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FLORIDA DEPARTMENT OF STATE |
Division of Corporations

November 20, 2020

JULIAN RIZZUTO-FLANCBAUM
1201 GEORGE BUSH BLVD
DELRAY BEACH, FL 33483

SUBJECT: GLOVE KINGS LLC
Ref. Number: L20000184310

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 620A00023489

www.sunbiz.org
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——
TO: Registration Section
Division of Corporations

SUBJECT: G‘T'-—{j)lfé Kl{\jés L

Name of Limited f.iabilily Company

The enclosed Articles of Amendment and fee(s) are subimitted for filing.

Please return all correspondenee concerning this matter 1o the following:

Jublian Li22u0-Flandhenm

Name of Person

Firm/Company

120j Geevge Puzh Blvd .

Address

Delray heaeh FL 33483

4 City/State and Zip Code

t:-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

4{/5 L(JU?SQVW/ w13y GO~ 73]

Name of Person Area Code

Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

1 525.00 Filing Fee ] $30.00 Filing Fee & {3 853.00 Filing Fee & 1 S60.00 Filing Fee,
. d Certificute of Status Certihied Copy Certiticate of Status &
PCLJ (additional copy is enclosed) Centified Copy
L.f)e.e_ 0 l t U.‘ - ‘ (additional copy is enclosed)

lette r )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

Clove Kines LLC.

Name of the Limited Liability Company as it now a

(A

(

ears on our records.)

The Anicles of Organization for this Limited Liability Company were filed on ;h it 30 ; L0 30 ynd assig
Florida document number 1= 2=0000\ g4 310.

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "L1LC™ or the abbreviation L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) .
;—g
(o)
M
|
Enter new mailing address, if applicable: o~
(Mailing address MAY BE A POST OQFFICE BOX) o
[
=
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new r
agent and/or the new registered office address here:

Name of Now Remstered Agent:

New Revistered Office Address:

Enter Florida sireer address

. Florida
Ciny Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with |
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this docum

being filed o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




, orremoved irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of 4
MGR Tiger Source UL 1244 _Roberto Lane Oadd

LD5 A’Y\ﬁ 612.5'CA q007-’ [Eféno‘

U Chang

MGR jabwn Rn‘lM‘i‘D—Fldﬂabmm 201 Geo(_a;e. gush Ealvd. OAdd

Delrary begeh FL 33483 Pomon

CChang

ClAadd

ORemon

O Chang:

TAdd

O Remon

L1Chang:

JAdd

ORemos

LIChang

CAdd

O Remon

OChang




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

E. Effective date, if other than the date of filing: (uptional)
{If an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0%
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenss, this date will not be listed
document's effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time. at 12:01 aan. on the carlier of: (b} The 90th day afier 1l
record is filed.

paed_ Qe tober l'-{, ,/é OR0O .
A

/ v Sigmluru}ﬁ f¢mber or authorized repfesemanve of @ member

Toian Rizzudo- Flancbaum

Typed or printed name of signee

T 12evey Laane IS DY



