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sSEASK LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied Tor fiiing.

Please return all correspondence concerning this matier to the toliowing:

LOVETTE DOBSON

Name of Person

Fairm!/Company

173300 STATE HWY 249 §TE 220

HOUSTON TX, 77064

Address

EFILE1 224 @ INCEHE.COM

Cityestate and Zipy Code

Foamal addres< (o he avel Tor Totare nml repart nenifiention)

Fuoi further information concermng this matter. please call:

LOVETTE DOBSON

1 HNRA623U53
at ]

Niane of Person

Enclosed is a cheek tor the following amount:

m 525,00 Filing Fee £1 520,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
1.0, Box 6327
Talluhassce, FE 32314

‘

Area Code Davtime Telephone NSumber

1 $55.00 Filing Fee &
Cenified Copy

fadditional copy In enclosed)

3 560,00 Filing Fee,
Certificate of Status &
Certified Copy
{additivnat copy 1x cnclosed)

Street Address:

Registration Scction

Divigion of Corporations

The Cenue of Tallahassee

2413 N Monroe Swreet, Suite 810
Tullahassee, FL. 32303

(((H24000100819 3))}
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TO ({(H24000100819 3)))
ARTICLES OF ORGANIZATION
- OF

CORA GLASQ LLC

I'he Articles of Organization for this Limited Liabilitv Company were filed on 12/16/2022
Flarida document number 122000527771

and assigned

fhis amendment is submitied 10 amend the foltowing

A. If amending name, enter the new name of the limited liability company here

The pew reune must be distinguishable and contain the words “Limited Liability Company

" she designation “LLC™ or the abbreviation ~1,.L.C."

Enter new principal offices address, if applicable §I{LFlagLn

.. ~2
- —— ‘rJ E
Ziex] . 13473 == =
(Principal office address MUST BE A STREET ADDRESs) ~ Kissimmee. FL 34759 P
— =i <
S
. o o
Wi L
z Flap e [
Enter new mailing address, if applicable 811 EFlagLn R = e
P . R ‘, Y
(Mailing address MAY BE A POST OFFICE BOX) Kissimmee. K. 34759 oy ‘;
I
et

B. Ifamending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registerced office nddress here

Numme of New Repistered Apent:

REPUBLIC REGISTERED AGENT LLC

New Registered Office Address:

LE30E Nw T2nd Ave Tower [ Ste 458

Fater Florida street address
Minmi

, Florida 33126
Citv e

New Repistered Apent’s Signature, if changing Registered Apent

! hereby accept the uppoiniment as registered agent and agree 10 act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and | am familiar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 603, I.S. Or, if this document is
being filed 10 merely reflect a change in the registered uf/:ce address, I hereby confirm that the limited liabitity
company has been notified in writing of this change.

Wedhs Mabor

If Changing Rcﬁred Agent. Signature of New Registered Agent

(((H24000100819 3}))
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If ameading Authorized Person(s) authorized to manage, enter the title. name, and address of each person _being added

or removed from our records: (((H24000100819 3)))

MGR = Manager
AMBR = Authorized Member

Title N Address Type ol Activn
AMBR Kevin Rodrigucz Ramos 881 £ Flag Lo
Al

Kissimmee. FL 34739
CIRemove

= Change

AMBR Paul Martin Ronceyk TOul cth St N STE 300 -
[.:'."\(l(l

St Petersburg, F1L 33702
i emove

ClChange

Cladd

O Remove

MChange

1 Add

CRemove

CChange

Cladd

CRemaove

C1Change

Cladd

CRemove

OiChange

({((H24000100812 3)})
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(({(H24000100819 3))

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an eflective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 6050207 {3)(b)
Note: Hihe date inserted in this block does not imcet the applicable statutory filing requiremems, this date will pot be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:0} a.m. on the earlier of: (h)  The 90th day after the
record is filed.

March 15th 2024

. KJ,L--Q'. %;M/J Q@/H’l&»

Stgnature of a member or apfhoryded represcniative of 8 member

Dated

Kevin Rodriguez Rumos

Typed or printed name of signee

{({H24000100819 3)})
Filing Fee: $525.00



