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couovih LElTTER

Registration Section
Division of Corporations

JECT: S"'B{U('c: If]\felerYE:n1L5 LLC

Name of Limited Liability Company

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

s return all correspondence concerning this matter to the following:

Drexe| denKins

Name of Person

6"'a+ure Tovestments Lic

Fir/Company

231 S.w. MaraH)on Ave

Address

%r“‘ Saint lucie L. 34953

City/State and Zip Code

drjcxcf- [enKins 1@ gmail. com

F-mail address: "o be used for fUture annds report notification)

information concerning this matter, please call:

>rC’(d J—Cﬂk.;ﬂf) -‘11(786 )

Name of Person

b3 - 4360

Daviime Telephone Number

Arca Code

t check for the following amount:

iling Fee [J $30.00 Filing Fec &

O $55.00 Filing Fee &
Ceruficate of Status

Cernificd Copy

(additional capy is enclased)

(2 $60.00 Filing Fec.
Certificate of Status &
Certified Copy
{additonal copy is enclosed)

ng Address:
stration Section
ion of Corporations

Street Address;
Registration Section

Division of Corporations
Sox 6327 The Centre of Tallahassee
jassce. FLL 32314

2415 N. Monroce Street, Suite 810
Tallahassce, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF Sy

SHatue Thvestments LLC w1z 18 mio: 55

{(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabihity Company) -

[ VTR o h".l..i‘E
smlin ool FL
wrticles of Organization tor this Limited Liabihty Company were filed on q 25. 2018 and assigned

a document nuinber L ,gm 227 6%

mendment 1s submitted to amend the following:

imending name, enter the new name of the limited liabilicy company here:

Global Relay qd_Dﬁpahh Services LLC

name must be dmungumhabic and contain the wordls “Limited L. iability Company.” the designation “LLCT or the abbreviation “L.L.C"

ew principal offices address, if applicable: /(//14
al office address MUST BE A STREET ADDRESS)

w mailing address, if applicable: /\//’4'
address MAY BE A POST OFFICE BOX)

nding the registered agent and/or registered office address on our records, enter the name of the new registered
‘or the new registered office address here:

ame of New Regisiered Agent: A( / A
w Reaistered Oftice Address: N/A'
Enier Florida street address
. Florida
Ciny Zip Code

ed Agent’s Signature, if changing Repistered Avent:

ept the appointment as registered agent and agree to act in this capacie. I further agree to comply with the
“all swatutes relative to the proper and complete performance of my duties, and T am familiar with and
figations of my position as registered agent as provided for in Chapter 603, IF.S. Or. if this document is
merely reflect a change in the registered office address. I hereby confirm that the limited liability
been notified in writing of this change.

If Changing Registered Agent, Signaiure of New Registered Agent
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moved from our records:

R= Manager
BR = Autharized Member

: Name

BR  Edma Jenkins

Address

231 S.W. Mara'Hﬂcsn Ave

Doct Caink Lucie £l 34953

Tvpe of Action

wAdd

ORemove

OChange

ClAadd

JRemove

LI Change

Ciadd

ORemove

CIChange

DlAdd

CIRemove

DChzmgc

OAdd

CRemove

U Change

D Add

ORemave

ElChange
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f amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

e date, if other than the date of filing: (optional)

tive date is listed, the date must be specific and cannot be prior io date of liling or more than 90 days afier filing.) Pursuant 10 603.0207 (3
the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
t's ctfective date on the Depariment of State’s records.

d specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
'th day after the record is filed.

/ngx{l (-, . 2022

member or authorized representative of a member

Drexel JenKins

Tvped or printed name of signee

S[gnalurc o\
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