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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2021

ALLA FRANZO
12580 CROTON ROAD
NORTH MIAMI, FL 33181

SUBJECT: GLITZY GLAM GIRLS, LLC
Ref. Number: L21000042232

We have received._yourdocument for GLITZY GLAM GIRLS, LLC and your
check(s) totaling”$43.75.) However, the enclosed document has not been filed

and is being returned-fer'the followmg correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s). N

Piease return you: document, along with a copy of this latter, within 60 days Or &=

'4-
I

your filing will be considered abandoned. .

If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Summer Chatham .
OPS Letter Number: 321A00010685 -
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COVER LETTER

Registration Section
Division of Corporations

é//rooy Glam GiRls, LLC

Name of Limited Liability Compam

TO:

SUBJECT:

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

Please return all correspondenee concerning this maiter to the following

Alls Fravzo

Name of Petsun

Clitar Glam Giels | LLC

Firm/Company

spo Ceoron Road

Address

Nogth Mianri, 7 3318/

City/Stare and Zip Code

ALLAFRANZO (@ YAHOO . (ot

E-mail address: (io be used for {uture annuad report noufication)

For further information concerning this maiter, please call

95, 6% - OEFE
Dayvtime Telephone Number

%}//ﬁ FQ’A Mw at 4

Name of Person

0 $60.00 Filing Fee,

Enclosed is a check for the following amount
i1 §25.00 Filing Fee MS}0.00 Filing Fee & 1] $55.00 Fiting Fee &
Certiticate of Status Certified Copy Certiticate of Status &
Certified Copy
additional vopy is enclosed)

%)@ﬁf (Z/taaajd/ /me/ {addiuonal copy is enclosed)
- %,

il

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Glitsy Glar Girls , LLC

{Name of the Limited Liability Company as it now appears on vur records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liabtlity Company were filed on Dl -2/~ W and assigned

Florida document number [/ 02/ pﬂﬂ() %292302

This amendment 1s 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 “Limiied i.iability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. It 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:

Name of New Registered Avent:

New Rewistered Oftice Addyess:

Enter Flurida streer uddress

. Florida
City Zip Code

New Registered Apent’s Signature, if changing Repistered Avent:

[ herebyv aceept the appointment as regisiered agent and agree (0 act in this capacioe, [ further agreed@ conyplv with the
. g & L : EICCHY 11

provisions of all statutes relative (o the proper and complete performance of my dutics, and Lam fam{?ﬁar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..Or, if thiis documbni is

being filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the fimiteg liabilit.

company has been notified in writing of this change. : ~ o

»

o 3

If Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
MGPL  KAREN LORIA yol 694 Sivweef St
A p 7 704 %Rcmovc

M/IQM/ 85}46/7" / H 55/1’// OChange

O Add

ORemove

O Change

Oladd

ORemove

OChange

OAadd

JRemove

OChange

(?'3

~ OAdd -
e~

-
Toe

N |
O Remove

O ghﬂgu
"

M W L-unr

OAdd

DIRemove

O Change




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

.5 't??j ~ /"ﬁﬂ (optional}

(If an effective date is listed, the date must be specific and cannot be prior to date ot filing or more than 9¢ days after filing.) Pursuant 1o 603.0207 (3)(b)

E. Effective date, if other than the date of fiting:
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

[ the record specifies a delayed etfective date, but not an effective time. at 12:01 a.m. on the earlier oft (b}  The 90th day after the

"y

{
-—
s

5--5“7
v

record is filed.
05~ 2/ 77

Dated
////ﬁ, sz;/f/ﬁvo
Signature of a member or authonzed representative uf a member
Bl FRENZO

Typud or printed name of signec
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