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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albubassee, [lorida 32372

(850) 656-4724

DATE 06/08/2021
“WALK IN**
ENTITY NAME GLOBALC L 0,563 L LLC
DOCUMENT NUMBERr 18000046354
MEYLASE FILE THE ATTACHED AND FETUHRN ™

XRXX Plae Copy VALK A

Cozrffﬁba’ 6)0/:?

Certifeate of Status

Y PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITE ™

&r(/ﬁéd da/y oﬁf Arte & Anerdwerts
Certifisate of Gord Stadng

YAPOSTILLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase call ﬁra al Uhe above number 0‘0/'» any IESUES OF CORCErAS, 72«5 #oa §v much/




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLOBAL LOBBY LLC

Nanw of the Limited Liability Company as it now appears on our records. )
A Flonda [:mu:cg Liabihity Company)

The Articles of Organization for this Limited Liabihity Company were filed on 02/21/2018 and assignud

L18000046354

I'lorida document number

This amendment is submitted o amend the following:

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

STE SHEFiA LLC

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designution “1LLC™ or the abbreviaton "L.L C.7

Fanter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

1
L J

B, I amending the registered agent and/or registered ofTice address on our records, mter tlm-gme-uf the new

registered agent and/or the new registered office dddress here: -[_. = P

- t‘: ¥y} _\—:v;

— N
Name of New Registered Agent: ri - o -
New Reaistered Oflice Address:

Enter Floridu street adidress
- Ilorida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to Cﬁnly)h. withthe
provisions of all statutes relative to the proper and complete performance of my duties. and { amffumfr’n'\! ithams - =
accept the obligations of i positton as registered agent as provided for in Chapter 605. F.5. Or. if this dociament is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabriuy

company: has been notified in writing of this change.

If Changing Registered Agent. Sign:
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

NGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe ul Action
0 Aadd

O Remove

iy
[

IR el g
O Change

‘
.

O Add

! st T,
C O Rémover -

O Changw

. [ Add

O’ Removeé

O Change

A

O Kemove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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N, I nmcnding aay other informanion, erter chunpets) heren cditach addfeticmal Juren it ovaine)

E. EtTective date, il ether than the date of filing:

(optional)
G an elle uve date s bisted, the Jote must be specilic snd cosmot be praos to date af Tiliag o mose than 90 by atter fling o Parswans o 08 G207 (R

Notg: M the daig insented 0 this block does nol mect the applicable statutory fihing requirements, this date will pe be fated s Ui
docunent’s ltective date on the Department o Stale’s ecords.

If the recorg specifies 3 delayed effective date, but not an effeclive time, at 12:01 a.m. on the earlier of:
(b) The SDLh day after the recorg is Nled.

Juwe 7 2021

Siznature ol a member o guthonzal representative oI rmember

[Yated

-,

Frederic 1 Teboul, Manapger

Faped o printed s o signes
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Filing Fee: 325.00



