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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite I = Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax {850)222-1222
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COVER LETTER

TO: Registration Scction
Division of Corporations

GLASSMITH ENTERPRISES 1LLC
SUBJECT:

Namwe of Limited Liahility Company

The enclosed Aricles of Amendment and fee(s) are submitted For filing.

Please retuen all correspandence conceming this malter ta the following:

Yasir lloo

Name of Peeson

tnteenational Law Pannees 1L

Firn/Company

2122 Hadivwaod Bivd.

Address

Hotvwood. FL 33020

CinyiStane and Zip Code

vhilloog@ilp.law

L-meuk address: (10 be used Tor future wnawsd report notidication)

Far further information concerning this matter. please call:

Yasir Billoo 95
atd }
Aren Code

AT4-7722

Nanw of Peron Daytime Telephone Number

Enclosed is a check for the following amount:

B 52500 Filing Fee i $30.00 Filing Fee &

Certificae of Swlux

00 $55.00 Filing Fee &
Certitied Copy

23 560,00 Filing Fee,
Cennificate of Status &
Cenibied Copy
tadditional copy i enclosad)

Gldigronal cops is snclosedy

Mailing Address:
Registration Section

Division of Corporations

Street Address:
Regisiration Section
Diviswn ol Corportlions

IP.Q. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2413 N, Monroe Street, Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION .. N T

OF '

GlasSmith NEnteeprises L1LC

1Name of the Vimited 1ishility Company it non sippears on o records.)
' : _tabihity Company

- . - . . . - . iy . - 325000
The Anicles of Organization tor this Limited Liability Company were filed on 'H/23=020

LI0DON0RTESO

and assigned

Florida document umber

This amendment is submitted 1o amend the following:

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

The new manie must be distinguishable and comain the words “Limited Lishility Company™ the designation “1.0.C™ or the abbreviation “LLCT

Enter new principal ofTices address, if applicable: 13800 Pines Blvd.. Suite 3003
(Principal office address MUST BE A STREET ADDRESS) Pembroke Pines, FFl. 33027
Enter new mailing address, il applicable: 13800 Pines Blvd,, Suite 3003
(Muiling address MAY BE A POST OFFICE BOX) Pembroke Pines. FI. 33027

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

- . e 13l
Nime of New Repistered Avent: Yasir Billeo

. R iR . .
New Resistered Office Address: 2122 Hallywaod Blvd.

Foarter Floricks street adidvoss

Hollywood 33020

. Florida
Cine Zipr Conde

New Registered Aoeat's Signature il changing Registered Avent:

D hereln aceept the appointment ax regisiered agent and agree to act in this capee m ! frrther agree o comply with the
provisions of all staiutes velative to the proper and complete performance of my Jutes: o Lam famifior widh and
aceepd the obligations of my position as registerced agent as provided for in CHaprer 603 478 Or, if this docuament is
heing filed to merely reflect a change in the regisiered office address, [ horChe confirnthar thf limited fabilite
compenty: has been natifiod inwriting of this change,

o Registered Apent, Sign:ﬁurr af New Repistered Apend




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR Nteve Duverglas 153800 Pines Bhvd. Suite 3003
Tl

Permlwuke Mines. KL 33027
- Remove

Change

AMAR Chiristopher Smith 13800 PMines Blvd, Suite 3003
oA

Pembroke Pines, 71 33027
= Remonve

CChange
MGR GlasSmith Holdings L1L.C 13800 Pines Blvd, Suite 3003
- A
Pembroke Pines, 1L 35027
T Remove
OChanee
CiAdd

CiRemove

T Change

daAdd

O Remove

TiChange

i

CiRenune

TChange




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

E. Effective date, if other than the date of filing; {optional)
1 an etlcetive date s listed, the date mst be specitiv and eannot be prioe o date af iling or saee tian 50 das~ afler filine) Pusssnt o 608 0207 {331y
Note: [f'the date inserted in this block docs not meet the applicable stxiutory filing requitements. this date will not be lised as the
documeni’s effective date on the Department of State™s records.

If the record specifies a delayed cffective date, but not an clTective lime, a1 £2:01 wm. on the earkier of: (B)  The 901 day alier the
record is fifed.

Drated :}— ‘ L{ ) 9\0&0/—, :
2l

_Signatore of '.)thr or anthansed representative ol a member

OA(;S#F,L\L( C Seth

Pyped e pristed name ofvignee

Filing Fee: §25.00



