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COVFERILETTER

TO: Registration Section
Division of Corporations
SURJFECT: GLAM-O-RAMA LLC

Nane of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for nling.

Please retumn all correspondence concerning this matter to the following:

Heather Kylan Macl achlan-Dees

GLAM-O-RAMA LLC

Name of Person

5363 S. River Rd,

Firm Company

For further infonmation concerning this matter. please call:

Address
3 1
Jacksonville, FL. 32211 1.

City'State and Zip Code L

Hkmd1113@comcast.net s

E-nuail address: (to be used for future annual report notificationy L

I- K,
i
™ —i
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Heather Kylan MaclLachlan-Dees

a 904 | 3821362

Name ol Person

Enclosed is a cheek for the following amount:

C $23.00 Filng l'ee 0 $30.00 Filing Fee &

Certificate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code Davtime Teiephone Number

S35.00 Filing Fee & /

2 $60.00 Viling Fee,
Centitied Copy Certiticate of Stats &
(addruonal copy 1 enciosed) Certified Copy
(additional copy 13 enciosed)

Street Addeess:

Registraton Section

Division of Corporations

The Centre of Tallahassee

24153 N, Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLAM-O_RAMA LLC

{Name of the Limited Liability Companv 85 il now appears on our records.)
(A Flonda Limited Liability Company)

71412022

The Anicles of Organzation for this Limited Liabititv Company were filed on and asstgned

L22000299830

Florida document number

This amendment is submited to amend the following:

A. [T amending name, enter the new name of the limiced labitity company here:

Opal Eyes LLC

The new name must be distinguishable and contain the woids “Limited Liability Company.” the designition “1.LC or the abbreviation LG

Enter new priucipal offices address, if applicabte: 5363 S. River Rd

(Principal office address MUST BE A STREET ADDRESSy — Jacksoaville FL 32211

Enter new mailing address, ilFapplicable:

(Mailing address MAY BE { POST OFFICE BOX)

sift ¢
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B. [famending the registered agent and/or registered ofMice address on our records, enler the name of lhe new registered
aeent and/or the new registered office addiess here;

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida street address

. Floruda
Cuy Z1p Code

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

I hervebyv accept the appointment as regisiered agent cnd agree to act in this capuacine. [ further agree to compiy with the
provisions of all statutes relative 1o the proper and comiplete performance of nnv duties, and { cn feoniliar with and
aceepl the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this documenr is
being filed 1o mereiv reflect o change in the registered office address, 1 herebyv confirm ther the fimited liabifin
compenn: has been notifiedd i writing of this chenge

If Changing Registered Agent, Signature of Xew Repistered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = DJMlanager
AMBR = Authorized Member

Tille Name

Address

I'vpe of Action

Oiadd

T Remove

CiChange

T Add

—Remove

. Change

TAUd

—Remove

TiChange

lAdd

__Remuove

CChange

Ciadd

 Remove

i Change




D. If amending any other information, enler change(s) heve: (dnach additional sheets, if necessarv.)
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F. Effective dale, if other than the date of filing:

(optional)
18 an etfective date is fisted. the date must be specitic and cannot be prior 1o date of filing or more than 90 davs after filing. ) Pursuant 1o 60£.0207 (IXNb}
Note: If the dale inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of; (b} Fhe 90th day after the
record is filed.

Dated July 22nd 2024

.~ 7
L s
V‘“Signaluw ol a member or authonzed representative of a member

Heather Kylan MaclLachlan-Dees

1vped or printed name of signee

Filing Fee: $25.00



