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FU COVER LETTER .

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ (- L O R W o—r&ém«/ Z Lc

DOCUMENT NUMBER: L 0600ccoy 2$3¢¢

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

6-8'1‘(// Zuo/w(‘

(Name of Conjagt Person)
v .
CLoB  worblud (L5 g
(Firm/ Company) ..z_.
e
429 o Dirgs Friahvay, # 20/ =
(Add&ss) @
o
™~

/Jcﬂ-n,qa.,-—-o 73 a,j FL P ROE0

{City/ State and Zip Code)

For further information concerning this matter, please call:

Ce»d[ua/g.'ﬁ

a( Sy _Fos S
(Name of Contact Person) y

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

/[fﬁss Filing Fee [(1$43.75Filing Fee & (J%$43.75 Filing Fee & [.1852.50 Filing Fee

Certificate of Status Certifted Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 26, 2006

GERB LUDWIG

GLOB LDWIDE, LLC
429 N.
POMRA

IXIE HIGHWAY, #201
BEACH, FL 33060

SUBJECT: GLOB WORLDWIDE, LLC
Ref. Number: L06000039361

T

We have received your document for GLOB WORLDWIDE, LLC and your
You completed the wrong form

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

y

(850) 245-6043.

If you have any questions concerning the filing of your document, please call
Joey Bryan
Document Specialist

Letter Number: 406A00072506

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

& Wprldide LLC

(Name of Limited Liability Company) *

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

Plcase return all correspondence concerning this matter to the following

Ferd lu ol

(Name of Person}

GLop wonthaide (L C

(Firm/Company)

&g L (0,0{)”/& /7@;1/14/&44 20 (
Pofmmw Beoeh , A 33’060

{City/State and Zip Code)

!

For further information concerning this matter, please call

f;erv( M/fuﬂg

(Name of Person)

at(éﬁ ) ‘f& S, //S’Z

Enclosed is a check for the following amount

(Area Code & Daytime Telephone Number)
[ ]525.00 Filing Fee []$30:00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Centified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

STREET/COURIER ADDRESS
Registration Section
Drivision of Corporations i
P.O. Box 6327

Division of Corporations
Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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FIRST:

Dated

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lo B WO/r&’iW/Z/P, £4C

(Present Name)
(A Florida Limited Liability Company}

The Articles of Organigzation were filed on 4 3;2% / 7£ 205 é and assigned
document number 06000 '3 1.

SECOND: This amendment is submitted to amend the following;

few CwM Lowe :

&L ORE WORLYWIDE LLC

3

% Vi 2007
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-
Signature of, 1§/fuhér or authorized representative of a member

(= v @Jﬂwﬁ

Typed or printed name[gf signee

Filing Fee: $25.00
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