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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 11, 2023

GABRIEL TROSSEL

13574 VILLAGE PARK DR, STE 140
ORLANDOQ, FL 32837

SUBJECT: GLANCE RIDE CORP
Ref. Number: P19000039979

We have received your document for GLANCE RIDE CORP and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please ensure that you check one of the adoption of amendments boxes on the
last page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call~ =
(850) 245-6050.

s Fo
Morgan E Lovett N
Regulatory Specialist |1 Letter Number: 723A00018246 -

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

ILANCE RIDE CORP
NAME OF CORPORATION: & \NCE RIDE COR

PLuOom) 39974
DOCUMENT NUMBER: J3997

The enclosed Artictes af Amendment and fee are submitied for filing,

Please retern all correspondence concerning this matter to the following:

GABRIEL TROSSEL

Name of Contact Person
GLANCE RIDE CORP

Firm/ Company
135374 VILLAGE PARK DR.STE 140

Address
ORLANDO. FILL, 32837

Cityf State and Zip Code

glanceridecorpi@email.com

E-miantl address: (to be used for future annaal report notification)

, .3
For turther information concerning this matter, please cali: _ oo
=< S
e ot
GABRIEL TROSSEL 407 U60ES42 T e
d ) ' o
Name of Contact Person Area Code & Daytime Telephone Namber . e
Enclosed is u cheek for the fullowing amount miade pavable w the Florida Deparument of State: Lo =
Ty ™)
= $35 Filing Fee (384375 Filing Fee & [0$43.75 Filing Fee & [J$52.50 Filing Fee S ™
Curtificate ot Slatus Certified Copy Certificate of Status I3
{Addilivnal copy is Certilied Copy
enclosed) {Additional Copy
is cnelosed)
Mailing Address Street Address

Amendment Scetion
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Talluhasaee. FIL 32303



Articles of Amendment
to
Articles of Incorporation
of
GLANCE RIDE CoRrp

{Name of Corporation as currently filed with the Florida Dept. of State)

P1en00039979

{Document Number of Corpozation (i1 known)

Pursuant to the provisions of section 6071006, Florida Siatutes, this Flarida Profit Corporation adopis the following amendment(s) two

is Artickes of Incorporation:

AL IMamending name, enter the new name of the corpuration:

The

nante must be distinguishable and contain the word “corporation, ™ ™ ompany, o
“inel T or Col 7 or dhe designation " Corp. " Clie, " or "Co”
“chartered, " “professional association.” or the abbreviation P

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registercd agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new reyistered office address:

. , . ABRIEL TROSSEEL
Nume of New Restisiered Ageni s S

V2

13574 VILLAGE PARK DR, STE [40

Vi
L,

ey
'

tFlarida street adidress)

Lot

. ORLANDO 2837
Now Regisiered (ffice Address:

L., 3283
. Florida

ity tZip Code)

‘
.
-

=17
= .
New Registered Agents Signature, if changing Registered Avent: X
! hereby accept the appoiniment ay registered agent. Fam fumiliar with und aceept the obligations of the position.

chl@\‘-é_p +YO b‘i:re_D

Signature of New ."(\vgf'm’r'ea' Agent, if changing

Check il applicable

= The amendment(s) isfare being filed pursuant w s, 607.0120 (t 1) (¢). F.S.

new
s Uincorporated " ar the abbreviation " Corpl "
A professional corporation name must contain the word



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title. name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title v the fivst letter of the office title:
P = Presideni: = Vice Presideni; T= Treasurer: 5= Sccretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEC) = Chief
Lxecutive Officer; CFO = Chief Financial Officer. If an ¢

President, Treasurer, Director would he P70,
Changes showuld be noted in the following manner. Currently John Doce is listed as the PST and Mike Jones is listed as the )

a chunge, Mike Jones feaves the corporation. Saffv Smith is naned the Vand S, These should be noted as John Poe,
Mike Jones, ¥ as Remaove, and Sally Smith, SV us an Add.

ticerfdirector holds mare than one title, list the first letter of cach office hetd.

Y There is
PTas a Change,

Exumple:
N Change T John Doe
X Remove v Mike Jones
_N Add hAY Sally Snuth
Type of Action Tiite Name Address
{Check Ome)
] MGR ALFONSO SANCHEZ H530 SWISSCO DR
1} Change _
ORLANDO FL. 32822
Add DO, L. 328
X
Remove
X . p GABRIEL TROSSEL 5032 MILLENIA PALMS DR
2y Change .
APT 5312, ORLANDO, FL, 32830
Add
Remos 5032 MILLENIA PALMS DR
cmove pere - -
3 Change b HECTOR TROSSEL AT 3312, ORLANDO, FIL., 32830
C . Add
Remove
, D CRISTINA PACHECO 3032 MILLENIA PALMS DR
4 Change ~
N AT 3312, ORLANDO, FL, 33830 23
FLY 3 i =
—_— Py
Remove = - r:\;
3 . VP GABRIEL ALVAREZ JOROSTATION SO APT 219 - .
5} Change -
X KISSIMMEE, FL. 34744 2~ =
Add ) ™)
T o
Remove T LW
™
f) Change
Add

Remaove




E. Il amending or adding additional Articles, enter change(s) here:
{Attach udditional sheets, if necessarv.

{Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicare Nid)
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O6/3NY2023
The date of cach amendment(s) adoption
date this docwment was signed.

i other than the
Q6/30/20)23
Effective date if applicable:

{no more than 90 days after amendment flle date
Note: 1F the date inserted in this block does not meet the applicable statory iiling requirements. this date will not be Tisted
document’s effective date on the Department of State's records.

Adoption of Amendment(s)

as the
(CHECK ONE)
1 The amendment(s) was/were adopted by the incorporators, or buard of directors without sharcholder action and sharchuolder
action wits not required.
ﬁ The amendmient(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sutficient for approval.
L1 The amendment{s) was/were approved by the sharcholders through voting groups. The foliowing statentens
must be separately provided for cach voung group entidded 1o vote separatelv on the amendmeoentisy:
“The number of votes cast for the amendment(s) was/were sufticient tor approval
by
Ivoring groapi
el O/ 20/205¢>
Signature Qﬂgﬁm\&g l 03:3’%:@9
tBy a dircctor, president or other ofticer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, or other court
appointed Niduciary by that fiduciary)
: ]
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