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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
B850-558-1500, Ext: x62069

To: Department Of State, Division Of Corporations

From: Amanda Miller

Ext: x62969

Date: 01/24/25

Order #: 1778953-2

Re: Glass Bead Capital Management LLC A N
Processing Method: Routine 5 nand ]

TO WHOM [T MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.00 - FL State Account Number:
20000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

FO: Registrauon Section
Division of Corporations

SUBJECT: Glass Bead Capital Management LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerming this matter to the following:

Jean Josse
Name of Person

GlassBead Capital Management LLC
Firm/Company

407 Lincoln Road, Suite 11
Address

Miami Beach, FL 33139
City/State and Zip Code

jjosse@glassbeadcm.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jean Josse acg 917 251-4418
Name of Person Arca Code & Dayume Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

[] $25 Filing Fee (] $30 Fiting Fee & [[1%55 Filing Fee &  [_] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2EQSS (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
~ AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)
l.

Name of limited hability Company as it appears on the records of the Florida Departiment of
State:

Glass Bead Capital Management LLC

Enter new principal office address, if applicable:

(Principal office address

MUST BE 4 STREET ADDRESS)
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Enter new mailing address. if applicable: " 'ff_
(Mailing address ISP =
MAY BE A POST OFFICE BOX) T o
o -
¥
2. The Florida document number of this limited liability company is: M19000008166
3. Junisdiction of its organization: New York
4. Date authorized to do business in Florida: 08/22/2018
SECTION 11 (5-9 complete only the applicable changes)
5. New name of the limited liability company:

GlassBead Capital Management LLC
(must contain “Limited Liability Company, = “L.L.C.." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. If amending the registered agent and/or registered officer 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 Office Address:

Enter Florida Street Address

, Florida
Ciny

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent us provided for in Chapter 605, F.S. Or, if this

document is being filed ro merely reflect a change in the registered office address, 1 hereby confirm that the limited
liabiliny company has been notified in writing of this change.

if Changing Registered Agent, Signawre of New Registered Agent
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Bocusign Eavelope ID: 551F71BF-258C-4576-9M2-6E1E12820547

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 635.0902 (1)(e). indicate that change:

Title/ Capacity

Name Address Type of Action

[Oadd

'_ ) Remove

(Oadd

[ Remove

(Jadd

__| Remove

(O Add

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticaied by the official having custody of records in fhc

jurisdiction under the law of which this entity is organized. ;‘ )
Jean JOSSE =

Signature of the authonzed representative f,, :

Jean Josse, Managing Member ="

| TN
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Typed or printed name of signee

Filing Fee: $25.00
4
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New York State Department of State

Division of Corporations, State Records and Uniform Commercial Code
Please print this email for vour records.

Thank vou tor submitting your CERTIFICATE OF AMENDMENT through the Department of State's
Online Filing System, The CERTIFICATE OF AMENDMENT has been filed by the Department of
State.

We have attached the official filing receipt and any related documeni(s) tor the following entity:

DOS 1D 5398642

Entity Name:  GLASSBEAD CAPITAL MANAGEMENT LLC

County: ORANGE

Filing Date:  01/22/2025

Statement Due: (0873172026

. Retain this letter and attachment(s) tor vour records. The Department of State does not mail

additional copies of the filing receipt or related attachment(s).

. Limiied Liability Companies are required to file a Biennial Statement with the Department of
State. To receive an email notice when the Biennial Statement is due, provide an email address at the
Department of State’s Email Address Submission/Update Service.

Resources

N Instructions for filing Certificates of Correction, Certificates of Amendment and other
documents with the Department of State

. Corporation tax information

Contact Information

. Department of State: Email the Division of Corporations at corporations@dos.ny.gov.

. Department of Taxation and Finance: Visit Contact us for self-help options and telephone
numbers.



NEW YORK STATE DEPARTMENT OF STATE
DIVISION OF CORPORATIONS, STATE RECORDS AND UNIFORM COMMERCIAL CODE

ENTITY NAME :
DOCUMENT TYPE :
ENTITY TYPE :

FILING RECEIPT

GLASSBEAD CAPITAL MANAGEMENT LIL.C
CERTIFICATLE OF AMENDMENT
DOMESTIC LIMITED LIABILITY COMPANY

" -
..' O‘F NEII? -..

. S .
DOS 1D ; 5398642 .:@. _ O“p .
CILE DATE - 13/3025 » » :
FILE DATE : 01/22/2025 A 1
FILE NUMBER : 2350123001575 !« N .
TRANSACTION NUMBER : 202501220002826-4095855 . :
EXISTENCE DATE : -% : ‘54 :
DURATION/DISSOLUTION : PERPETUAL “o & ‘E,EF-’J&‘ﬁ) h ‘1".':
COUNTY : ORANGE TN AN

.. ]’M OQ ...
JIENT OF.
.'°-....O‘.

