(Requestor's Name)

(Address)

(Address)

(City/StatefZipiPhone #)

[JPckup  []war [] maiL

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Speacial instructions to Filing Officer:

(oS

Office Use Only

JATRATIARAIN

700319768827

18/ 1501047010

LR S
- e
— e
ik —a
o
2=
o5
g S
7
- e
i
T —

80 :2iMe €1 130

N. CAUSSEAUX
NOV 2 2018



COVER LETTER

TO: Registration Scction
Division of Cerporations . ) ; .

ABOVE AND BEYOND GLOBALLLC.
SUBJECT:

Name of Limited Liabitity Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

SHANNAN O'BRIEN

Namwe of Person

ABOVE AND BEYOND GLOBALLILC,

FirmeCompany

610 BARBER STREET SE

Address
PALM BAY. FLORIDA, 23009

City/Statc and Zip Code
SHANNAN@ABOVEANDBEYOND.GLOBAL

F-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, picase call:

JAMES BOYD

321 698-4707
at( )

Name of Person

Enclosed is a check for the following amount:

0O $235.00 Fiking Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O). Rox 6327
Tallahassee, F1. 32314

Aren Code Dastime Telephone Number

B $60.00 Filing Fee.
Centificate of Stawus &
Centificd Copy

{additional copy s enclosed)

O $55.00 Filing Fee &
Certiticd Copy

(additional copy is enclosed)

STREET/COURTER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABOVE AND BEYOND GLOBALLLC,

The Articles of Organization tor this Limited Liability Company were filed on

06/19/2018
“lorida document number 118000150073

and assigned

Chis amendment is submitted to amend the following:

\. If amending name, enter the new name of the limited liability company here:
NTA

Ihe new name must be distinguishzble and contain the words ““Limited Liability Company.” the destgnation “LILC™ ar the abbreviation

Enter new principal offices address, if applicable:

“L.L.CT
N/A
Principal office address MUST BE A STREET ADDRESS) <= “‘[
C_‘.'_—_“ ,)::
—ES ? -
oA
. s H -4 H - N/.q - ‘.‘:'-:"'C—-
Enter new mailing address, if applicable: o L
= -
‘Mailing address MAY BE A POST OFFICE BOX) =3 .
o -
TJ
B.

If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
-cpistered agent and/or the new registered office address here:

Name of New Registered Agent: N/A

New Registered Office Address:

Enter Florida streer address

. Florida
Ciny

Zip Code
vew Regpistered Agent’s Signature, if changing Registered Apent:

"hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
wovisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and
1ccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeny is
reing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahility
sompany has been notified in writing of this change.

IT Changing Realstered Agent, Signature of New Registered Agent
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if ainending Authorized Person(s) authorized to managc, enter the title, name, and address of cach person_being added
ir removed from our records:

VMGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
] SHANNAN O'BRIEN 610 BARBER STREET SE,
MGR PALM BAY, FL. 32909
Add

0O Remove

B Change

JAMES A BOYD 610 BARBER STREET SE,

AMRBR PALM BAY, F1.. 32909
O Add

O Remove

= Change

O Add

g Remowve

B Change

O Add

0O Remove

0 Change

O Add

O Remove

O Change




D. If amending any ofher information, enter change(s) here: (Anach additional sheets, if necessary.j

19 OCTOBER 2018
F. Effective date, if other than thce date of filing: (optional)
{If an =tlective date i3 listed, the date must be specific and canmut be prior o date of filing or mare than 90 days afier filing ) Pursuant to 605.0207 (3)(h)
Note: It the daic inseried in this block docs nat meen the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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 90th day after the record is filed.

|7 OCTOBER 2018
Darted .

),

Signature of a member or authorized representative of 2 member

SHANNAN O'BRIEN

Typed or printed name of signee

Page 3 of 3
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ARTICLE VI - DISSOLUTION

Section 6.1 — Dissolution. Upon a majority Vote in interest of LLLC Units, the Company
shall dissolve and its affairs shall be wound up. On dissolution, the Company shall cease camrying
on its business and affairs and shall begin to wind them up. The Company shall complete the
winding up as soon as practicable

On the winding up of the Company, its assets shall be
distnibuted 1n a manner consistent with applicable law

THE COMPANY: MEMBERS:

Above And Beyo

lobal, LLC JMQ A J%M}

% Printed Name: James A Boyd

By:
Its:

g
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» L
= EEEEY
O
o
o

Above And Beyond Global, LLC e

Y (U
By: CJ\W \_)?)M Printed Name: Shannan O'Brien
Its: Manager

ACCEPTANCE OF APPOINTMENT AS MANAGER

Fhe undersigned accepts the appointment as Manager of the Company on the 1erms and
conditions set forth in this Operating Agreement and under applicable faw.

Dated: 17 OCTOBER, 2018 a'nnpmw uﬁ‘;w

Printed Name: Shannan O’ bnen




