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COVER LETTER
TO: Registration Scetion

Division of Corporations

.BJH:I "hfi 67'@88 6€€, E)O[/CHO()(C L.La

Name of Limited Liability € nm|\:mv

The enclosed Articles of Amendment and Fee(s) are submitted fur Niling

Please return all correspondence conceming this matier 1o the tollowing

Rachel Coampaanuoio

Name bt Pcrsou)

—The (Glass Bce bouhauc LLC

Firnd/Company

Lel9 Laleigh Ave. |

Address

-

Daymna Beach, FL_ 2210 F
City/State .md Zip Code - -:‘d,‘\.\ <2
. Vacll‘ﬂnhddnxs (lo by Enicdﬁulurn@l_n%l—(l,\—Q‘k

. wh
Lo
For further information concerning this matter, please call

repart notilication)
ac

Nante of Person

Arvi Code

LA_O_LD..__:N(_?)_&(O_) Q_qq ‘?_{)qq

Payiime Telephone Number
Enclosed is a cheek for the following amount

/{‘2 5.00 Fiting Fee

C1 53000 Fiting Fee & [ $55.00 Filing Fee & [0 S60.00 Filing Feu
Certificate of Status Certified Copy Certificute of Status &
(additional copy 15 enclosed) Centified Copy
{additional copy is enclosed)
Mailing Address:

Registration Section

Street Address:
Registration Sechon
Division of Corporations vl
P.O. Box 6327

Division of Corporations
Tallahassce. FL 32314

The Centre of Tallahassee

2415 N. Monroe Streer, Suite 810
Tallahassee, IF'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIOI\

' ' OF T
. —The Glass Bee Pouhque LLC

(Name of the Limited Viability Company as it nowl sppears on our records. )
tA Flonda Dimuted Tiabifity TCompany}

The Articles of Organization lor this Limited Liability Company were filed on M CLYCI’\ 9_8, Q-OZZmd assigned
Florida document number - L’l_—i OO !&8(2 8 I .

This amendment s submitted to amend the following:

A, IM amending name, enter the new name of the limited liability compuny here:

Ihe new name must be distimgwnishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =11,

Enter new principal ofTices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

3
e
S
. .
Enter new mailing address, if applicable: -
iﬂﬂﬂm address MAY BE A POST OFFICE BOX) L.

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

Name of New Reaistered Agent: Qac hel C,CU’Y\‘OQO\\J(\UD\O
New Registered Oftice Address: \LQ\C\ Q—C\\Cl@ h \Of\lﬁ.

Wnter Floride sireer adidress
¥See
}ee SﬁCH On D FO( DC\L ]TO(\Q fé@O\QV\ . Florida 32-‘ \(\
detou (s

ey

Zf]? Cenler
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby acoepi the appointment as registered agent and agree 1o act in this capacine. 1 further agree o comply with the
. Dl Lol ™ . - f .

provisions of all stutuies relative to the proper and complete performance of my duties, and am familiar with and

acvept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed w merelv reflect a change in the registered office address, T hereby confirm that the limited liahilin
companm: has been notified in writing of this change.

® Haihel (ampmonC

If Changing Registered Agent, S'i;;naluujrof \&( Registered Apent




-

Il amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

ﬂ'L Name Address

Tvpe of Action

1JAdd

OORemove

CIChunge

I Add

Faam]
[

=LIRemove

T :
EIChange

".Q;'\dd

. CRemove

OChange

CIAdd

ORemove

CiChange

CAdd

O Remove

OChange

D Add

TIRemove

UiChange




. If amending any other information, enter change(s) here: (Auach addivional sheets, [f necessary.)

@ mending lost name change. of Owner/AMBR
- _Attached 1§ a COopyY OF MOvyiaget. Yeeord

On_file . Rachel Lilovas (maiden nome)
Change 1o0. Rachel Campagauolo

Can He teached ot @ 3§le-299-2119_ 0r +he
ematls hsred pelow
lilavots rachel @ gmail. Com [ old_emaul)

—MQMmg&quMMMB

E. Eftcctive date, if other than the date of filing: (optional)
{1 an effective date is Tisted. the date must be specific and cannot be prior o dine of Bling or more than 90 day < afier iling.} Pursuant to 6030207 (33b)
Note: [fthe dute inserted i this block does not mcet the applicable statatory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

if the record spectfies a deluyed effeciive date, but not an effective time. ar 12:07 @, on the carlier of: (b) - The 90th day atter the
record is filed.

',); N Zj~ 2’; ZA

Signature of @ member or mﬂhurigﬁ representative of i nwmber

® Pachel Campagnuolo

Fvpell o prifited name of signee
M n [

Dated




