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COVER LETTER

' T Registration Section
bivision af Corporations

SUBJECT: S(’LH:I'C, ARLD  GRoup LLC

Namy of Limied [ :lbllli\. Company

The enclosed Articies o Amendment and fee(s) are submitted for filing.
I"lease return all correspendence concerning this matter to the fullowing:

Gelion - Bajant

Name of Pdrson

ée\qﬁt& LOcld quobk\? LLC

Firm-Company

booo Glades Foad #I115€

Address

Goca Raton Flonda 2R3Y3Z|

City/State and Zip Code

Sellieworldaroupb®@gmiat]:Conn

I Tomink address: (o b used Tor [quare umEﬁ report notilivationt

o further information concerning this matier, please call

__GK’J\UOW\ %\’\/\Q«C&" 454 R - 6495/

Name of Person Arca Code Daytime Telephone Number

fnclosed is a cheek for the tullowing wmount:

T S25.00 Filing Fee 1 S30.00 Filing Fee & (] S55.00 Filing Fee & 7 560.00 Fiting Fee.
Crertificate of Status Certified Copy Certticate of Status &
taduiiional copy s enctosad} Certified Copy

(additsomal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Taltahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF
Selfe WORLED Growp LLC

| mame of the Limited Liability Com

(A Flonda Limte

ANy as it now appears on our records.)
wbility Campany}

The Anticles of Organization for this Limited Liability Company were filed on _O% ! Oq I’ ;202 Zt\nd assigned
Florida document number L\ Q:z 4] 003 60 L I

This wmendment is submitted o amend the tollowing:

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

The fiew nasie mast be distinguishable and contain the words “Limited Liability Company.”

*the designation “LLE™ or the abbreviation “LLL.CY
Enter new principal offices address, if applicable:

{0000 Glades Road #115¥
(Principal office address MUST BE A STREET ADDRESS) Boca Roton £1 33431
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B. 1M amending the registered agent and/or registered office address on our records, enter the name of
asent and/or the new registered office address here:

m,
th(‘,fz))cw révistered
T ;.J <J
= (e
T
Name of New Resistered Agent: _Ge,\\ A Avaw l 1Z9 % \'UIQ.Y\:!"
New Registered Office Address:

1R09 NE 59™ Shrect B Laudeddale

Futer Flovide sirecn address

'ﬁol’ % La LLC{ WC{Q I‘Q_ Florida__ 2350 @_

Ciry
New Resistered Agent’s Signature, if changing Registered Agent:

Zip Cude
1 hereby aceept the appointment as registered agent and agree o act in this capucity. { further agree

tor comply with the
accept the abligations of niv position us registered agent as provided for in Chapter 603, F.5. Or, if this document is

provisions of all statutes relative 1o the proper wnd complete performance of my duties, and { am familiar with and
heing filed 1o mevely reflect @ change in the registered office address. hereby confirm that the limited liability
compny s been notified inwriting of this change.

G ddhan Pmarda Dot
If Chanping Registered Agent, Signature of New Regin

rred Apent




- If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Thle Name Address I'vpe of Action

AmBR  Gdlen &m{avﬁr 1309 NE $9% St Canadendale f172nm

\/\_)6 5\ QL/\l ?Q\_U\. ( CRemove

OChange

O Add

CIRemaove

OChange

— UAdd

ORemove

ClChange

OAdd

ORemove

ClChange

A

ORemove

COChange

JAdd

ClRemove

O Change




B. It amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

k. Etleetive date. if other than the date of filing: {optional)
(Han crtective dane is listed. the date must be specific and cunnat be prior 1o date of filing or more than 40 davs after tiling.) Pursuani 1o 6050207 (3 )i
Note: 1fthe date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducament’s ettective date on the Department ot Staie s records.

I she record specifies o delayed ctfeetive date, but not an effective time. at 12:01 aan. on the cartier of: (by - The 9th day after the
record is 1iled.

Dated 1 } 09 } Ao

Sigu:m‘rc ot'a member or authorized representative of @ member

CQ\\\;CXV\ \QVMQ('\LCL BV"! @w\:‘r

Typed or printed name of signee

Filing Fee: $25.00



