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B . COVER LETTER

TO: Registration Section
Division of Corporations
AC Globai, [ILC
SUBJECT:

Name ol Limited Liability Company

The enclosed Aricles of Amendment and fce(s) are submitted for filing

Please return all correspondence concerming this watter to the following:

Ocravia Cannedy, Fag.

Canton Faw, 1.1.C

Name of Person

4300 Kenwood Ave

Fimy/Company

Baltimore, MDD 21206

Address

COMBCE@ cantonviaw.com

Citv/State and Zip Code

o adaness: {lo

o tsed Tor futre annia] wopert notification)

For further information coneermng this watier. please call:

Octavin Cannedy, Fsy,

H3 BI2-53259
at ( }

Naime of Person

Enclosed is a check for the following amount:

m 52500 Filing Fee 1 $30.00 Filing Fee &

Cenificaic of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Aren Code Davtime Telephone Number

“n

3794
433410
4

I

7 $60.00 Filing Fee. o
Centificatc of Status & :
Certificd Cdpy<s, I :

—

i $55.00 Fiting Fee &
Centificd Copv

{udditivnal copy is enclosed)

{additional cup,t"'ihé:!clmc& ool
- ::! '
r

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AC Globd 1LLC

{Name of the Limited Lluhllu\ Company ss it now appears on our records. )

. o o C g {H 2912010 .
The Anticles of Organization for this Limited Liabihity Company were filed on and assigned

12200054305

Florida document number

This amendment 1s submitied 1o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLCT or the abbieviation “1,3.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BUX)

(€L} ‘r:';‘
"_:\1‘. ‘J_—r— ——
,-g’ -—r\ il
If amending the registered agent and/or registered office address on our records, enter the name oflhefr\cw régistered
agenl and/or the new registered office address here: -__' e c‘r\ ‘e
T - -
Mame of New Remictered Auent: Yr‘-u;_ o2
o
w5 <
New Registered Office Address: -

Fnter Florida stvet acidress

. Florida
{in Zip Cwde

New Registered Agent’s Signature, if changing Registered Avent:

aree to comply with the
provisions of all statnies reluative w the proper and complete performance of my duties, “and [ am fmmhur with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document iy
being filed 1o merely reflect a change in the registered office address, | hereby confirm thet the limired liability
company has been notified in writing of this change.

]}?Drﬁh\ JLJ {”l"’ fj}l” H’,)F}!‘)l,}!!”lt‘l,l! I!( l"ﬂfil\'ﬁrﬂt! fl(llJ'l! flllJ J(l’r,ln lf! fllf ltl .l‘il(‘ £ fllll.lo' ll.}' ' ‘. " "'.f-l e

LLpN

If Changing Registered Agent, Signature of New Registered Agent




or remaoved from our records:

If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
MGR =

Manager
AMBR = Auptherized Member

Name

Address
Alysha Cobh

UlAdd
308 EAST VIRGINIA AVETAMPA, FL 33603

MGR

BRemove
Ashanti Holdings. 1.1.C

JChange
S THE GREEN, SUTTE B3 DOVER, DE 19901

= Add

TIRemove

T]Change

T Add

ORemove

TChange

s Y

PR

oy lAdd . - .

o] "
e fond
[

Tore”

P

..-,n."\

T - L
Tn  CERCIOVe
o

a—
(il

“1Change

“JAdd

TJRemove

JChange

JAdd

CIRemove

JChange



D. If amending any other information, enter change(s) here: (Arnach additional sheets, if necessary:.)
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E. Effective date, if other than the date of filing:

Notg: I the date insented tn this Blogk

<
o

—5 <4
doe

3l
(If en etfective date is listed, the date must be specilic and cannot be prior to date of {iling or more than 90 davs after filing.) Pursuant to 6030207 (3Xb)
document’s effective date on the Depantment of State’s records.

{optional)

net megt the .':pp!ic:}b!c stanmtery filing requirements, this dme will ot be listed as the
. B
record is filed,

Junuary 18
Dated

If the record specifies a delaved effective date, but not an eflective time. at 12:01 a.m. on the carlicr oft (b)  The %th day after the
0124

L () )
(AKX

N Swnature n!'{: memher or suthorized representative of @ member
Octavia Cannedy, Iisq.

Typed or printed name of signee

Filing Fee: $25.00



