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‘ COVER LETTER

TO: Registration Section
Division of Corparations

PLAN-IT-GLOBAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

CHARLES C. WARD

Namwe of Person

PLAN - I'T GLOBAL. LL1LC

FirmvCompany

P50 CLARE AVENUE STE 3

Aulidress

WEST PALM BEACH. F1. 33401

Citv/Stawe and Zip Code

planitllefgmsn.com

L-rmul address: (1o be used 1or future annual report notification)
For further intormation concerning this matter. please calk:
CHARLES CWARD 36i (413346

i )
Name of Person Area Code Dastime Telephone Number

Enclosed is a check tor the tollowing amount:

= $25.00 Filing Fee I 530.00 Filing Fee & L3 S55.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Status Centitied Copy Certiticate ot Status &
tadditisnal copy 1y enelosed) Ceriified Copy

taddditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tullahassee
Tallahassee. F1L 325104 2415 N, Monroe Street. Suite 810

Tallahassee. IF1. 32303



I ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEANCT-GLOBAL. LLC

IName of the Limited Lishiliy Company as it now appears on our records, )
cA Flonda Limied Teabiliey ampany y

. - . - . - . . . - b Py N
The Anticles of Oraanization for this Limited Liabibity Company were filed on 071942004

103000053318

and assigned

Flond:a document numbes

This amendment is submitied to amend the followiny:

AL T amending nome, enter the new name ol the limited liability conpany here:

LRBAN ECOTOPIA LLC

Fhe new name must be disinguishable and contaim the words | imted Linbilits Company 7 ibe designation "LECT or the abbrevition <11 C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ~. 'r-
- ;
i’ s

Enter new nailing address, if applicable: 2 -

fMuailing uddress MAY BE A POST OFFICE BOX) N : ' i
L

B. Ifumending the registered agent and/or registered office address on our records, enter the name of the new registered
soeni andfur the new registered office address heres

. . » MARIE KARIM
Nime of New Registered Agent: : IMPANAL, CPA, PA.

. . S5 : i b BN
New Registered Offce Address: LD TTFORUM PLACE STE 300D

fnter Flocnls sireot adidress

.

WEST PALM BEACH Floridy 33201

Uity A Ciade

New Registered Avent’s Signature, if climmging Resinlered Agent:

Fhereby aeeept the appouimient as registered agent aerd agree to act in this capacity, | rurther agree 1o comply with the
provisions of afl statutes relative o the proper and complete pertorniance of my duties, and am jamiliar witl and
aceept the obfigations of niv position as registered agent as provided for in Chapier 603 F.S Or it this docimeni is
heing filed to merely replect a change in the regisiered ofpice adddress, Thereby contirm thar the linited abiling

company bas heen notified inoweiting of this change.,

/?/ “ /
—i-ld e SO_& AT
If Changing Kegistered Apest. Signatore b New Reaistéyed Agent




) P .. .
If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person beine added

or removed from our records:

MGR = Manpager
AMBR = Authorized Member

Title Name

T'ype ol Action

Oadd

TJRemove

D Change

JAdd

DRemove

OChange

Tadd

T Remove

[:]Chan‘__’c

Thadd

CRemove

OChange

D Addd

ORemove

{Change

Oy add

IRemave

TChuange

-



D. if amending any other information. enter chinge(s) here: lingeh addisional sheeis, i necessir.g

E. Effective date, if other than the date of filing: (optional)
(T an eMective dale is Hated, the date must be specitic and cannot be privs 1o date o 1iling ar more than 90 s~ arer 1ling.} Puesuant o s630207 1 3b
Note: H the date inseried in this block does not meet the applicable statutory tiling reguirements, this date will not be listed as she
document’s effective date on the Departmens of State’s records,

I the record specifies a delaved effective date, but not an efteetive time. ot E2:00 aameon the carlier of (b)Y The 90U day arier the
record s filed.

Dated O:lL P?M(ﬁ L’QM .

(2 Prurlly C._ LWl

Stgnature of @ member ar authorized representatine of o membee

CHARLES COWARD

Poped or primged nsate of stgney

Filing Feer $25.00



