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COVER LETTER

TO: Registration Section
Division of Corporations

FRAMELESS GLASSWARE COMPANY LILC
SURMECT:

MNaime of Limited Liability Company

Tke enclossd Articies of Ameadment and fee(s) ere submitted for filing.

lease retum all correspondence concerning this matter t¢ the following:

LARRY MOLINERQS

Nane of Petson

MMGR

Ferm/Company

5403 NW 102nd AVE UNIT 223

Address

SUNRISE, FL 33351

CinyiSuate and Zip Code
lauramesiDd@E gmail.com

E-mail address: (o be used for Snure annual report notiticazion)
For further information concerning this matter. please call:

LARRY MOLINEROS G54 183-5522

at{ }
Name of Person Arca Code

Davtime Telechore Number

Enclosed is a check fortke followirg amount:

™ 525.00 Filing Fee 0 320.00 Filing Fee & (2 855.00 Filing Fee & O 560.00 Filing Fee.
Centificate of Status Cerufied Copy Certifizate of Stalus &
(od<iticoal capy s enclomed: Certified Copy

{addiiorat copy is cackised)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRAMELESS Gi.ASSWARE COMR’\\JY Ll C

. . TP o I 73 .
The Anticles of Organization for this Limited Liabitity Company were file¢ on 07132021 and assigred
LZ10003205387

Florida document number

This amendment is submitted to amend the foilowing:

If amending name, enfer the new name of the limitexd Jiability company here:

GLAZE HARDWARE LLC

The new narne must be distnguishakle and contain the words “Limited Liability Comzany.” the desigeation “LLC" or the abbreviation “1,1.¢."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicabte:

tMailing mddress MAY BE 4 POST OFFICE BOX)

tor

i

B. If amending the registered agent and/or registered office address on our records, enter the name nl'tht" new ru@teru]

agent and/or the hew registered office address here: o

-3
MNa:ne of New Registered Agent _

=
' . I L]

New Registered Office Acdress: i

Eirter Floruio sires: weidve s, - -

L~ (%)

. Florida
Citw Zigp Code

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

{ hereby accept the appointment as registered agent and agree (o act in this cupacity. 1 further ayree o comply with the
provisions ¢f all statdes relative to the proper and complete performance of my duties, and [ zm Samiliar with and
accepd the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to mevely reflect a change in the registered office address. | hereby confirm that the fimited liabiliny
company has been notified in writing of this change.

If Chauging Registercd Agent, Signature of New Registered Agent
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[f amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR= Authorized Mcmber

Title Name Address Tvpe of Action

T Add

JRenmove

IChange

dAdd

OJRemove

IChange

Ciadd

LIRemove

T Change

Tadd

[JRemove

OChange

Tadd

ZRemove

ZChangs

T Add

[ORemove

EChange
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D. If amending any other informaton, enter change(s) here: (At:ach additionai sheels, {necessury )

R . . 032023 .
E. Effective date, if other than the date of filing: (optional)

(Ilan effective daie is listed, ik a2 must be spozific and curnot be prior to dase of Mling ar mons thar 90 days afler Aling.) Pursuam 1o 605.6207 (3¥b)
Note: 1f the dete inserted in this block does ot meet the applicable statutory filing requirements. this date will nat be listed as the
document’s cffective date on the Department of Siate’s records,

If the record specities a delayed effective date. but not an effeztive tine, at 12:01 a.m. on the earlier ot () The 90ik day afier the
rezard is filed.

MARCH 15 2023
Dated T—

~
)

&7gﬁazur: ofz mcmb?ror authorired representative 0f o memboer

LARRY MOLINERQOS

Typed or printed name of signes

Filing Fee: $525.00



