sheets, if neeessiny. )
FAM AMENDING SO MY INFO SHOWS ON THE SECOSD PAGE OF TIH ARTICLE OF ORGANEZNTION

FOR FLORIDA LIMETED LIARILITY COMPANY THAT IS A DANKING REQUIREMENT FOR WELLS BARGO DASK
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E. Effective date, if other than the date of filing:

{oplional)
(I 2 effeerive date is Inted, the date must be specific and cannot be priog 1 date of Aling o nxre than 90 dayy afler filing.) Funcant o 605 0207 (IXb)

Hote: I the date inserted in this block does not meet the epplicable stawory filing requirements, this date will sot be listed as the
documeni’s cflective daie on the Department of Siate's recorsds.,

11 the record specilies a delayed effective date, but not an efTective time, a1 12:01 a.m. on the carticr of: ¢y The 90tk day afer the
record is filed.

DECEMBER |16
[Jated

GUILLERMO LOPLZ

Typed ur privied name ol signee

Filing Fee: 823.00



