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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2021

ALEXANDRA BLASSER

1541 BRICKELL AVE #3502
MIAMI, FL 33129

SUBJECT: GREAT GLOBAL INVESTMENTS, L.L.C.
Ref. Number: LO4000019462

We have received your document for GREAT GLOBAL INVESTMENTS, L.L.C.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 cal!
(850) 245-6050.

Tek%la T Matthews
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COVER LETTER

TO: Registration Section
1
Division of Corporations

SURIECT: ?{—ﬁA ,-C,Z, /OA 4- é :l—:)/] l/ﬂj‘TLHz 4"{5 Lé _

Name of Livdited Liabiiity Company

The enclosed Articles of Amendment and feefs} are submitted for filing.

Please return all correspondence concerning this matter to the following:

"l py Klp<sar

Name of Person

//Q/d/ ?ég’d'{‘ _CVIVé‘\(‘AD/g,”Z_S Z,,Z.C,

s BLick) e AT 3vED

M/'@m// T lo/iDA 23129

Citv/State and Zip Cod
T Rhsses o T 724, L. Cory

II-mail address: (to be used for futere annual report notification)

For further information concerning this matier, please cail:

REvyY "Bisses Sar 7% o/ L

Name of Person Arca Cod; Daytime Telephone Number

T ’
Enclosed is-aTheck for the following amount:

(/D’SlS.OO Filing Fee 0O $30.00 Filing Fee & ] §55.00 Filing Fee & i1 $60.00 Filing Fec.
Q Certificate of Status Certitied Copy Ceriificate of Status &
A ," ) : tadditional copy is enclosed) Certitied Copy
}3 {E’cjl)j D {additvenal enpy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAV[?AT[O\‘

7 el 3&4@@ o trrontc LLc

(Name of the Limited Lizxbility Company as it now appears on our records.)

(A Florida Tirmted Lisbility Company)

The Articles of Organization for this Limited Liabitity Company were filed on 03//0 3/-2&7 and assigned
Lo 000D 19 4£,

Florda document number

This amendment is submitted 10 amend the following:

A. [famending name. enter the new name of the limited liability company here:

the designation “"LLC" or the abbieviation “L.E.C.”

The new name must be distinguishable and contain the words ~Limited Liability Company,”

30 393_I'd 9290V 12

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:
Name of New Rewmistered Agent: ALE‘%AH 'DRA ( A al AEA /‘_a)é A SS Q}Q
New Regisicred OfficeAddress: \5‘5 Olopn [ CL“Q, Cﬁ‘( WC, 1{5\‘ 5\3&

Fnter Florida sirect address

SR IVASE |
£0bress U g %\SCGJMY\Q Florida_ 39149

Flosvahidia Blasses?, J Cirr Zip Codo

New Registered Agent’s Sivnature, if changine Registered Avent:

[ hereby uccept the appointment as regisiered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statuies relative 1w the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has heen notified in writing of this change.
: . £0 /

X

If Changing Regif;:’xzd Agent, Signature of New Registered Apent




Se messsermanieg LRmLoIIELI 8 RS IUHL S AULHUTIACU LU RNART, CUHILET LIC U, HUTHE, #4110 30aress ol cach person being added
or removed from our records:

MGR = Manager _

AMEBR = Authorized Member

Title Name Address A Type of Action
M B K 21 kUt 25 PH 3: 06

fo

Fiss, ALQ KA}I{DQA 1SS oaan woedv. Sk _‘/[1Add/"
“TAroes Blassze Iy Biscayn A 3344

TORemove

O Change

MR Elwa ¢ Rlasson iy Blickoybve o

CAAVp2 Qb7 SNOL M e,
[/ A . _,77},7 __?3(/9“2?, ’l Lemnove

A~

UChange

ElAadd

ORemove

Tl Change

Tadd

ORemove

OChange

CIAdd

ClRemove

D Change

Cladd

CRemove

CiChange
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1. If amending any other information, enter change(s) here: (Auach additional sheeds, if necessaryj
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A usost 13, doa|

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date nust be specific and cannot be prior o date of filing or more than 90 days afier filing ) Pursuant to 605.0207 (33)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requitements. this date will not be listed as the
document’s effective date on the Department of Sate’s records.

If the record specifies n defaved effective date, but not an effective time. at 12:01 a.m. on the carlier of (b} The 90th day after the

record s filed.
Daited /\UC! UST . % ) 2002

Signature of a mén\bcr or uuthor’rﬁcd representative of a member

Josers “Riasson

Tvped or printed name of signec

1

Filine Fee: $25.00



