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COVER LETTER

TO: Registration Section . ) . ; c .
Division of Corporations ¢ N - .8
. a X
- OGXNLY GIRL ENTERPRISES LLC

SUBJECT:

Nante of Limited Liabitity Company

The enclosed Articles of Amendment and (ee(s) are submiited for filing.

Please return all correspondence concerning this matter to the fablowing:

LOVETTE IDOBSON

Name of Person

Finm/Company

FFISOSTATE HWY 249 STE 226

HOUSTON. TX 77064

Address

CitssStute and Zip Code

Fomail anddrese: tie be nsed Tor faiune anmual repra Cnonfication)

For further informaton concerning s owetter, picase call:

LOVETTE DOBSON

BER-462- L1353
at( 1

~Name of Person

Enclosed 15 a chieck tor the following amount;

= 52500 Filing Fee ] 830,00 Filing Fee &

Certiticate of Status

Muailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Atrea Code [Fivtune Telephone Number

1 8§55.00 Fiting Fee &
Cuertified Copy

Gudditional copy is encloed )

L3 3600 Filing Fee.
Cenificate of Status &
Cerufied Copy
{oddizional copy ia enclased)

Strect Address;

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahasseg, FL 32303
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ARTICLES OF AMENDMENT
T0
ARTVICLES OF ORGANIZATION
OF

GXLY GIRL ENTERPRISES 1.1.C

exame of the Limited Tiahility Company s it now appears on vur records,)
(A Flomda Lmuted Tamliny Company)

. . S C e - NR/1OF202 .

he Asticles of Organization for this Limited Liability Company were flied on M8/10720 13 and assigned
. . 73 kn ]
Florida document nuember 123000377005

his amendmeni g submitted o amend the followmg:

A, Il amending name, enter the new name of the limited Hability company here:
GLXY GIRL ENTERPRISES LLC

Fbe new naime must be disiingaishable and contain the words “Lamited Liabtlioey Company.” the desiznation “LLC™ o the abareviation =€

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing aiddress MAY BE A POST OFFICE BOX)

i
H

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

)
[}
2
P . . ad
Name of New Repistered Agent: o) --
— o
G2 - o~
- - ' . “uad
New Regisiered Ottice Address: —_— e
- - . et il
Enper Flovidu sireer adidvess o ]F‘"T o ok 400
.. e Ot
Florida ... * —
{ T — -—Ap (_f?_n

v

New Rewistered Agent's NSignature, if changine Repistered Agent:

£
[ herehy aceept the appoiniment ax regisiered agent and agree to aci In this cegpacine. T fuether ageee io conmple wirlt ihe
. ! 1f & 1 & AN & 7,
provisions of all statutes relative to the proper und complete performance of wy duiies, and [ an familiar witle and
accept the obligations of my position as vegistercd agent ax provided for in Chapter 605, F.S, Or if this docuntent is

boing filed to merely reflect a change in the registered office address, [hereby confivm that the timited Labiline
company has been natiticd inwriting of this change.

i,
1

I Changing Registeret] Agent, Signuture uf New Repistered Avent

({2000 RIADL T
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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

Tile Namy Adbdress Dyvpe ul Action

A

O Remove

[CIChange

Cadd

CiRemove

I Change

A

O Remove

i HChange

i1 Add

CIRemove

O Change

[add

L Remove

CIChange

ZTAdd

CiRemove

TChange

{({{HZ23000283323 3
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o amending apy ather information, enter chanve(s) heves cnach addinnnan sheees: 7 siecessary

]
F

(o

Fifective dade. ilother than the daie of Oling:

ioptronal)

B et e s Bisted e e st e spreeifie amd criniet e peon focdate oF Bne ar e e S0 e s atler Hng o Prsuant 1o 60F 0707 Sy

Note, Wihe date insericd sn ot block does not mcet the applicabic satniors Ghng reguirements ths dide scoifb oot be Bisied o the
Joverri s cifvorse dute onine Diopaiiment o Sate s revonds

T
vounte

st spediies aadelaned ot dates bes ot an citeetive et 20 o the e lior o (b e Sth s adier the
covesnd s i

, Aot 1 31h EARR)
Pl .

a Ly
o i LW/_Q’_L)JJ!‘&/;Q« _____ e
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