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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: GLOWU HOLDINGS LLC

TYPE OF FILING:  AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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COVER LETTER

TO: Registration Section
Division of Corporations

GLOWU HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANTHONY KOGAN

Name of Person

ACTONY INC

Firm/Company

2424 N FEDERAL HWY STE 41!

Address

BOCA RATON, FL 33431

City/State and Zip Code
INFO@ASGTAX.COM

f:-mail address: (1o be used for Mture annual report noufication)

For further information concerning this matter, please call:

ANTHONY KOGAN

561 843-0219
at ( )

Name of Person

Enclosed is a check for the following amount:

[ $30.00 Filing Fee &
Certificate of Status

= 525.00 Filing Fec

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daviimc Telephone Number

(3 $60.00 Filing Fee,
Centificate of Stalus &

Centified Copy
(additional copy is enclosed)

{J 855.00 Filing Fee &
Certified Copy

{udditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF F[LE

GLOWU HOLDINGS LIC Abi
£
(Nwme of the Limited Liability Company as it now appears on ey records.) T 39
(AL _tabiiity Company) ?"_ O .
. . T e - 011072023 ) - I
The Articles of Organization for this Limited Liability Company were filed on = - anid assigned

Ilorsda document number 1.23000020903

This amendment is submitted to amend the tollowing:

Ao [Famending name, enter the new name of the limited Hability company here:

The new name must be distingwishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

JASON LONGO

Nome of New Rewmistered Agent:

New Regrstered Office Address:

Fuier Flovidu swrect adedress

. Florida
Cine Zip Code

New Registered Avent's Signature, il changing Registered Apent:

[ herehy aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties. and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed o merely reflect a change in the registered office address, I hereby confirne that the limited liability

company has been notified in writing of this chunge.

IT Changing ch\m’cred r\ﬂt‘l\l. Sipnature of New Registered Agend




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR SCHMIER, SUZANNE 401 BRINY AVENUE STE 406 Q
Add

POMPANQC BEACH, FL 33062
HRemove

(JChange

AMBR LONGO, JASON 401 BRINY AVENUE STE 406 5
Add

POMPANO BEACH, FL 33062
ORemove

OChange

Oadd

CORemove

OChange

OAdd

ORemove

O Change

OAadd

OHRemove

CIChange

OaAdd

ORemove

OChange




D. ICamending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1 an cficctive date is Listed. the date must be specinic and cannot be prior (o date of filing or nore tha 90 days afier 1iling.) Pursuani w 0030207 (3)ch)
Nate: 11'the date inserted in this black does not meet the applicable stutory filing requirements, this dute will not be listed s the
document’s effective date on the Depariment of State’s records.

I the record specities a delaved effective date. but noi an effective time, at 12:01 . on the carlicrofz (by - The 90ih day afier the

record is fited.

JANUARY 24 2024
Dated .

1

'|

-

Signature of a mcmbc‘?t:r authorized represeniaive of 3 member

JASON LONGO

Tvped or printed name of signee

Filing Fee: S25.00



