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COVER LETTER

TO: Registration Section
Division of Corporations

GLOW PHLATES REFORMER. L1LC
SUBJECT:

Name ol Linuted Lrabihiy Compiany

The enclosed Articles of Amendment and feetsy are submitted tor Aling.

Please retern all correspondence concerning this maiter o the tollowing:

Serena Fichera, sy,

Name of Person

Harakat + Hossa. PLLC

FinmCompany

2701 Popee de Leon Bhvd Suie 202

Address

Cural Gables, B AR 3G

Uit /S i and Zip Code

vorporeérb2b legal

E-mal address (to be used tor tuture annual report notiticaiion)
For further information concerning this matter. please calk:
Serena Fichera RIVAS 4314

At )
N ol Person Arca Code Davtime Telephone Numbwer

Enclosed is o check tor the tullowing amouni:

52500 Filing Fee T S30.00 Filing Fee & T $53.00 Filing Fee & O S60.00 Filing Fec,
Uertiticute of Stats Certitied Com Certilicute of Status &
vaddinonal copy 1s enclosed) Certitied Copy

taddinienat copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FLL 32314 2415 N. NMonroe Street, Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLOW PUATES REFORMBER, LLC

(Name of the Limited Liability Company os it now appears on our records.
vA Flondu Limued Trabifity Companyy

don U7/03/2024

The Articles of Organization for this Eimited Liability Company were Hile and assigned

L2000294970]

Floridu document number

This amendinent is submiited o anwend the tolowing:

A. Ifamending name, enter the new nane of the timited tinhility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation “1.1.C7

Enter new principal offices address, if applicable:

(Privicipal office wddress MUST BE A STREET ADDRESS)

Eater new mailing address, it applicable: P

(Maifing uddresy MAY BE A POST OFFICE BOX) >

[ Y2 L]
[Ty
Men
:;'\'
B. Wamending the registered agent and/or registered office address on our vecords, enter the n-.ml'i’af.‘.lhcgw registered
. R Tr;
agent and/or the new registered olfice address here:

:¢ Hd | 84 IN¥ halt

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet adidress

. Florida
v Aipr Code

New Repistered Apent’s Signatare, if changing Registered Agent:

[ herehv acceept the appointment as registered agent and agree to act in this capaciie. | further agree (o comply witl the
provisions of all statuies relative o the proper and comiplete performance of my duties, and { am familiar with and
aceept the abligations of my pasition as regisiered agent as provided jor in Chaprer 603, F.S, Or, if this document is
heing filed 1o merelv reflect a change in the registered wifice address, Therehy confirm that the limited liabilioe
compeny has been notiticd inveriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Persons) 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
MOR KRISTIN SCHNEIDER 221 SW2TH ST APT 306 a
.»\dil

MIAMIL FL 33130 _
- Remoevy

DO ¢Change

Oadd

DRemove

OChange

Cladd

CORemove

OcChange

Oadd

CIRemove

CChange

Er\dd

EIRemove

{OChange

OAdd

CRemove

CChange



i1 1, ] e. B a .
i ny other information, enter chnngc(s) here: (Anach additiomal .Th(.(.f.f, !fnec 5.5 ry)
D. Ifamcndmg any *

E. Effective date, if other than the Jate of filing: : (optional)
(Il an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler fil

ing.) Pursuant 1w 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable Statutory [iling requirements. this date will not be listed as the
documents effective date on the Depantment of Siate’s records,

I the record specifies a delayed eifective date, but not

an effective time, a1 12:01 a.m. on the
record s filed,

ecarlier of* (b)  “the 90th duy after the

August 26 2024
Dated e .
A %
Signuture o'y n@mhcr or uulhu@%prcscnlmwc of 0 member

BEATRIZ SUARLEZ,

Typed or printed name of signee

Filing Fee: $25.00



