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g COVER LETTER

T Registration Section
Division of Corporatioas

SUBJECT: ?ﬁsm Glonad  Lec

Name ol Limsited Laabiliny Company

The enciosed Articles of Amendment and tfee(sy are submitied for Aling.

Please return all carrespondence concerning this matier lo the tollowing:

aniel T Admice

Name of Person

Sullivan  Admire % sulliven DA

FFirm Company

2558 RRoce D¢ [eon RIWI. St 320

Address

Coxel (rades . L 2234

Ciny State and Zip Code

“Dan. Admire C sullvanadpare . com

E-nail address: o he used Tor tuture annual report notitication

For further information concerning this mater, please call:

/B’]n'\c’,\ 3. Aén'(\(& At 205 L - A2

Name ol Person Arcu Cade Dastimwe Telephone Nuinber

Enclosed is a cheek tor the Tollowing amount:

:IA’.F,UU Filing Fee — S30.00 Filing Fee & CSES0 Filing Fee & — S60.00 Filing Fec,
Centificute of Status Cenitied Copy Certificate of Sttus &
addinonal copy s encloseds Certified Copy

tadditional copy s encionedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tatluhassee. F1. 32514 24153 N Monroe Street. Sunte 810

Tallahassee. FI 32303



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pise Giloboal LLC

{Name of the Limited Liability Company as 1t now appears on our records.)
t-A Fonda Limated Liahilits Company )

The Articles of Organization tor this Limited Liabilie Company were filed on _ ()4 I 1o l 2015 and assigned
A h ! f k.

Florida document numiber 4/ 300005 2915

This amendment 1s submitted to amend the tolloswing:

A. If amending name, enter the new name of the limited liability company here:

Fhe new name must be distingeishable and contain the words “Limited Liabilits Company )™ the designation “1LLCT or the ahbresintion ©1 107

F.nter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BON)

B. If 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:

Nume of New Regisiered Avent: Sallivan, AéM\ le d (SL;\\-\UOF\, PA C,IO Danicl Aé‘“"{e’
New Rewistered Offige Address: 255 S hace e feon Bud | Sre B0
Enrer Flovicke sireet address
Cotad  Gablec Florida __ 331 34
v Jip Cender

New Registered Avent’s Sienature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree to act in this capaciov. I turther agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent ws provided for in Chapeer 603 F.S0 Orif this document is
heing tiled vy merely reflect a change in the registered ofiice addvess, § hereby contirm that the linied liahiline
company hay been notificd irwriting of this change.

P 1
SR Y
If Changing Reuislere:]\'.-\_l.'jgt. Signature of New Revistered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Sc’crcfg' o 1 A'aam ’\%e(_(" JAdd
LJ_H('IHU\’L'

dChange

Adheozed Tungth ¥ Twoor TAdd
i

Qeprtxentednve

“iChange

G looal Saleewm  Mdnamed Nazic 240\ A 6™ <teect TAdd
CFO P Chame dhase i~

Miﬁf’Y\l. , FC =234 F ZIRemaove

_?émngc

Peqione CEO _ _ “ '
5o | Cemacky Liels Nie\sen Zucl N AT shveet TR
Miciow , - “{? TJRemove
Z1Change
CFo Anco Cl\ge. Velen 2400 s 69T Sreeed VA
L"){ Conreadden
Ml(m\; CFL 33473 TIRemove
ZiChange
A

TJRemove

ZChange




D. If amending any other information, enter change(s) here: dntach additional sheets, if necessary)

E. Effective date. if other than the date of filing: (optional) -
(M an erfective date is listeds the date must be specitic and cannot be prior t date o 1iling or more than 90 das s agter Giling.) Pursuant 10 6030207 ¢331b)
Note: [ihe date inserted in this block does not meet the applicable stalutory filing requirements. this date will not be listed as the
document s etfective date on the Depariment of State’s records.

[1 the record specifies a delayved eiteetive date. but not an ettvctive time, at 12:01 wom. on the carlier of: (b) - The 90th day aiter the
record is Tiled.

Dated /\'kO\\rC.- [t AG)

\L&Qt»

Signature oz u mwenldrdr antyA73T e prescrfative ofa member

Aooa. Elsie. Velcz

Iy ped or printed name ol signee

L bl A e . . AV A



