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COVER LETTER

T Registration Section
Division of Corporations

Global Effects, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retemn all correspendence concerning this matter (o the following:

Rail Kazeev

Name of Person
Global Effects, LLC

Firm/Company
§32 NE 24th LN, Unit 11

Address
Cape Coral, FL 33909

Citw/State and Zip Code

E-muail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

Ksenia Perevozchikova 239 887-0004
at ( )

Name ol Person Area Code Paytime Felephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 266| Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF. AMENDMENT |
T L S FU.ED
ARTICLES OF ORGANIZATION i
OF WIIFEB -5 PN 5: 22
Global EN l -7 ' “-.{J £1'ff0¢ N]
AC EMFLC _ \ — . T — Fect Lr: QSSEE, ?}IE
The Articles ofO;gam:mwn for this Limited Lnbullly Company were ﬁled on WMNB '9‘155?5"';"
Florid docurbent fuimber £18000137257 |

“This amendsment is submitted to amend the following:

Y . ,o

A. If amending name, ¢ a ¢ limited lability éompany heére:’ ,

“The pcw name mast be wmmmwwmwy.:mw-wwmmme

g e ] The T min T G e et L R £

Enter new_l_:r!ndg_al offices addren‘,’ if applicable: : —

:E L) ! ﬁ 'ﬁ ! !n-’sz E_E. 'I EKEH I Q’E R- Esqﬂ- x ,
'Fntcr m lm’ling nddren, H appﬁc;ﬁe' _ - t
[Mailing addrecs MAY BE 4 "OFFICE BOX)! - r

L

B. ’II‘ unendlng"lhe rcﬂsurtd agent nndlor rcgk'lered oﬂlci*u!drm {on Jour records,

P oy . 4
s

Ciry ’ i Zip Code |

1 Irmby arcept lhe apmmhnml as. regmered agent and \agree to.act in'this capacity. I further.agree to comply,with'the
provisions of. all statutes relative to. the proper and oamp!de performance of.my duties, and 1.am SJamiliar wuh and
accept the obligations'of nmpoamon ax regx.rtemd agent as provided Jor. m’aﬁﬁrer 605,:F.S:Or, ‘if this docwncm is
being filed to merely reflect.a’ change in.ike registered offiice:dddress, I'hereby confirm:that the: dimited Habihry
company has been,notified.in.writing of this changa ;

T Caaigiog Reghttered Agoat;
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A iudiig Autbiortzed Pérson(s) wuiburized (0 inage. siferih

A g «

‘MGR's 'Manager’
AMBR = Authorized Member
m-‘ b I!-nl“s a g -dm'—iﬂ‘ 5 P P L .
: ‘- \mm e —— _I_r

' Ksenia Perevorchikova ” | |
AMBR - l

1556 Pask Meadows D APT 4
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E. Effcctive date, if other than the'date of Mling: _ - (o

llflaclfocuvcﬁl:ulneud.d:dncmhm&wmhmbd@,dﬂmwmm%&pmﬁhn;)hnumhﬂﬁm(iﬂhl
‘Note:' lfh@gmmmlsblmk&mﬂ‘ﬁﬁiﬂnamlmhkmwyﬁlmsmqummm;‘!hndasem[lnolhelmcdnthe
document’ sc[facuvcdmcontheDcpmmmomee s records.

peatiiuty

if the:record speclﬂs a delaved effectlve ‘date; ‘but not. an,effective tlme,zat 12:01.3.;m.on the eailler of:
{b) \The {90th’ day after;the record Is'ﬂled

Dated-
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