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COVER LETTER

.
» —ty

TO:  Registration Section
Division of Corporations

SUBIECT. \[+ T Globed Services, IS¢

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter fo the folfowing:

Vasi ] Dimchey

{Name of Person}

N+ T &lobal| Services, LLC

(Finn/Company)

Hoco & (F Tremare. Apd. 24/

{Address - g
3 - % A
Y . - > G')
Drstin, Fi. 3254 =5 O
(City/State and Zip Code) 3_2-,0% = "5
s ™=
™ =
-
For further information conrceming this matter, please cail: % o o)
o
23 =

Vasil Dimeh A

a( £S50 3 QLO-34 5L, =

{Name of Person)

Enclosed is a check for the following amonnt:

D $25.00 Filing Fee @30.00 Filing Fee &
Certificate of Statos

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

{Area Code & Daytime Telephone Number)

D $55.00 Filing Fee & £60.00 Filing Fee,
Certified Copy ertificate of Status &
{addiional copy is enclosed) Certified Copy

{additional copy is enclosed)
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Chifton Building

2661 Executive Cenier Circle
Taliahassee, FL 32301



ARTICLES OF AMENDMENT
. TO
© = ' ARTICLES OF ORGANIZATION
OF

T Alobal Secyjers AL

(Present Namey 7
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on O6 -2 1—0% and assigned
document number A CLODDO L3832 . .
SECOND: This amendment is submitted to amend the following: R -
. . . 5 .
There Is pnother mrmher 0 4his %’{; % =
o o, 2
AL Vhat was not added origina lly . %}29_ . 3
. o . @ “%
Sew. pHarneA ¢8pivs pf 1he pogina T B
N rs 7 Pi& o~
Actis ey . %o ©
e

The persm 10 be ackdrs i< -

:]j i[:{ 1_2-*: ! ‘

Dated ﬁ;,ffj (et (8 , B0 .

= Stgnature of 8 member or authorized representative of 2 member

\j&éi | "Dimchzy

- Typed or printed name of signee

Filing Fee: $25.00



