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COVER LETTER

TO: Ruevistration Section
Division ol Corporations
- - - C ) ,
. ' ] ; ! I
N N | RN THE
SURIECT: C‘\ [0 | SUCTSINEN S ' L_. jl"i A
Nausne o Limiled Liability Company '

The enclosed Articles eof Amendment and [eersy sre subimiticd for filing,

Please return all correspondenes coneering this miatter to the (ollowing:

C |40 (.(l«,. /?’gmﬁ% fo

b .
Nume of Person ™~

Q}[bb&(‘ {2 Yl n UJ LL{H J"' S F oLl

Fiem/Company

e

50 w45 Siw"

Address

Bf | [ 7311

L llv’\t.lu and Zip Code

(- me\u ( JL” m“a( L\Ltatlfa ¢

F-mail address: 1to be used Tor futare annual report notitication)

For further information concerning this mater, please call:

‘ 1 / Cod o - Y e A s
[iade Baakd WISk B G G 21

-

Nathe af Person Arca Cade Davtime Telephane Numbe
Enclosed is a cheek Tor the following amount:
(3 $25.00 Filing Fee 3 830,00 Filing Fee & [ $35.00 Filing Fee & O So6.00 Filing Fee.
Certificate of Status Certitied Copy Certificate ol Status &

taddimional copy s enclosedd {ertntied (.'(in\'
taddanonad copy s enclosed)

Mailine Address: Strect Address:

Registration Section Registration Sceetion

Divigion of Corporations Division of Corporations

P Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N, l\'lnnruc Street. Suite 810

Tallahassee, FLO32503



ARTICLES OF AM ElNDM ENT
TO
ARTICLES OF ORGANIZATION
OF

Clobal Qeacke Mewsdic Hee 1o

{Name of the Limited Liability Company as it now appears on our records. b
A Florda Lumuted Liabiliny Companyy

The Articles of Organization for this Limited Liability Company were filed on Oé] //4’/.96)/(/
FFlorda document number L / L’/DOO /L/L/QO 0 .

This amendment is submited w amend te following:

and assigned

A Wamending name. enter the new name of the limited lability company here
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The new name must be distinguishable amd contain the words “Limited Liabilite Company,™ the desipnation “LECT o the abhrevaiion = AL
3,0
Enter new principal offices address, if applicable: qo/') 50 /U[.U 0,2 S— 314
{Principal office address MUST BE A STREET ADDRESS) DO\’CL( L 3¢ ?;9\

Enter new mailing address, it applicable:

A3 i) IS SHrpet
(Mailing address MAY BE A POST OFFICE BOX) _D il 27 S Z_ 4

IS VAN IE S

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regisiered
agrent and/or the new registered office address heres:

Name of New Registercd Agent:

New Registered OtTice Address:

Fwer Florida so et addross

. Florida
Cine

New Registered Agent's Signature, if changing Registered Avent:

Zf]l Cende

D hereby aceept the appointment as registered agent and agree (o act in this capacine, ! further agree o comply with the
provisions of all siarutes relative to the proper and complere performance of my duties, and {an familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, hereby confirne that the timited liabiliny:
company has been notified inwriting of this change.

LF Changing Registered Agent, Sienatere of New Repistered Apent




I amending_Authorized Person(s) authorized to manayge, enter the title, name, and address of each person being added
or resntoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
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ZlAdd

CIRemove

Ol hange

OAdd

CIRemove

ClChange

Ciadd

ClRemove

OChunge

ClAdd

O Remwove

ClChange




D. Hameading any other information. enter change(s) here

(A ttach additional shevis, it neecssary.
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.
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I, Effective date, if other than the date of filing
Nole:

1T the record specities a delayed etfective date, but notan effective tme, ae 12:01 am onthe carlier ot oh)
recond s filed,

The 9ith day atier the

) N ™ ~
Dated )‘,) ] //7__;' . //’/.ff) \\

// //(4%{ 7/@/5&

Siemtire of v(ft sTher a1 atthonized representitive ot member

/ 7
B !/i’f/"‘jf ;

= . o 'd
"
ra sl LI L1 ™y
Typed o m:nlul manie al stgnee

Filing Fee: $25.00)
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{optional)
(16 an effective date 1s listed, the date must be specitic and cannet be prior w date of [ihing or more than 90 dayx afier Gling. s Parsiant 0 6050207 (3)h)

N L e e _'__-':
I the date inserted in this block does not meet the applicable statory ling requirenients, this date wilk not be hisied as the
document’s etfective date on the Departnigm of Stite’s reconds



