- Ffom: Naraaly Cuarlas ‘Fax: 19542

Ta: Agent Amngd Floniga

below) on the top and bottom of all pages of the document.

LA

Note: DO NOT hit the REFRESH/RELOAD buton on vour browses from this page. Doing so

in

(((H230003583

HZ3000354553 328C%

I3

AT

will generate anather cover sheet.

Divisicn of Corporations

Fax Number

From:

Account Name
ACcount Number :

Phone

Fax Number

{B58)617-5383

© GLOB&L SUCCESS TNVESTMENTS LLC

120260800016
{954)923-4636
(954)245-8348

petr)
- [
- —
- - K]
e
o
-
-

**Enter the email address For this business entity to be used for future”
annual report mailings. Znter only one email address please. ="

Email Address:_Q‘SCOI’-C\{Jkﬂ[(@’f&’\@fﬂ)(qll@.lﬂ(? COMN

LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
SOUTHFLORIDABNB LLC

[Ccrliﬁcmc of Status . E[ 0
[Certificd Copy i 0 ;
Page Count | 0l [
[ o, iEstimated Charge | s2500 |
(WL
‘.'-"'.-
£ s
- AN s 4
i

So mEe
‘Flcctrenic Filing Menu

Corporate Filing Menu

Heip

K. SALY
0Ci 13 @23

1:2 ?023 4:41 PM

Note: Please print this page and use it as a cover sheet, Type the tax audit number (shown



. From: Nathaly Cuartas " Zax: 19542260340 Ta. Agent Amnd Flonita Fax: (B50) 517.6283
Fan 0 L NN IO I WY NPl SPPRE B W | ALY RRLINAS YA

TO
ARTICLES OF ORGANIZATION
OF

SOUTHFLORIDARNB LLLC

Page: Jot 5

- 1011212023 4:01 PM

!"".{,' ,

Name of the Limited Lishility Compapy s 18 pow appears on our records.)

(A Flonda Limned Labiliy Compiny)

The Articles of Organization for this Limued Liability Company wers filed on

QX 18/2017

and assiged

Florida document number = ! 7000060328

This amendment ts subminied to amend the following:

A Ifamending name, enter the new name of the limited liability company here:

The new name must be distinpuishable and coniain the words “Limiied Listitioe Company.” the designation “LLCT o the 2bb

Enter new principal otfices address. if applicable:

reviation "LL.CT

(Principal office address MUST Bf A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending 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 Remstered Avent:

New Regisiered Office Address:

Eunter Florida sticer aiddrees

New Registered Agent’s Signuture, if changing Repistered Avenc:

Lhereby aceept the appoiniment as yegistered agent and agree 1o act in this capacity. ! furiher agree 1o comply with the

. Florida

Zip Craedee

provisions of all statuivs relative 1o the proper and complere performance of my duties, and Iam familior it and

uccepi the obligations of my position as registered agent ax provided jor in Chapier 603, F.S. Or, if this docament is

freing fited qo nerely relect a Change i the regisiered office address, |heredv confim thar the limited liability

compuny hus been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Arent

i
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or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Name

Kathryn Easa

i} Enx: 19542460340
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somemaans seinne silawsy oo v vudhe preeanr i au

Address

1648 SE 12th CT Fon Lauderdale, FL 33316
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2. If amending any other information, enter change(s) here: idiach additional shecis. if necessan:)

k. Effective date, if other than the date of filing; (optionad)
(IFan effcetive date is listed, the due must be specific und camol bo priot o date ol fling or moce than 50 duys afier filing. ) Pursuant 1o 0050207 (2nb}
Note: [Tthe date inserted tn this block does net meet the applicable stantory ing requireients. this date will not be listed a5 the
document’s eltective date an the Department of State's records,

ITthe tecord specities a delayed eflective date. but not an elfective e, o 12:1

wIn. on e earlier ot (b)) The Y0k day after the
record is {iled.

)
Oclober 127 2023
Eated

— : ‘D;"J'_LKUZ\%}’EQ/

Signature ol wdember or ititharzed repreaeitabive of ¢ inoimbe:

Fosl; Runkel

Uyped ar printed name of signee

Filing Fee: $25.00




