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Coy : COVER LETTER

TO: Registration Section .
Division of Corporations .

GLOSKIN & BODY STUIHO LG
SURBIECT:,

Name of Liited Lizhibity Company

The enclosed Artieles ot Amendment and feets) are submined for filing,

Please return alt correspondence concerning this matter to the foilowing:

MARIA PALLA ROMERO

Niame ot Person

GLOSKIN & BODY STUDMO LG

Fum Company

A325 CEDAR CREST LOop

Adddress

SPRING HILLL FL 34609

City State and Zip Code

F-mail addiess: to be ased fon tetie annaal repent aoutfication)
For turther information concerning this matter. please call:

MARIA PATULA ROMERO bl R
AL )

Arca Uodde Dayvtinme Telephone Number

38

Name of Persan

Enclosed 13 0 cheek for the fullowing wmount:

= S25.00 Filing Fee T S30.00 Filing Fee & — SE2o0Filing Fee & - Son.0u Filing Fee,
Certitivite o Statns Ceniified Copny Certtficate of Stutus &
tadditonal copy s enclosed Certitied (I.'(Jp_\.'

tadditional copy is enclosed)

Miiling Address:
Registrauon Scection
Division of Corporations
P.O. Box 6327 The Centre of Tullahassec
Talluhassee, FLL 32314 2415 N Monroe Sirect. Suite 810
Tallahussee. FIL 32303

Street Address:
Registration Section
Division of Corporations



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I T e
LN

GLOSKIN & BODY STUMO LLC A T 1ol [ HE PR

(Name of the Limited Liahilinn Company s it now appears on our records. )
1A Flonda Tnted Liabihiey Companyy

03 2172020

The Articles of Organization for this Limited Liability Company were filed on and assigned

L MO 6T
Florada document number 200000163

This amendment is submitted to amend the following:

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

The new name must be dastinguishable and contain the words “Limited Liabiliy Campamy,” the designanon “L1LEC o the abbreviagion <1LLC

COyALE AL e
Enter new principal oftices address. it applicable: 606 A N DALE MABRY HWA

(Principal office address MUST BE A STREET ADDRESS) — 'AMPAFL 33618

Enter new mailing address, if applicable: Lean A N DALE MABRY 1WA

(Muiling address MAY BE A POST OFFICE BON) TAMPAFL 300N

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Revistered Avent:

New Registered Ottice Address: H3 CEDAR CRESTLOOR

forcr Floeidu strect addross

SPRING HIULLL RETR

. Florida
€ Zip Code

New Registered Agent's Signatury, if changing Registered Asent:

[ herehy accept the appoiniment as regisiered agent and agree o act in this capacine. | frther agree to comply with the
provisions ot all statuies relative o the proper and complete performance of my dutios, and [am jamilior swith and
aceept the obligations of my position us registered agent as provided for in Chaprer 6005, F.5. Or, i this document is
heing filed 1o merely reflect a change in the registered office address. | herehv contirm thai the limited liabilit:
company fias been notitied inwriting of this clange.

IF Changing Registered Agenl, Sieoature of New Registered Avent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

)Zﬂ/ ﬂ . p 3225 CEDAR CREST LOOP
_dd e aoct/:.‘_j_c?bmrb LiAdd

SPRING EHLLL FIL A9

S

= Remove

1Change

) ; AN CEDAR CRENT [LOwp
vee Yoo Vvestee_ e .

SPRINCGUTELL, FIL 360y

CiRemove

T Changye

Cladd

O Remove

T Change

ClAdd

ORemave

JChange

CIAdd

ORemove

T hange

JAadd

ORemove

LI Change




D. I amending any other informetion, enter change(sy here: cluach additional shects, iFneeessary )

. Effective date. if other than the date of filing: (optional)
(an effective date is listed. the dite must be speartic uul cannot be prion to date of ihng or mene than 940 dayvs atter Bling. s Pursuant o 6030207 (3)(b)

Note: 1ihe date inseried in this block does not meet the applicable statutory 1iting requirements. this date will not be listed as the
document™s effective date on the Depiriment of State s records,

I the record specifies a delaved etfective date., but not an etrective tme, a1 12:01 a.. on the carlicr of ¢b1 The 90 dayv afier the
record is filed,

Dated / q_h/____rf) 20

j%fzm éu.( Ty

Nignature of g uun'.ln.r or aulkdnized represeataln e ol a member

QL//aa pcu/’a /“ﬂfﬁ/b _

Typed ar printed mme ol signee




