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COVER LETTER

TO:  Repistration Section
Division of Corporatians

GLIDE SHOW MEDIA 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 maiter to the following:

LOVETTE DOBSON

Name of Person

Finn/Company

17350 STATE HWY 249 STE 230

Adhlress

HOUSTON, TX 77064

City/State and Zip Code
EFILE1ZM@INCFILE.COM

E-maii address: (10 be used for future anoual report notification)

For further information concerning this matter, please call:

LOVETTE BOBSON 1 §583-462-3453
a( }
Name of Person Area Code Dayume Telephone Number

Euclosed is a check for the following mmount:

= $25.00 Filing Fee J $30.00 Filing Fee & 1 $55.00 Filing Fee & O sel.0U Filing Fee,
Cenificate of Status Certified Copy Certificale of Siatus &

{udditionzl copy is eavlosed) Certified Copy
(additional copy is eoclosed)

Maijling Address; Street Address;

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

{{((H25000101678 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ‘
OF ) N\
-~ I
S
../ {-f. ‘:?’::’ (
GLIDE SHOW MEDIA LLC A",?',’c* - o
(Name of the Limited Liability Company as it now appears on our records.) L N ( .
{A Flondn Limited Liability Company) - A -

The Articles of Organization for this Limited Liability Company were filed on 0171272023

Florida document nuinber 123000027237 ) ”/

v

and assigned
Pl

D

This amendmen is submitted to amend the following:

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

ZLIDESHOW LLC

The new natme must be distiunguishuble snd contin e wands “Liminad Ciability Compuny,” the designation “LLC™ ot the abbreviution “L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Maiting address MAY BE 4 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 registered office address here:

Name of New Registered Agent:

New Repistered Oftice Address:

Enter Florida street address

. Florida
City £ip Code

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

! hereby accept the appointment as registered agent and agree to det in this capacitv, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and [ am familiar with and
accept the abligations of my position as registered avent as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liubility
company has been notified in writing of this change.

If Changing Registered Agent, Sigmature of New Registered Agent

(((H25000101678 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

OAdd
ORemove

OChange

[j:i:i‘(_j “\
e -

e
i

e T (
»~ ORcmave ((\

el
(;[-.' " -

%

"HChange.~
~ .-

5 d"\

ORemove
L Chanye
OAdd
DORemove
OChange
JAdd
CIRemove
DiChange
Oadd
ORemove

i1Change

{{(H25000101678 3)))
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. D, [f amending any other information, enter change(s) heve: (Anach adeitional sheeis, if necessary.)

- D - -\
. o ‘ ]
n - L
. .
L —
= . - ‘/‘*’r -
e o - —
. .t
-
- 51
S - T

E. Effective date, if other than the date of filing: . (optianal)
(Ifau effeetive date is fisted. e date must he specific and cannot be prior W daie of Alling or mare than $0 days after Giling.}) Pursuant 16 §05.0207 (3Xb)

.Note: ifthe date inserted in this block does not mect the applicable swatutory filing requirements, this date wnll not be listed as the
“document’s effective date on the Drepartinent of State's records, o

if the record specuf'es a defayed effective date, but not an ettective tine. at 12:01 a.m. on the earlier of: (b) i hz’:_QOth day after the

I

record is filed.

March 1§ 2025

%/M;E .' (Jgﬂ

Signalure of o member or authorized repeefniative of'a member

Datt’.:d

Lawrence (ould

Typed or printed name of signee

(((H25000101678 3)))

Filing ¥Fee: $25.00



