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COVER LETTER

TO: Registration Scction
Division of Corporatiens

SUBJECT: 5\&\{\“\& G}\O\OGL\ Iv\\)e,ﬁme_mfg L.L.C.

‘ Nieme of Limited Liability Company

The enclosed Articles of Amendment and Teetsy are submisted for filing.

Please return all correspondence coneerning this matier w the following:

E{Gxﬂ AZU'L

Name of Person

é\ﬂ-\/)f% G]‘o'o:& Tevesieads L.L.C.

FirmeCompany

280 & Hardine, <

Addiess

Or\o_-’\ &D Fo 59\%0(0

'(‘I!_\""S(.llt andd Zip Code

ELAN. 56 @ Gaosil.com

=l address: (o be uaed for Bature amnusd report notification)

For further information concerning this matter, please call:

i " ~0
-— o <
L . O\ =i
&,\C\A A—LL)L at ?b { } %?5 C‘\db% }'—_1‘7‘ =
Name of Person Area Code Davtime Telephone Number F__ s I
> 65
L ' ro
F-T ~
. . . . . oo
Enclosed is a cheek for the following amount: 00
N
%525_0(} Filing Fee 1 33000 Filing Fee & ] $35.00 Filing Fee & T S60.00 Filin:._:_j-'é_é: e
Certificate of Status Certified Copy Certiticate ghStatus %
Cettified Copve - an

tuddavional copy s enclosed)

Street Address:

Mailing Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce

2315 N Monree Sureet, Suite §16)

Tallahassee, FLL 32314
Tallahassee. FL 32303

(additional copy s enclosed?



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sk/](\Q/ Global Tavestimenis L-L.C,

tName of the Limited Liability Company as it now appears on our records. )
1A Flonda Limaed Liasbality Companyd

The Anticles of Organization tor this Limnted Liability Company were filed on Oc\b"‘ }Q\O \:5 and assigned

Florida document number L \5 CoO “61‘\]’\ S0

This amendment is submitied o amend the following:

A. 1M amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C.”

2aM E. r\m&;w\, St
oAcalo  FU 25400

Enter new principal offives address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

N D
He =
= T .
Enter new mailing address, it applicable: aa\“ E )"\o\(& \ (\0\/ ;6"‘ % I‘?
(Maifing address MAY BE A POST OFFICE BOX) &n, o S[—,Lao@la 2
R
SCIN

B. If amending the registered agent and/or registered office address on our records, enter the nanfc nl the aew registered
. M &

avenl and/or the new registered office address here:

Name of New Reeisiered Agent:

New Registered Office Address:
Enter Flovidu sireet addross

. Florida

ey Zip Code

Mew Registered Agent’s Signature, if changinge Revistered Agent:

{hereby accept the appointment as registered agent and agree to act in this capactiv, ! further agree 1o comply with the
provistons of all statuwies relative o the proper and complete performance of my dutivs, and Tam familior with and
accept the obligations of my position as registered agemt as provided for in Chaprer 603, 1S, Or. if this document is
heing filed to mevely reflect a change in the registered office address, Thervehy confirm that the limited labiliny

campany has heen notified in writing of this change.

I Changing Registered Agent, Sienature of New Registered Ageat




If amending Authorized Person(s) authorized to manusge. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MVDK ‘l){\{\()\(\ N\_;C\O dN £, \'\e\t&\ M?c\j/ “r. TAdd
O(\C\(\Q.D ; FL/ 53‘%6(9 CiRemove

TIChange

Ciadd

CiRemove

O Change

OAdd

CIRemove

CiChange

O Add

DRemove

OChange

Oadd

CRemove

ClChunge

T Add

O Remove

O Change




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

E. Effective date, if other than the date of filing: (uptional)
(11 a0 effective date is listed, ihe date must be specilic #nd cannol be prior 1o date of filing or more than 90 days afier fiting.) Pusuant 1o 6030207 (3)h)
Note: Wihe date inserted in this block does not meet the applicable statutory tiling requirements, this date will ot be listed as the
document’s effective date on the Department o Staie s records,

I the revord specitivs a delayed efteetive date, but not an effective time. at 12:01 a.m. on the carlier oft (by - The 90th day atter she
record 1s filed.

Dated A\)CSLJL}‘\' 9‘6 . ,:-loD_O

_\'ignmuE/ufu‘mcmhcgu' authorized representative of u member

E f GA A’LU’!—/

Tyvped o printed nume of signee

Filing Fee: 52500



