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FLORIDA DEPARTMENT OF STATE
Division of Corporations ¢+

August 19, 2021

AMANDA VEGA
15715 S. DIXIE HWY STE. 232
PALMETTO BAY, FL 33157

SUBJECT: GLAM SWEETS MIAMI, LLC
Ref. Number: L21000270794

We have received your document for GLAM SWEETS MIAMI, LLC and your
check(s} totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

CANNOT MANAGE MEMBERS WITH A CHANGE OF REGISTERED AGENT
FORM, CORRECT FCRM IS INCLUDED.

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

Alecia Rivers
Regulatory Specialist I Letter Number: 421A00019893

www.sunbiz.org

Thiviginm of Oarnaraftiorne . POY ROWYW RI97 _Tallabhacecoa Blavida 29914



COVER LETTER

TO: Registration Scection
Division of Corperations

SUBJECT: /T\C(,m S(/\J()e ,( M‘CLml LL/(/

Name of Limited Linability Conpany

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

Please return all correspondence concerning s matter w e following:

4ﬁnmmda\wﬂa

Nume ot Pensor

1o _Sieed s Mo, LLC

FirmeCompany

ST15 S DIXIE nwy Suife 222

Address

YalmeHo Boy, FL_ 32157

¢ 11\f‘§l.ﬂL and Zip Cude

Fomatl addresst (o be used tur fatere anoual repost potificalion)

For further information concerning this matter. please cali:

HmwﬁaV@Q LK sl

Name of Pesson Arca Uude frvume Telephone Number

Enclosed is a check Tor the following amount;

1 $25.00 Filing Fee [ S30.00 Filing Fee & 21 $35.00 Filing Fee & <1 O30000 Filing Fee,
Cernineate of Status Centified Copy Certiticate of Status &
tadditional copy 1y enclosedy Certified Copy

taddianal copy 15 ehclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Divisien of Corpurations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street. Saite 810

Talahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Glam Sweelt Mo, LLC

IName of the Limited Liability Company as it now .tmu.n\ 01 our recards. §
(A Flonda Linmed Liability Company)

The Articles of Organization for this Linnted Liability Company were fled on ﬁ/ ! D/ M and assigned

Flenda document number I/ Z_IﬁD_DﬁQ_Z_’-) 07 0’ L+'

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable sod contain the words “Limited Liabilsty Company,” the designation “LLCT o the abbreviation *LLCT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address. if applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

B. I 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 Agent: m (a p "U \ ‘(\ V CJﬂ nﬁ\ LL/(/
New Rewstered Office Address: \g/\ l g\ \S D] X I E HW \, -S L&\ ’ ‘e 2}2—-

Futer Flosida street addiess

falatio BN D QPS"

in Aip Qh

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree 1o act in this capacioe. § erther agr ce 0 urmp."\ with the
provisions of all statutes relative o the proper and complere performance of my duties, and Fan jamitiarSveh and
accept the obligarions of my position as registered ageni ax provided jor in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby contivm that the limited labiline
company has been notified in writing of this change.

oA

It (.'h;nying Revintered Apent, Sigminture of New Resistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign
We® @i o
CORemove

AV CapiAInVeang LLC
157158 DIXIE RN

Pl meHo Bay  Fe -

23187

CiChange

=
Cl"
~

DRemove

U Chunge

Oadd

ORemove

O Change

T Add

CiRemove

{ 1Change

Cadd

ClRemove

CIChange

Oadd

ORemaove

CIChange




D. If amending any other information, enter change(s) heres ddnach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: {optional)
(1f an cffective date is listed, the duie must he specific and cunnot be prior to date of filing or more than 9 dass atier filing) Pursuant w 6030207 (3nh)
Neote: [f the date inserted in this block dees not meet the applicable siatutory liling requirements, this daie will not be Listed as the
decument’s effective date on the Department of State’s records.

if the record specifies a delayed effective date. but not an effective tme. at 12:01 & moon the varlier o thy - The Hth day after the
record ts filed.

Dated O‘! lO! M

B
“mben oz authunized sepresentative ot o membe:

Amneenda \I()o\

Typed ar printed name ol signve

Filing Fee: $25.00



