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TO: Registration Section
Division of Corparations

SUBJECT: NOILJ(;@ Clobal LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foflowing:

Danicl Mohee

Name of Person

/VO Free Globad 8¢ S B chot

Firm/Company

72 ‘7/2 ffbné’qaf’c’ b)/zm'/

Address

Fork Jand Aﬁ 23074

Cits/State and Zip Code

Jno%a Sh@qmaii-con

I2-nas] address: (1o he used tor futurd annual repont notification)

For further information concerning this matter. please call:

DU\HIY)/ ﬂ/ﬂf!‘cﬁ « 38y GoY 3253

wame ol Persan

Area Code Davtime T'elephone Number
Enclosed is a check for the following amount:
1 $25.00 Filing Fee (3 830.00 Filing Fee & &/SSS.OO Filing Fee &

i $60.00 Filing Fee.
Centilicate of Status &

* (additionz] copy is enclosed) Centified Copy

taddinonal copy is enclosed)

Certficate of Status Certified Copy

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre ol Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION
OF '

/\/oh'(,(j, Global LLC.?':' Ve

{Name of the Limited Liability Company as it now appears on our records.)
- Aability Compunyy

The Articles of Organization for this Limited Liabilny Company were filed on Atdjq ust 0 ) [ OIJ/ and assigned

Flornda document number L ‘8000 Ifq 7.2 3

This amendmient is submitted to amend the following;

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

SBehat Lic.

The new nanye must be distinguishable and contain the words “Limited Liability Company,” the designation “LI1.CT or the abbreviation ~L1L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registeied office address on our records, enter the name of the new reg
agent and/or the new registered office address her::

Name of New Reaistered Agent:

New Registered Otfice Address:

Fouer Plorida sireet address

. Florida
Ciny Zip Code

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

{ herebyv accept the appointment as registered agent ond agree to aci in this capacity. [ further agree to compiy
provisions of all statutes relative 1o the proper and complete performance of my dutics, and { am familiar with a
aceept the obligations of my position as registerea agent as provided for in Chapter 603, F.S. Or. if this docume
being filed to merely veflect a change in the registored office address. 1 hereby confirm that the limited liahility
compam has been notified in writing of this change.

If Changing Registered Agent, Signature 6f New Registered Agent




»or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Tyvpe of Actic

Jadd

CIRemove

_iChange

add

CJRemove

{JChange

ClAdd

CORemove

CiChange

Cadd

TJRemuove

CiChange

i add

CRemow

CiChange

T Add

ORemov

O Chang




D. If amending any other information, enter change(s) here: (Arnach addivional sheets, if necessary.)
One trodemark will by emended ip osoiintian

WIH“ thy (hangr QF ﬂomomﬂLﬂhmffg'FrO/h

/7/0}7“(,5 &/0]90\)/11,( ) /f}ﬁ';‘l} L1/

E. Effective date, if other than the date of filing: {(optional)
(I an etfective date 15 listed. the date must be speeilic and can ot be prior to date of filing or more than 90 days after tiling.) Pursuant o 605.020°
Note: 1t the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as
decument’s etfective date on the Department of State s records,

it the record specifies a delaved eftective date. but not un etlective time. at 12:01 wm. on the carlicr of: (b) - The 9Oth day after the
record s filed.

Dated Q /VU vEm Lﬁ’f 3.“‘ 20 ZQ )

1

—

rized represeniative effFmember

Donie] Notice

Twy 2d or printed name of signee

Signature ol member-
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