SERVICE OF PROCESS ADDRESS : GLASS BEAD CAPITAL MANAGEMENT LLC

80 STATE STREET. §TE 700 OFFICE 40

ALBANY.NY. 12207, USA
ELECTRONIC SERVICE OF PROCESS
EMAIL ADDRESS : N/A
REGISTERED AGENT : NY REGISTERED AGENT LLC

90 STATE STREET. STIEE 700 OFFICE 40

ALBANY.NY, 12207 USA
FILER : CAMPBELL DEVLIN

SEWARD & KISSEL LP .1 BATTERY PARK PLAZA, 21 FL

NEW YORK, NY. 10004, USA
SERVICE COMPANY : CORPORATION SERVICE COMPANY
SERVICE COMPANY ACCOUNT : 43
CUSTOMER REFERENCE 1778953-1 OF
You may verify this docuiment online at : hipilecorp. dos .y goy
AUTHENTICATION NUMBER : 100007335353
TOTAL FEES: $95.00 TOTAL PAYMENTS RECEIVED: $95.00
FILING FEE: $60.00 CASH: $0.00
CERTIFICATE OF STATUS: 50.00 CHECK/MONEY ORDER; $0.00
CERTIFIED COPY: S10.00 CREDIT CARD: $0.00
COPY REQUEST: $0.00 DRAWDOWN ACCOUNT: $93.00

EXPEDITED HANDLING:

$25.00 REFUND DUE: 50.00



STATE OF NEW YORK
DEPARTMENT OF STATE

| hereby certify that the annexed copy for GLASSBEAD CAPITAL
MANAGEMENT LLC, File Number 250123001575 has been compared with the
original document in the custody of the Secretary of State and that the same 1s
true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,

Lettt e, on January 23, 2025.
o N S,
% OF NEy, o
S&T : X WALTER T. MOSLEY
s @ YRR Secretary of State
¢ * * 3
e !
2 Brade & Lofn
o4 '

G ENT M
*teneses? BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100007335349 To Venfy the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http://ecorp.dos.ny,gov




NREWYORK | Division of Corporations,
orrormuntry. | State Records and
Uniform Commercial Code

CERTIFICATE OF AMENDMENT
OF

ARTICLES OF ORGANIZATION
OF

Glass Bead Capital Management LLC

New York State

Dapartment of State

DIVISION OF CORPORATIONS,
STATE RECORDS AND
UNIFORM COMMERCIAL CODE
One Commerce Plaza

99 Wasninglon Ave.

Albany, NY 12231-0001

www dQs.ny gov

(Insert Napwe of Dumestic Listised Liabitiny Compun

Under Section 211 of the Limited Linbility Company Lmw

FIRST: The name of the limited liability company is:
Glass Bead Capital Management LLC

if the name of the limited liability company has been changed, the name under which it was organized is:

SECOND: The datc of filing of the anicles of organization is:

08/23/2018

THIRD: The amendment cifected by this certificate of amendment is as follows;

The subject matter and full text of cach amended paragraph must be stated.

FOR EXAMPLE. a certificate of amendment changing the name of the limited liability company wouid read as follows:
Paragraph FIRST of the Articles of Organization relating to the name of the limited liabilitv company is herchy amended to

read as iollows:
FERST: The name of the limited liability company is (...new name...}.

First
Paragraph____ of (he Articles of Organization relating o

The name of the limited liability company

is hereby amended to read as follows:

FIRST: The name of the limited liability company is GlassBead Capital Managemert LLC

DOS-1358-f {Rev. 0V1T)

Filed with the NYS Depariment of State on 01/22/2025
Filing Number: 250123001575 DOS 11): 5398642

Page 10! 2



Docusign Envelope |D: 531F7 1BF-258C-4ET5-9AAZ-6E 1E12B20EAT

X Jomn JOSSE Capacity of Signer (Check appropriate box):
{Sigratures
L—_' Member
Jean Josse
{Tipe or print name) {ﬂ Manager

UAulhorizu:d Person

CERTIFICATE OF AMENDMENT
OF

ARTICLES OF ORGANIZATION
OF

Glass Bead Capital Management LLC

(Insers Nome of Domestic Limited Liahilin Company)
Under Sectien 211 of the Limited Liability Company Low

Filer's Name and Maiting Address:
Campbell Deviin

Ndme!

Seward & KisselLP

Compony, o Applaabic.
1 Battery Park Plaza, 21 FI

Mutling Addres:
New York, NY 10004

Cuy, Siate and Fip Conde-

CUST REF# 1778953-1 OF

NOTES:

1. The name of the limited liability company and the date of filing of the articles of organization must exactly match the records
of the Depantment of Siate. This information should be verificd on the Depariment of State’s website at www.dos.nv gov,

2. This form was prepared by the New Yark State Department of Siate for filing a centificate of amendment for 2 domestic
limited liability company. 1t does not contain all optional provisions under the law. You are not requized to use this form.
You may dratt vour own formn or use forms available at fegal supply stores.

3. The Department of Staie recommends thal legal documents be prepared under the guidance of an attorney.

+4. The centificate must be subrmitied with a $60 filing fee made pavabie 10 the Department of State.

tFor affice wwe only.y

DOS-1358f (Rev. 0¥17) Paga 20f 2

Filed with the NYS Department of State on 01/22/2025
Filing Number: 250123001575 DOS 11 5398642




