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COVER LETTER

[}

TO: Registration Section
Division of Compaorations

SUBJECT: C;l( oW P(BQ |On Ll/ C

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this mater 1o the following:

Vevina Va ﬂJreV‘?oo\

Name of Persoh

Glow fassian LLC

Firm/Company

110l N 22nd S+ AP+ 7

Address

Tamga Fl 0)6(0 12

(.11\ state and Zip Code

%PV [ . Uen rthﬁ@qmvul Corn

E-nunl addfeks: (10 be iéd for Mture anmEl report notilication)

3 ,585-0199

For further information concerning this maiter. please cali:

havina Yandergeol

Name of Person Arca Code Daytime Telephone Number
P~y {}:’9

b=l

Enclosed is a check for the following amount: =
n

i1 $25.00 Filing Fec M{B().U{J Filing Fee & {1 $35.00 Filing Fee & T $60.00 Filing Fccxs
Centificate of Status Centified Copy Centificate of Stms & “"‘"

(additional copy is enclosed) Centified Copy i

(additiona] copy is qpgused) } 17
= 39

O
oy

Registration Section
Division of Corporations

Mailing Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, F1. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Linbility Compuny as it now appears on our recerds. )
{A Tlonda Lunited Lisbihty Company)

and assigned

The Articles of Organization for this Limited Liability Company were filgd on

Flonda document number
mitted o amend the following:

This ameadment ts st
ity company here:

the new name of the limited liabi

A. If amending name, ent
ity Company,” the designation “LLC™ or the abbreviation “L.1..C.

spntain the words ~Limated Lig

The new name must be distinguishable an

ress on our records, enter the name of the new registered
25

agent andfor the new registered office address here: e
P~

| S

Namc of New Registered Aggnt: > .

\ — ——
w

. |

Enter Florida street address 0 N |

s

(R

New Registered Qffice A
. Florida i
' g p Code

Cinv

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accepr the appoinmiment as registered agent and agree 10 act in this capaciiy. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my dutics. and | am familiar with and
accepi the obligations of my position as registered agent as provided Jor in Chaptrer 603, 1.5, Or, if this document is

being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited liability

company has been notified in writing of this change.

I Changing Registered Apent, Signature of New Registered Agent



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 Type of Action
MEA  Heying \/QMOO\ (1001 V220 5t 7 Tampa £l 3%k s

JRemove

{JChange

AMBL eV Ik \/oxrr)moo\ Lol 2nd St Ta mps H Fbresia

CJRemove

JChange

LJAdd

_JRemove

JChange

TAdd
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< JAdd
Fang

CJRemove

T1Change

OAdd

CJRemove

JChange




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

E. Effective date, if other than the date of filing:
(11 an eflective date is listed, the date must be specific and cannot be prior to date of filing or more han 90 days afler filing. ) Pursuant to 605.0207 (3Xb)
Note; If the date inserted in this block docs not meet the applicable slatwory filing requirements. this date will not be lisied as the
documcnt’s cffective date on the Depanment of Staie’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The Y01h dav aficr the
record is {iled.

a9 |10 [ 201) |

Stgnature of a nmber or authorized representative of a member

Nevifia Vanter@oo|

Typed or printed name offSignee




