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November 16,2023

Florida Division of Corporations
P.O. Box 6327 .
Tatlahassce. FLL 32314-6327

Re:  Glimmer State LLC

To Whom It May Concern:

Enclosed please find the following:

. Arucles Of Amendment: and
. A check for $30.00 for the filing fees pavable to Flonda Division of Corporations: and
. A pre-addressed return envelope. Please use it to return the filed documents o me.

It you have any questions or coneerns regarding this filing, T ean be reached at 800-706-4741
or whbalelo@andersonadvisors.com.

Thank vou.

Wendy Balelo



COVER LETTER

TO; Registration Section
Division of Corporations
Glimmer State L1L.C
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are subimined for Qling.

Please retarn all correspondence concerning this matier o

Wendy Balelo

the following:

Anderson Business Advisors

Name of Person

3223 Meleod Dr. Suiwe 100

FimnuCompany

Las Vegas, NV 89121

Address

Ciwy/Stawe and Zip Code

ra@ndersonadvisors.com

F-niaal address: (o be wsed fin future annoal tepent netitication)

For further information concerning this asier, please call:

Wendy Balelo

w0t}
at{ 1

J06-4741

Nuame of Peraon

Enclosed is a cheek tor the {ollowing amount:

{5 82500 Filing Fee & S30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Area Cade Daviime Tulephone Number

1 555,00 Filing Fee &
Centitied Copy

i S00.00 Filing Fee,
Certiticute of Status &
Certified Copy
Caddittonal copy s enchosed)

tadditional copy i~ enclosed

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroce Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Glimmer Seate LLC

iName ol the Limited Linbility Company as it now appeary on our records.)
(A Floerda Linited LiabiTiy Companyd

AR YRINRER .
<f1572023 and assigned

The Articles of Ovgamization for this Limited Liability Company were filed on

. . JUNHWRAOTT
Florida document number -7 JAOOS 2077

This amendment is submitted o amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable wad comain the words “Limited Liability Compuny.” the designaiion “L1LCY or the abbreviation <1.1.C.

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

——

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

R. 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 oflice address here:

Name of New Registered Agent;

New Rewistered Office Address;

Earer Flovidu sireer adidvess

. Florida
Citr Zip Cinle

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

L herehy aceept the appointment as registered agent and agree o act in this capacite, 1 further agree o complhy with the
provisions of all sietutes relative o the proper and complete performance of my dutios, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed w merely veflect a change in the regisiered affice address. Ihereby confivm thai the lintiwed liabiline
company has been notificd in writing of this change.

1T Changing Registered Agent, Signature ol New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed from aur records:

MGR = Muanager
AMBR = Authorized Member

Tite Name Address Type of Action
AMBR Sear Tree Holding, LLC 1718 Capitol Ave.. Chevenne, WY 82001
= A\ d
B CIRemove
C3Change
ANMBR Jaime Magne 2028 GREENWICH ST FALLS
Cladd
CHURCH, VA 22043
W Remove
ClChange
ANBR Yusara Alvarez 2028 GREENWICH ST FALLS )
Dr\dd

CHURCH, VA 22043

= Repove

¢ hange

OAdd

CIRemuove

T Change

Tl Add

CIRemove

COChange

CAdd

ClRemove

O Change




1. If amending any other information, enter change(s) here: (Avach additional shects, if necessar.)

E. Effective date. if other than the date of filing: {optional)
(10 an elTective date is listed. the dute must be specilic and canaot be prigr e duie of nling vz more i A0 days atter filing.) Pursuant o 603.0207 (3by
Note: 1 the date inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stiete's records,

It the record specifies a delayed effective date, but notan effective tme, at 12:01 @ on the carlier of: (b The Y0th day atter the
record s tiled.

- Navember 16 2023
Dated
.
(Ul Dbt

Signature of & member or authorized representative of 4 member

Wendy Balelo

Typed ar printed nanie of signee

Filing Fee: $25.00



COVER LETTER

T Registration Section
Divixion of Corporations

Chimmer Staie LILC
SURIECT:

Name o’ Limtled Liability Company

The enelosed Anicles o Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Wendy Balclo

Namwe ol Petson

Anderson Business Advisors

Firny Company

3223 Meleud Dr. Saie 100 )

Addiess

Las Vepas. NV, 89121

Ciry/State and Zip Code

raiandersonadvisors.com i

E-mal address: (o be used or future annual repont aotification)
For turther information concerning this matter, please call:

Wendy Balelo 206 T06-4741

al { 1
Name of Person Area Code

Daviime Telephone Number

Enclosed is a cheek for the following amount:

L1 $25.00 Filing Fee = 530.00 Filing Fee & 0 35300 Filing Fee & 0 S60.00 Filing Fee.
Certificare of Stutus Certitied Copy Certificate of Suus &

radditional copy is enclosed) Certified Copy
Gddinenal copy is enctned

Mailing Address: Street Address:

Registration Seeton Registration Section

Division of Corporations Division of Corporitions

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N, Monroe Streei. Saite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ghmmer State LEC

{Name of the Limited Liability Company as it now appears on our records. )
{A Flenda Lunned Labiluy Company)

- - . . . - . . . - - - 154103
The Articles of Organization Tor this Limited Liability Company were filed on =~ 13/2023

L23I000083077

and assigined

Florida document number !

This amendment is suhmitted 1o amend the following:

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

The new namw must be distinguishable and contain the words “Limited Liability Company . the designation “LEC™ ar the abbreviation “L.LC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appliczble:

(Muailing address MAY BE A POST OFFICE BOX)

B. I 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 Rewistered Agent:

New Registered Otlice Address:

Fnter Flarida sireer address

. Florida
e Zip Code

New Registered Apent’s Signature, if chanping Registered Agent:

L hereby wecept the appointment as regisieved agent and agree o act in this capacite. 1 further agree to compv witly the
provisions of all statuies relative o the propee and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, [ this document is
being filed to merely reflect a change in the registered office address. Thereby confirm thar the limited liabiline
company has been notified in writing of this change,

IT Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR Star Tree Holding, LELC 1718 Capitol Ave., Cheyenpe, WY 82001
= Add
CiRemove
[JChange
AMBR Jaime Magne 2028 GREENWICH ST FALLS
ChAdd

CHURCH, VA 22043
= Remove

O Change

AMBR Yusaru Alvarez 2028 OREENWICH ST FALLS
e

CHURCH., VA 22043

& Remove

)

TIChange

) [_:J Addd

CIRemove

O Change

O Add

CIRemave

OChinge

CTAdkl

TJRemove

CIChange




D. If amending any other information, enter change(s) heve: (Aitach additional sheeis. it necessarv.

E. Effective date, if other than the date of filing; (optional)
(I efMective dane s listed, the date must be specific and cannot he prion o date of filing or more than 90 days ailer [ling ) Pumsuant o 6050207 {3 )h)
Note: [ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Depanment of State’s records.

H the record specitics a delayed etfective date, but not an effective time at 12:01 aam. on the carlier otz (b The 90th day after the
record is filed.

November 16 20223
Date
rd L
. ;
(e Tadedi

Signature of & member or authosized representative of @ member

Wendy Batelo

Typed ar printed name of signee

Filing Fee: $25.00



