L23 000402283

WRVAGHL O

} 300430422973

(Address)

(City/State/Zip/Phone #)

[]rpckur  [Jwar [] ma

(Business Entity Name)

AT AT = T Lo
{Document Number} 2R -INE--01E #2500
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
(0/
@
2
(/x e
3

Office Use Only




. . COVER LETTER

T Registration Section
Division of Corporations

sumecr: AR GLOW PooT\QUue  LLe

Nawme of Lintited Liabiity Company

The enclosed Articles of Amendiment and tee(s) are submitted tor tiling.

Please return all correspondence coneerning this matter to the following:

~ Shy \Q,% Feonoad oo

Name ot Person

FirnvCompany

e Box iFaex

Address

Cppasotd. FL 24336

’ Ciy/Sue and Zip Code

Med i bechy 09% @ gmand e

TF-maid address: (1o be vsed Tor fuiure afnual report notificasion)

For further information concerning this matter. please call:

Stiliey FTeenPpiDEL W 5065, 337 - S04

X - - . e
Name ot Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

N'SES.UH Filing Fec £ S30L.00 Filing Fee & O 83500 Filing Fee & L1 $a0.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy

fadditional copy is enclosed)

Mailing Address:

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

Street Address: ’

Registration Section

Division of Corporations

The Centre of Tallohassee

2413 N, Monrog Street, Suite 810
Taitahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ln GLow Boorique LLC

Name of the Limited Liahility Company as it aow appears on our recsrds.)
: ompanyy

(

The Articles ol Organization for this Lunited Liability Company were filed on ) ? / £ "II 202311(1 assigned
r
Florida document number L X 3 600 j_rjO 22583

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and vontain the words “Limited Liohility Company.” the designation “LLC™ or the abbreviation *1L.C7

Fnter new principal offices address, if applicable: F C’O | /—r”’\ S r\/I STE 300
(Principal office address MUST BE A STREET ADDRESS) St - Petes Du(% LS D 3F0r
Enter new mailing address, if applicable: P- O Box 1F AR

(Mailing address MAY BE A POST OFFICE BOX) LHENSOTA, By 34 L3 b

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

Name of New Rewistered Agent:

New Reeistered Office Address:

Fnter Flovida atreer address

. Florida
Cite Zi[) Code

New Registered Agent’s Sienature, if changing Registered Agpent:

I hereby aceept the appoiniment as registered agent and agree to act in this capacitv. ! further agree 1o (um/;h with the
provisions of all statutes relative ro the proper and complete performance of my duties. and I 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 to merely reflect a change in the registered office address, hereby confirm that the limired lmin!'m

-

company has been notified in writing of this change. .

IT Changing Registered Agent. Signature of New Registered-Agem

~-




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NGR GlowTecH e 1209 Moudmin Roso B Eolujo ]
g T8e . T\Jf ORemove

ALR LV QUE R@OE‘/ N K F D OChange

AIVIBR FEK\‘{RNDEZISMQE_&&_ 4086 Uin MiganA ClAdd

g DeAnsTy Fo ; % !v-‘f» A3 g ¥ Remove

%('_'h;mgc

AMBR  PoAPTvE VENTORE  290) th o N N4
- OGROUP Ly-C )

> TE 3 0O ORemove

St : Pé TE'ESE)UEU(} FL 33702 O Change

CIAdd

ORemonve

TiChange

T2
] Add

O Remove

LS

Ei('lizmgc

A

T O Add

CRemuove

O Change




. If umending any other information, enter change(s) here: (Auuch additional sheers, if necessary.)

(optional)

F. Effective date. if other than the date of filing:
{1 an ¢ffective date is listed. the date must be specitic and cannot be prior to date of filing or inore than 90 days after filing.) Pursuant te 603.0207 (3)(b)
Note: Hthe date inserted in this block does not mcet the applicable statotory filing requirements. this date will not be listed as the

document’s effcetive date on the Department of State™s records.

[f the record specities a delayed cffective date. but not an effective time, at [2:01 a.on. on the earlier odt (by - The 90th day aiter the

record is filed,
. -

Dated '\)L(LUl C;J . ‘QO‘J)‘L{ : I
7/ } ’

J

; - /_/’ A L=, B ‘ (]
Stgnaiure of a menike or authorized Tefresentative ofanember

SHRRs n Feripney S

Typed or printed name of signee .
-




