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COVER LETTER

Ty Registrition Section '
Division of Corporations

SUBJECT: éLOBAL V/f';LérSS _ﬁd“ﬂJﬁ!

Mame of Limited Liability Company

The enclosed Articles of Amendment und teeist are submitted tor filing,

Please return all correspondence concerning this matter to the {ollowing:

Aanes &, Loc)l

Name ol Person

Lol Ginos T IiNTRE

FlimdCompimy

ST MeldpD wal

Address

LEL NG T 324

City/State and Zip Code

A € ARSI O A FL - Lo

To-ma] address: (to be esed for Brare annual report notiticaton

For {urther information concerning this matter, please call:

Aames & Lok . det XG4 WIS~

Name of Person Aren Code Davtinie Telephone Number

Enclosed is a check sor the following amount:

0O &23.00 Filing Fee S30.00 Filing Fee & O 335,00 Filing Fee & O S60.00 Filing Fee,
Certiticate ol Status Centitied Copy Certificate of Stauus &
pddstional copy 1s enelosed) Certitivd Copy

Cadsditivmal copr s enchised)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations ivision ot Corporations

P Box 6327 Cliften Building

Tallahassee. FIL 325314 2661 Faecutive Center Cirele

Tallahassee, L 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF LA vt
- oo
G T

Atom Lk oo Tttty LLL , -
= Nae of the Lomited Liability Company as it now appears mf‘;‘iﬁﬂrvsiﬁ:ﬂﬁreb 7 ool

{ A TTornda Linuted Tiabaliny Companyy

The Articles of Qrganization for this Limiied Liability Company were tiled on Mf:t‘{ ". Zfld M—:.i::nud.assigncd
Flonda document number LMOOOOS\ A

This amendmient is submitted 10 amend the {ollowing:

AL If amending name, enter the new name of the limited Liability company here:

The new name must be distinguishable and contain the words “Limited Eiability Company,”™ the designation ~L1LC™ ar the abbeeviation 7L 7

Enter new principal offices addreess, il applicable:

(Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of_the new
registered agent and/or the new registered office address here:

Name of New Revistered Avent: ﬂw\g\v é L— Al
New Revistered Office Address: \g“{‘ 56 MBMOL:) ‘/\)0/50 M“

Enter Florickn street iedrea

N eliqa) &TO\) . Florida 3? i ‘\"\“f

Ciry Zip Cote

New Registered Agent’s Signuture, if changing Registered Apent:

! hereby aecept the appoiniment as registered agent aind agree 1o act in this capaciiy. { further ayree to c‘nm_p!_\' with the
provixions of all statwres relative o the proper and complete performanee af mv duties, and | umﬁu_ni{fur wiif mm’.
aceept the obligations of my position as registered agent as provided for in Chapter Oy, F.S O if IIH.\'-(n"()x“if’ﬂ.l('u.' is
being filed 1o merely reflect o change in the registered office address. D hereby confirm that the funired liakiliny
company hays beea notificd fnwriting of this cliange.

P A |

IT Changing Registere
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If amending Authorized Person(s) authorized to manage, enter the titie, name, und address of each persen being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address

Type of Action

MGl Losd D) L ISE oA it DL onu

ey

IRZIIN o, N 2V

Ib414

0O Change

Mal, Az G Lol \stes MoAbon v £F. o

Weluindatb o

O Remove

Yok (24

O Chunge

O add

O Remose

O Change

O Add

O Kemove

O Change

0 add

O Remove

8 Change

O} Add

0 Kemose

0O Change
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D, If amending any other information, enter change(s) heve: (Anach additional sheers. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(o effective date is listed, the date must be spevitic smd connot be priot to date of filing or more than 90 days aftes Gling,) Pursuant o o0 D207 (51
Note: Hthe date inserted in this block does not meet the upplicable statutory filing requirements, this date will aot be Hsted as the
ducument’s ettective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Y ol
1 i, ﬁ ﬂéx

SAqnature of aenther o uhoried representative ofa membe

Suspel A Locw

Tvped or prinied name of sipnee

Page 3 of 3
Filing Fee: $23.00



