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' COVER LETTER
TO: Registriation Section
Division of Corporations

GLAM LLC
SUBJECT:
Name of Lanited Lisbiliny Compuny

The enclosed Artivles of Amendment and feecst are submiued for filing.

Please retum all cortespondence concemiag this matter o the folkowing:

Miles Mus

Name of Person

GLMLLC

Firm:Company

|00 SAW Tih Terrace

Addiess

Miami/FL 33174

CitviState and Zip Code

GEMLLCEyahoo.com

E-mal address: (to be wsed for future annual report notficaiion)

FFor Turther nturmation concerning tis matier, please call:
)
o
. < - o=
Miles Mas ¥50 300-9293
e ) =
Nume ot Person Arci Code Davtime Telephone SNumber -
)
foy
Enclosed ixa check for the fllowing wimount. >
523,00 Filing Fee 3 830,00 Filing Fee & 1 $353.00 Filing Fee & w 56000 Filing Feeang
Certitied Copy Certilicute of Statfs &
Certified Copy

Cernticate of Stalus
(additivni) copyis enckoned)
tadditional copy is envlosed)

Strect Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Cenure of Tallahassee
2415 N. Monroe Street, Swite 810

Tallahassee. FL 32314
Tallahassee. FLL 32303



R ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GLN LLC
tName of the Limited Linbility Company as it pow appesrs on our records. )
(A Flonda Limated Liabidlity Company)

NI TN .
et and assigned

The Articles of Organization Tor this Limited Liabihty Company were [iled on
[L2TOMMABTOND

Florida decument number
This amendment 1s submiied 1o amend the following:

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

Fhe new nane must be distinguishable and contam the words “Limuted Liahility Company,”™ the designation “L1C™ or the abbreviation “LL1L.C

Enter new principal offices address. it applicable:
(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)
[44)
.:c:_::,

Name of New Registered Avent:

New Revistered Oltice Addiess:

Fouter Flovrda street aiddess

. Florida
Zip Coche

Cinv

New Registered Aoent’s Sionature, if changing Registered Agent:
{herehy accept the appointment as regisiered agent wind agree to act in this capacine, [frther agree o comply with the
provistons of all siatuies relative v the proper and complee performance of my duties. and Tam famitior with and
aceepd the vhliganons of my posivon oy registered agent ax provided for in Chapter 60315 Or (7 this document iy
bemg filed to merely reflect a change in the registered office address, T heveby confivm that the fhnned habilite

company nas been notificd i writing of this change.

It Changing Registered Agent, Signature of New Registered Agent



H.amending Authorized Person(s) authorized (o manage. enier the title, name. and address of each person being added

or removed from oue records:

MGR = Manager

AMBR = Authorized Member

Title Name
AMMBR Sliles Mis
AMBR Gema Mas

Address

11003 SW 7th Tertace, Miami. FL 33174

Type of Action

OAuld

CIRemove

= Change

RES VR

o032 SW 7th Terrace, Miami. FL

Cladd

CRemove

W hange

D .'\L]d

EiRumm'@

=
% DL’h:m'_ué'
~O . —
— .
a HlAdd:
>
rno CiRemove
-
JChange
Ciadd

CIRemove

DChungc

CIadd

DO Remove

OChanye




It amending any 1infarmati
uuhng any other information, onter change(s) herer coach additronal shocts, if necessary )

- EINNUMBER NOT LISTED. IT 18: 86- 2292847,

2 CHANGETITLES FROM "CEO" & "OM" TOAMBR” FOR BOTH LISTED MEMBERS,

3. EMAIL CHANGE FROM “milesmas EN07@ vahoo.com™ to "GLMLLC@ vahoo.com”.

£~ =
S E
- — r—
M —————
™ .
>
(optionah) = .

E. Effective date.if other than the dine of liling;

(e ellective dude is Tisted. the date muost be \|)u.:|& and cannot be pnn[ o dale vl hlms_ OF teste than DO d: o alier 1IllllL b] l’uwm oGO3 65207 (iyh)
Note: 1Fihe dow inserted 1 tus biock does not meet ihe applicable statuory tiling requirements. this date salbsot be bisted us the
dacument’s elfeenve date on the Depariment ot State s records,

I the record specifies o delaved effective date, but notan effective tme. at 201 emon the carlier ol (b) - The 9tth day atter the
record s filed
2021
Wik Wioy

Signahne obfu member ur authonsed 1epresentative of 2 member

May 19th

Daed

Miles Mas

Typed on prinied name ol signee

Filino Fee: S2= ()



