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228/202323:59'15 CST
COVER LETTER

TO: Registration Section
Division of Corporations

A

) GLUCLOLD INTERNATIONAL L. C.
SUBJECT:

Page: 2/!
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Nanme of Limited Lighility Company

The enclosed Articles of Amendment and Teuds) arce submitied for filing.

Please retaro all correspondence concerning this manter to the falfowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

CitwsState and Zip Code
EFILEI M@ NCPILE.COM

F-matl address: G be seed for futnre anpual wepor notnlcatiom

For fuither information concerniag s matter. please call;

EOVEFTE DOBSON

| NEA-I62. 3453
at( )
Nume of Person Arca Cude Davtime Telephone Number
Enclosed is a check for the following amount:
W 52500 Fiting Fee 7 53000 Filing Fee & [ S35.00 Fiting Fee & 21 Se0.00 Filing Fee,
Certiticate of Stalus Cerified Copy

faddizional copy is enclowed)

Mailing Address:
Registrition Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration

Talahassec,

Cernlicate of Status &
Certifiud Copy

faddizional copy 1 enclosed)

Street Address:

Secuon

Division of Corporations
The Centre of Tallahaszee
2413 N, Monroe Swreet, Sutie X0

FIL 32305
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TO
ARTICLES OF ORGANIZATION
OF

GLUCLOUDY INTERNATIONAL L 0.

tName of the Limited Liabilitv Caompany & 1 now appeats on ol § e ds. !
U Flonds Lnaited Taal i Compana

11142022 :
1o and assigned

The Artictes of Organization for this Linsited Liabilits Company were filed on

. . ] Y17 3
Floida document number 122000171126

This amendment is salinited 10 amend the foflowing:

A IMamending nume. enter the new name of the limited liability company here:

Fhe new mvme must be disiinguishihic iww comain the waords ~ Lomtee Labihiy Compans.” the desigmadion 11,07 or the akbroesatien #1010 C 7

. _ . . . L300 S aiversity Diine
Enter new principal offices address, i applicable: -

(Privcipal office address MUST BE A STREET ADDRESSy  Phstadion. 113332

PAOL N Uiniversiiy Drive

Entter new mailing address, if wpplicable:

(Mufling addross MAY RE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office add ress on our records, eoter the mame of the new registered

agentand/or the new registered office address here:

MR ISR EDY A RN .
Name of New Reoistered Agent: REPUBLIC REGINTERED AGENT 1L

. = 30 Nuw 30
New Reaistered Otfice Addreass; HA0Nw 720d Ave Tower TNie 455

1
‘e

Faer Florde el aatdress 2
™o

Miami 2 3
AR I . . 3 [3) =2
Alami lorda 20 s
- - T
(i Aipy Uinfee

. 5

Sow Registered Agent’s Signature. if chunging KRegistered Agent: ! _

—

/ I'I(‘I't‘f]ll’ oo the apyprriniment ax resristered et éved agree o act in this capeicfin, }'A,fiu'.'hc'r QaUree i q&m/)h' with the
previsions of all starutes relative 1o the proper aned complee performance of oy disties. ond TanZomiliciReio and
aceept the oblisations of wy pusition s regisiored agent as provided for io Chaprer A3 F.8OF P this<goeumoent is
being filed oo merely reflect a olange o the registered office adedress, D herehv coniirm ithai the fimired .g{‘}f?fff{l-‘

cennpaiy hay heen noiificd in vwriting of ihis change.

." . } ',? l‘] ,;’-
Loty Aeban
If Changing chi};&ﬂl Ageat, Signature of New Registered Agent
i
W
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or_ removed from our records: (((H23000077415 3)))

MGR = Munager
AMBR = Authorized Member

Tile Nume Address Tyvpe of Activn
AMBR Victor Alcocer 13018 University Drive
=

Plantatton, FI. 33322
ORemove

Change

CAdd

TiRemove

DOChange

Oadd

ORemove

MChange

M Add

CIRemove

O Change

Tiadd

LIRemove

{IChange

O add

CJRemove

[DiChange
{((H23000077415 3)))
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B Ifamending any other information, enter change(s) here: iduacd additionad sheeis. i ecessary.s

1. Fffective date, if other than the date ol filing: {optional)
G etleets e date i fisted. the date owest be specilic and cannot ke prior to e of 13ling ar siore than M0 dag s sfier ing. ) Purstit o 6020207 (il
Noie: I the date inseried inihis Block daes not meet the applicable statutory 1iling requiremuenta, this date will oot be listed as the
documuent's elfective date on the Departiment ol Siate’s records.

Ihe record specifies a delaved eifective date, but not an eifective tme. at 12:07 aun. on the earlier of: (b fhe 9Uth dav atter the
recare is fided

behruar 2¥ih 2023
Exated

. . A ,'r
D-.c,r:l-:w 7} (w1 Hlomlep £ 0T

Steniure Ul.i{\jwmh\:l of anthorized repfdsamtative ala member
’

{ o

¥,

Jwan Manrigae

Ty ped on primed niune ol signee

Filing Fee: 82540 (((H23000077415 3)))



