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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2022

TROWBRIDGE GLOBAL HOLDINGS LLC
6229 DINGMAN WAY

THE VILLAGES, FL 32163

SUBJECT: TROWBRIDGE GLOBAL HOLDINGS LLC
Ref. Number: L18000209473

We have received your document for TROWBRIDGE GLOBAL HOLDINGS LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P20000072090.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6939.
Stacy Prather

Regulatory Specialist |l Letter Number: 522A00021604
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COVER LETTER

TO: Registratinn Section
Division of Corporations

SURJECT:

Teoobridae f Lobon | ‘HO\OM&JJSI,LLC

Name of Limited 1. bility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

jogu\ ’rf‘o\uhr\ dde.

Name of Person

'W“ou)b ciclpe Alabal ol

inn/Company

(o224 Dlﬁ()l adtaTe

r\d( ress

The Villggen, L 3213

dv/Siate and Zip Code

erus\orrr‘ﬂm chokal ol inas e

“-mail address: (To be u\uLtj tuture annual report nm:huuun) J

s g

A d

For further information concerning this matter, please call:

/\oeu '\/mw\omﬂm

Nume of Person

M8, G40 ~ N 23

Area Code

Daxvtime Telephone Number

Enclosed is a check for the {ollowing amount:

*:szs.oo Filing Fee (P_(sso.oo Filing Fee &

Certficate of Status

1 $35.00 Filing Fee &
Certified Copy

{additional copy s enclosed)

O $60.00 Filing Fee,
Certificate of Stutus &
Certified Copy

fadditional copy is enclosed)

Mailing Address:
Registration Seetion

Street Address:
Registration Section

Division of Corporations
I0O. Box 6327
Tallahassce. FI. 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OEEAMENDMEN']

TO
ARTICLES OF ORGANIZATION
OF
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roworidde (’\W ol Poldings (LG =
(Name of the Vimited Linbility Company as it now appe on_our records,) b —i —
Al dabthty Company) . \ O
oo — e
e S
o . Tle gm0
Ihe Articles of Orpanization for this Limited Liability Company were filed on and asstgned
—
. . — (Ve
IFlorida document number L \%OOO ?}DC\\A/-\B =y 7
e F AT o)
This amendment is submitted to amend the following =
. I amending n.lme. enter the new name of the limited liability company here:
#4\ \!' Wea
¥ \AYR RV
The new namd

ES—oerriees e MU\ \) W\ 00\9/__3 P(OC@O Chcd
must be distingyishable and comain the words L. mmé’d Liabitity Company.” the ‘dun_n.mon "LLCSef the abbreviation “1L.0..C.

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

[

Qevuver

(L.

Enter new mailing address, if applicable

{Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new reeistered office address here:

Niune of New Registered Agen

New Regisiered Office Address

fomer Florida street adedress

v

. Florida
New Registered Agent’s Signature, if changing Registered Agent

2 Cude
[ hereby aceepr the appoimment as registered agent and agree to act in this capacity. 1 further agree to compl with the
provisions of all statuies refative 1o the proper and complete performance of my duties, and [am familior with and

company has been notified in writing of this change

aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documeny is
heing filed 1o merely reflect a change in the regisicred office address, hereby confirm that the limited liahilin

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tyvpe of Action

CiAdd

CiRemove

CIChange

Ziadd

O Remove

U Change

Tadd

ORemove

O Change

Oadd

ORemove

CiChange

CiAdd

O Remoyve

L Change

OJAdd

CRemove

I Change




D If amending any other information. enter change(s) here: (Atiuch ucditional sheets. if necessary.)

E. Fffcetive date, if other than the date of filing:

{optional)
(Fan etfective date is Listed, the date must be specific and cannot be prior 1o dage ol {iling or more than 90 days after filingy Pursuant to 63,0207 (3
Note: [Fthe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an cftective time. at 12:01 a.un. on the earlier of: (b)  The 90th day after the
record is filed.

Ditted Q&)}\\é) 6

s—

oab =
| [
/ 20 N
/ o [t
ot =
o T

LY i
oLl -

atire of & memhde or awthorized representmive of a member
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