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COVER LETTER

TO: Registration Section
hvision of Corporations

SAME DAY GLASSES LLC
SUBJECT:

Nante of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Please return all correspondence coneerning this matter 1o the following:

SALAHUDDIN MASTERS

Name ol Person

SAME DAY GLASSES LLC

Firm/Company

STISBLAZECT en .
SR
Addreas . e
DAVIE FL 33328 :
City/State and Zip Code -
SALMASTERS@GMALL.COM o
Eemail address: (1o be used tor tuture annual repart nottication) -
For further information concerning this matter, please call; T W
SALAHUDDIN MASTERS URE] 326-0423
at { ]
Nanwe of Person Arcu Code astirme Telephone Nuntber
Enclosed is a cheek for the tollowing amount:
] §23.00 Filing Fee = 530.00 Filing Fee & = $55.00 Filing Fee & £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate ot Status &
taddinonal copy 1s enclosed ) Certified Copy

taddiional copy s enclimed)

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32314
Tallithassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAME DAY GLASSES LILC

(Name of the Limited Liability Compuny as it now_apgears om our records. )
(A vlorda Limited Thability Company)

. . - - - - . .. . - - b i T ) .
he Articles of Orgamization for this Limited Liability Campany were tiled on FEBRUARY 22, 2023 and assigned

1.22000084936

Fiorida document number

This amendment is submitted 10 antend the following:

A. ITamending name, enter the new name of the limited liability company here:

I'he new name must be distingeishable and eontain the words “Limited Lisbility Company.,” the designation =1.1.C™ or the abbreviaton “1L.1_C.”

2030 5§ UNIVERSITY DR = r~a

Enter new principal offices address, if applicable: Tren =
p— BRSNS
(Principal office addrexs MUST BE A STREET ADDRESS)  PAVIE Fl 33324 L -
- '
}
o —
e Rl AT T .
Enter new mailing address, if applicable: STIS BLAZECT - :
(Mailing address MAY BE A POST OFFICE BUX) DAVIE, F1. 33328 T —
[l A
bl [

B. If amending the registered agent and/or registered office address on our records, enler the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Reaistered Office Address:

Ener Floridu streei udidress

. Florida
{iny Zigr Code

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

fhereby accept the appointment as registered agent and agree 1o act in this capacine. 1 further ugree to complvwith the
provisions of all stanwes relarive 1o the proper and complete performance of my duties, and Iam fumiliar with and
aceept the obligations of my posivion as registered agent as provided for in Chaprer 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm thar the limited liabilin:
company has been norified inwriting of this change,

If Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

SAdd

TdRemove

TChange

O Add

TRemove

TChange

T Add

ORemove

3

> =3

—— ~o
‘ [ ]

:.OChange - -
i

VY]

ARA %] LN

= ] Add

-~
B

e -

ORemove

TChange

Oadd

T Remove

OChange

OAdd

ORemove

Change




D. [f amending any other information. enter change(s) here: (Anach additional sheets. it necessary.)

(optional)

E. Effective date, if other than the date of filing:
(Fan cftective date i listed. the date must be specitic and cannot be prior o date of ling or more than 99 day< atier filing.) Puesizmt 10 603.0207 (31b)
Note: [Fthe date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be listed as the

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

Lren

If the record specfies a delaved effective date, but not an effective time. at 12:01 aan, on the carlier of: ¢hy  The 90th day afier the

£70¢

record is filed.

JANUARY 16 2023

Dated . .
;41’1’{/ i

A O =, L

T s a0

Signature of g member or authorized representative of a member .
- -
SALAHUDDEN MASTERS g
Typed or printed name ol signee = -

Filing Fee: $25.00



