AL QOO0 F24 A)

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckup  [] wam [ ] mai

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

BT

700383245247

R o R e,

-9

& on P
T D
— e
-l X
A o
" -4 :2)
..
M
.":r‘, . _
-t o
. :x
;— F '})
- =

APR 11 2012

D CORNZELI

-1y

i1
o




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2022

CINDY QUINONEZ
6457 WILLOW WOOD LN
TAMPA, FL 33634

SUBJECT: VENUE GLAM LLC
Ref. Number: 1L22000072421

We have received your document for VENUE GLAM LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tekayla T Matthews
OPS Letter Number: 722A00006897

www,.sunbiz.org
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. - . : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/ dowe b &(—kv\f\

Name of Limited Liabilisy Cormpany

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

Please return all correspondence concerning this maiter o the following:

C\fA\{/ Q\)Cf\O/\Q— 2

Name of Person

\JLn\N, (7\0«\/\ \ l (.

“FinmiC smpany

6_45? lelc:’:\) oo [
TJamfo F (33634

gl“d\/ W%mgb'(@/%(uc)o.(om

E-maii ad(l ess: (30 be used Tor future annual repofTnot [fation;

For further information concerning thismatter, please call:

ﬂ@ Poroet MGin oo (B2, 278-02 6>

' Name of Person Arca Code Davtime Telephone Number

Stan *- o\go

Enclosed is a check for the following amount;

O 82500 Filing Fee O S30.00 Filing Fee & 0] $35.00 Filing Fee & 0 $60.00 Filing Fee.
Ceruibicate ot Suatus Certificd Copy Certificate of Status &
additionel copy is enchsed) Certified Copy

taddinonal copy is ctwlosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FL 32303



Co ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Veave Glam L ¢

(Name of the Limited Liability Company as it now 2
{A Flonda L

Jadtliny Company)

ears on our records.)

The Articles of Orgamization for this Limited Liability Company were filed on & b[ { g@nd assigned
Florida document number _*_{

2200007L 42}

This amendment is 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 “Limited Liabitity Company.”™ the designation “LLC™ or the abbreviation “1.[.C.”

Enter new principal offices address, if applicable:

.
L. oa
(Principal office address MUST BE A STREET ADDRESS) =2 B
» . .
e o
v, o T
Enter new mailing address, it applicable: :v ; -
(Muiling address MAY BE A POST OFFICE BOX) ;_‘—“—:E‘ L

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 Avenl:

New Registered Office Address:

Fnter Floridu strecr address

. Florida

Cine

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

7.1'[! Cende

I hereby aceepn the appoiniment as registercd agent and agree to act in this capacitv. | further agree to comply with the
provisions of all stanaes relarive o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6003, F 5. Or, if this document is
heing filed 1o merele reflect a change in the registered office address, I hereby confirm that the limited liabiline

company has been nodified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




Il azsending Anthorized Person(s) authorized 16 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Ti

Name Address Tyvpe of Action

_{\_@Q C:ro‘ )/ Ou:'none 2 19271 Mo & % Add
_[U'i% :\tL 53 55/?, ClRemove

CIChange

Z Z<‘M’ 7 / an fie /SLILOB N ’s $+ % Add
MgE enjoefSantago 3z 7L 33saq

ORemove

O Change

Dl Add

O Remove

U Change

ClAdd

OJRemove

OChange

O Add

CIRemove

U Change

Madd

ORemove

OChunyge




D. [t amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an eftective date is listed. the date must be specific and cannot be prior 1o date of {iling or more than 90 davs afier filing.) Pursuant w 60350207 (3i(b)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specities a delaved effective date, but not an effective time, at 12:01 am. on the carlier of: (b) - The Y0th day atter the
recard is thed,

Dated L)’/” 909‘9‘

Signature of @ member of authorized represéntalive of a member

C:HJV ()ulhOVtQ >

Typed o pr ted name of signee




