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COVER LETTER

TO: Repistration Section
Division of Corporations

WITHERUP ENTERPRISES LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

FELICIA WITHERLD

Name of Person

WITHERUP ENTERPRISES LLC

Firm/Compuany

10695 HAMPTON ROAD

Address

JACKSONVILLE, FLL 32257

City/State and Zip Code
FELICTAWITHERUP@GMAIL.COM

E-mal adedress; (o be used [or future annual repen notfication)

For further information concerning this matter, please call:

FELICTA WITHERUP Yyi4d
al( )
Arca Code

568-2027

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee B 530,00 Filing Fee &

Certiticate of Status

O £55.00 Filing Fee &
Cenified Copy

tadditional capy is enclosed)

O s60.00 Filing Fee,
Ceruficate of Status &
Centificd Copy

fadditional copy i enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Boa 6327
Taltuhassce. FL 32314

STREET/COURIER ADDRESS:
Regisiration Seciion

Division of Corporations

Chflen Building

2661 Exceutive Center Circle
Tallahassee. FI1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WITHERUP ENTERPRISES LLC

{Name of the Limited Linbility Company as it now appears on our records.)
{A Flonda Limited Thabitity Company}

The Artictes of Orgamization for this Limited Liabiiity Company were filed on 0478372017

and assigned

. 7 V106 T
Fiorda document number L 17000082967

This amendment 15 submitted to amend the following:

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

GLOBAL ELITE ENTERPRISES LLC

The new name must be distinguishable amd contain the words “Limited Liablity Company.” the designation ~L1LC™ or the abbreviation “LL.C7

Enter new principal offices address, if applicable: L0693 HAMPTON ROAD
(Principal office address MUST BE A STREET ADDRESS) JACKSONVILLE. FL 32257
Enter new mailing address, if applicable: H0695 HAMPTON ROAD
(Mailing address MAY BE A POST OFFICE BOX) JACKSONVILLE, F1. 32357

B. If amending the registered agent and/or registered office address on our records, enter th'c nanred of the new
registered agent and/or the new registered office address here: T (c":
-" I T
a ‘—‘ B :
A N . TE= : . [l
Name of New Registered Agent: FELICIA WITHERUP i - 73
: . , . o= O
NC“’ RCL’jS[CFL‘d (_)ﬁ.IL'L’ A(Idrcss: l()}l (.ROOP\ILI) O.‘\l\ DR[\”- o E
FEnter Florida street address o ;_
: = e
JACKSONVILLE 320%3

. Florida

Citv

New Registered Agent’s Signature, if changing Repistered Agent;

Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. ! fiether agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as regixtered agent as provided for in Chapier 6003, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Dhereby confirm that the limited liability

company has been noiified in writing of this change.

2 angm;_ Lnurtd Agent, Signature of New Re
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If amchdiug Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

1631 CROOKED OAK DRIVE

Title Name
MGR FELICIA WITHERUP
MGR HENNIE WITHERUP

Fype of Action

B Add

ORANGE PARK, FL 32063

O Remove

0 Change

1631 CROOKED OAK DRIV

m Add

ORANGE PARK, FI. 32065

O Remave

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

w3

- - O Chagige
oo = =
TN e
T [4% I
__;D Add ae
L o=
P
SR Rentove
T e

-

O Change
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D. If amending any other.information, enter change(s) here: Zdnach addiional sheets, if necessary.)

CHANGING NAME AND ATHING EMPLOYER IDENTIFICATION NUMBER 82-1165302

L . ) 0612072007 )
E. Effective date, if other than the date of filing: (optional)
{Ifan ¢ftective date is Listed, the date must be specific and ¢annot be prior to date of filing or more than 40 davs atter filing.) Pursuant to 6050207 (3)b)
Note; 1 the date inserted in this block doexs not meet the applicable stautory {iling requirernents. this dute will not be Listed as the

ducument’s effective date on the Deparniment 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 80th day after the record is filed.

Dated )\ I, g)}j N H/

Uy R nher

o Folice Lther o0

Tvped or printedfiame of signee [

81: N4 ez mr 3t
(g7
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