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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C\VR“fd Glofl Services [/ C

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for

filing.

Pleasc return all correspondence concerning this matter to:

6’@1/04/1 A g gpﬁnu [ved A

(Contact l’u{rson)

AL,

(Firm/Company)

SS9
CR50 ~Sort/AOqrge. £loisomm //wti/

{Address)

/CMA&Z& %Mé 37/5’0}

Cl(y/St'\le and Zﬂfn Co L)

For further information concerning this matier, please call:

besonny Lpulvegy « Yor 4&6-5199

(Nayﬂc of Corfact Person) {Area Code & Daytime Telephone Number)

Enclosed pleasc find a check made payable to the Florida Department of State for:
$25 Filing Fee [ ]$55 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

266! Execulive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EQ79 (5/06}



o %
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NRY Globwl Scryces LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Organization wer%‘llcd on ‘7[/ A / 2 0‘9( and assigned
document number ___ £ lﬁf (8)9)9) ) J’éLQ .
SECOND: This amendment is submitted to amend the following:

Kevrsve #12 WM Werifpas ) ntnascrss

Aueo Pera — 1167

/723 WinpeResT (ate CorR
O hfpercly  FHoleala JDrta

Gattiela, Syxiel - /e A
ghel

/z.l.r LOr) EAe L) %j =l

Dated Q 1t 30 , 9200?— .
en
™M
=y
A e o}

Signature of a member or authorized representative of a member

[/ fg
\\/Mﬁfuﬂﬂ %M&.& h"f
...‘

Typed or printed name of signee

Filing Fee: $25.00
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