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‘ COVER LETTER

TO: Registration Section
Division of Corporations

Glow by Suzel LLC
SUBJECT: .
Namc of Linnted Liabifuy Compan -

The enclused Articies of Amendment and fee(s) are submitted for {filing.

Please return all correspandence concerning this matter 10 the Tollowing:

Suzel Mendez

Name ol Person

Glow by Suzel LLC

Firm/Company

17318 NW 76th CT e o2
N ': f-l_l L‘::;
Address . o=
o [ iy
-z [pe]
Hialeah, FL 33015 N |

2 -_—

it -<
Cily/State and Zip Code T

. B

glowbysuzel@gmail.com o =
o R R
E-masl addyess: (to be used for future annuat repert notification) LS '“)
ury C‘

For turther information concerning this matter, please cail:

Suzel Mendez 786 302-8573
at( )
Arca Code

Name of Person Davtime Telephons Number

Enclosed 15 a check for the following amount:

/2{325_00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

0 $60.00 Filing Fee,
Certiftcate of Statius &
Certitied Copy

valditional copy s enclesmd)

J $55.00 Filing Fee &

Ceritfied Copy
(dditional copy ts enciosed)

Street Address:

Mailing Address:
Registratton Section Rewstration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Tallahassce, FL 32514
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Glow by Suzel LLC
{Name of the Limited Liability Company as it now appears on anr records.)
(A Flonda Timied Laghiliy Company)

7/06/2022 and assigned

The Articles of Organization for this Linted Liabihty Company were filed on
700390652087

Floridu docunent number
This amendment is submitted to amend the foltowing:

A. If amending name. enter_the new name of the limited liability company here:

or the abbrevianen "L L.CT

The new name must be disunguishable and contain the words ~Linited Liability Company.” the designation “LLCT

Enter new principal offices address, if applicable: o ~2
i ry Tl
(Principal office addross MUST RE A STREET ADDRESS) oy

S '

5 , -

K = .
Enter new mailing address, if applicable: n ey
(Mailing addresy MAY BE A POST OFFICE BOX) 33 "J
AT

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

acent and/or the new resistered office address here:

Naine of New Repistered Agent:

New Repistered Office Address:
Frter Floridu street address

. Flonda

Gy Zip Code

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

7 herehy accept the appoirdment as registered agent and agree o act i this capacity. 1 further agree Lo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am fanndioar i and
aocept the shligations of niv possiion as registered agent as provided form Chapter 603, 5O f thas dociment 1
heing filed to merely reflect a change in the registerced office address, | herehy confirm thar the limited liahiliny

company has heen nottfied inwrnmg of this change.

ir (.'h:u;gin;; Rugiblc;'cd Agent, Signature of .'\'c\\"_l-{cgi.-.lrrcd .-\gc;:l



If amending Authusszed Person(s) authorized to manage, eater the title, name, and address of each person being added
wr removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGH Suzel Mendez 17318 NW 761h CT Hialeah, FL 33015 Z(/
Add
CRemove

OChange

C] Add

ORemove

=t

FE

. ER] -
- ¢y DChange
-l g

A 27

! %
P )

H D!‘.\LILI :

-

QBemove

55 o
~3 or

OChange

Add

ORearove

IChange

OAdd

CIRemove

OChanye

TJAdd

TIRemove

CChange




D. If amending any other information, enter change(s) here: Cluach additiona sheets, 1 necessaryj
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(optional)

E. Effective date, if other than the date of filing:
(1F an effective date is fisted. the date must be specific and cannot be prior 1 date of Bling or more than 90 davs after filing ) Pursuant to 605 0207 (34h)
Note: I the date inserted in this block does not meet the applicable siatutory filing regquirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records.
It the record specities a delaved eitective date, bul not an effective thine, at 12,01 aum. on the carlier ot (by The 90th day atter the
record i3 filed

27th 2022

lﬁﬁulbbﬁz ZV Y
J / ﬁ'ﬂulur&: ul 2 member or awhorized represemative of a member

Suzel Mendez

Iy
Dmchu’

Typed or pnnted name of ignee

Filinv Fee: S25.4H)



