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COVER LETTER (((H23000040084 3)))

TCO): Regisiration Section
Division of Corparations

CORA GLASS LLC
SUBJECT:

Nane of Limsied Liabiliny Lompany

The enclased Articles of Amendment and Teetzi are sebmitied for filing.

Please seturns all correspondence concerning this maner 1o the lnliowing:

LOVETTE DOBSON

Name of Peison

Firm Company

17330 STATE HWY 230 8TE 220

Addiess

HOUSTON. TN 770648

Lavestate and Z Uode
EFHLE MG INCHLE.COM

om0 Be aeen Tar Tainre ansnal wport nantieanony”
For further information concermmyg this matier, please call:
LOVETTTE DOBSON ! HEN-IHT.ALSA

at( )
Naine of Person Arcs Code

aviime Telephone Number

Enclosed is a check for the 1ellowing wnoent:

= S25.00 Filing Fee 18000 Filing Fee & TISAR 00 Fibng Fee & {0 Re0.00 Fiding Fee.
Certiticitie o States Cortitivd Copy Coruduie of Stnus &
Laddiisenal copy s oncioned} Coruttad (.'t‘|"\'

tadeional cops toencloandy

Mailing Address: Street Address:

Registration Section Registiation Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 Zd13 N Monroe Street, Suie 810

Tallahassee, FL 32305

((H23000040094 3)))
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ARTICLES OF AMLENDNMENT (((H23000040094 3)))
10
ARTICLES OF ORGANIZATION
OF

CORAGLASS LLC

(ame of the Linired Tiabiiny Company s it now appears on our records,|
T FTonda Timited Lasinity Contpansy

F27H6/2022
Ho/ = and assiened

The Articles of Organization for this Limited Liabiliy Company were Hiled on |

L2208 275771

Flonda docament sunmber
Fhos amendment s subantted 1o amend the following

Ao If amending name. enter the new name of the limited liability company here:

The new name nst Be distingoishable and contnn the words “Lomized Lakility Company . the designinion “LELCT or the abarevisizon ©1 LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicahie:

(Muailing address MAY BIE A POST OFFICE BON)

B. IWamending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Agent: -
o
. . - ‘::
New Regiswered Offiee address: Py
Fager Flovrda sircer afdiess -
r—y
o

. Florida !

Cur , T LR
. ;i cH

New Registered Agent’s Sienature. it changine Kegistered Apgent:
{ hevehy aceept the appointaient as regisiered agent wind agree to aet in this capacite. § jurther agrod to coniply with the
provisions of all sties relative to the proper and complete perfonmance of v duties, and Vo fagitivr with and
aceept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or i this document is

being filed 1o mevelv reflect o change in the regisiceed office address, Ehereby confinm that the timived labilio:

company has heen nodficd inowriting of this change,

I Changiny Registered Apeot, Stenature ol New Beoistered Suent

(((H23000040094 3}})
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

(((H23000040094 3)))

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuamie Adiress Type ol Action
AMBR PAUL MARTIN RONCZYK L6 GOLDEN EYE LANDE
-4

SAINT CLOUD . FE 24772 .
CRemove

“iChange

ZAadd

TIRenunye

ZChange

CliAdd

CRemove

1 hage

7 aeled

TIRemene

F1Change

LR eneve

Change

CiAdd

T Remove

CiChange

((H23600040094 3)))
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(({(H23000040094 3)))

I amending any other information, enter change(s) heres elivaeds adidiional sbeets, i necessar s

E. Effective date, il other than the date of filing: {optional)
N etlectiv e daie s Tededs the e et e specitie sid cines e prier bedane o 1iling o more than o das <t Bhise v Preseass o 6050007 13000

Noter e date inseried in s block does oot met the applcable siotutors ling roquirements, this daie wall ot be Hsied as e
doecument s eilective dante on the Depariment of Siale s records

17 the record specities i delay ed eitective daie. but not an offecine me, 2l P20 oo o the earber o8 (1) Phe 90t das ater the
record is 1led.

Ly 314 23
Dhived

- Poiphrl }\/Mﬂ-!( sy $

v et '.nml“ nl Jhu l/u| FOPTOSCRLATVC OF o neiber

Z

RNEVIN RODRIGUEFZ KANOS

Faped o primted mome ol ~ignoe

Fiting Fee: 825,00 (((H23000040094 3)))



