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TO: Registration Scction
Division of Corporatinns

SUBJECT:

COVER LETTER

Gloaal S anoverions Wekworw. UL

N of Limiwed Liability Company

The thelosed Articles of Amendiment and leels) are submitted for filing,

Please return all correspondence concerning this maiter o the lollowing:

Hichael ’\5@\0

E\olol

Name of Person

T a0olotions Qe twovee W

Sl

Firm/Company

neg A st Ave

Addicss

Vordh Yami, £L 33144

CitweState and Zip Code

michaelbenlolo @ ainegl. com

[-mail address: (ta be used for future annual report notification)

For farther imformation concerning this matzer, please call:

Hidnael Benlcks

2386 (R0 - 0367

Namwe of Person

tnclosed 15 check Tor the Jollowing amount;

$25.00 Filing Fec O 33000 Filing Fee &

Ceruficate of Swrus

MAILING ADDRESS:
Registravon Section
Division of Corporations
PO, Box 6327
Tullahassee, FL 1231

Arca Code Daytime Telephene Number

8 $55.00 Filing Fee &
Certified Copy

wadditional copr s enclosedy

O seinn Filing Fee.
Certificaie of Staws &
Certified Copy
tadditional copy 1x enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Mxecutive Cemer Cirele

Tallahassee. FE. 32301



" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q\\o\m\ Tanovodond Rehpweve UL

INaume of the Limited Liability Compainy as it now appears on aur records. )
tA Honda Limued Linhility Company) ’()?

, A\

ot "
The Articles of Orgamization for this Limited Liability Company were filed on 'ptpf\\ '2_4! D—Q{Q
¥ - R

z o
&l assermhed

Florida document number L- d CO OO O L} 4 q '6 D__ \ f‘l > ' Q; %

-7 -
ey : . . . eV '
Fhis amendment is submitted 1o amend the following: S
IR
.‘f?ﬂ’.; P4
A, If amending name, enter the new name of the limited liability company here: wen
-
d

The new naime must he distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abhreviaton 110"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable: \6 ‘ 6 l ﬂ 8 2‘ 6\— Q"J €
(Mailing address MAY BE A POST OFFICE BOY) DD{'H/\ HO AAY ! F-L 35’ é Q-

B. If amending the registered agent and/or registered office address on our records, c¢nter the name of the new
registered agent and/or the new registered office address here:

Nanmwe of New Remistered Agent:

New Registered Ollice Address:

Eurer Florida strect address

. Florida
ity Aipp Conle

New Registered Agent’s Signature, if changing Registered Agent:

{ herehyv accept the appointment as registered agent and agree to act in this capacite, I puether agree 1o comply with the
provisions of all statuies relative 1o the proper and complete pecformance of my duties. and Tam fumifiar swith and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F .8 Or, if this document is
being filed to merely veflect a change in the registered oftice uddress, [ hereby confirm that the Timited Hiubiline
company has heen notified in writing of this chunge.

I Changing Registered Agent. Signature of New Registered Agent
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ir ameriding Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being added
. or I‘(‘“‘IO\'l.‘d from our I"t‘C()I"(iSZ

MGR = Mauanager
AMBR = Audthorized Member

Title Name Address I'vpe of Action

Hg & Yiav e T 6'\m\r\0r\ 12955 ‘P/"\'ﬁeﬂklﬂe 6\\’& 1 Add
e 202 '
Q D(J\’V\ T\.lonm.\ { FL 35‘8[ MRmnm'c

O Change

O Add

O Remose

O Change

O Remove

O Change

O add

£ Remuone

O Change

O Add

O Remove

8 Change
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DIt amending any other information. enter chunge(s) here: (dttach additional sheets. if necessary.)

[y

E. Eflfective date, il other than the date of liling: (optional)
{IFan eteetive date is Bisted, the date nust be specilic and cannot be prior to date ol filing or more than 94 davs after tiling.) Pursuant 1o 6030207 (3yb)
Note: I1the daie inserted in this block does noi meet the applicable stutory fifing requirements, this date will not be Tisted a< she
document’s effective 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.

Dated -SO\*-!' l%% QQ{ ?4 _

-/
%nutun: oty member or authorized representative o member

H d/\a\&/\ EU\ lo I S

Typed or printed name of signee
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