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TO: Registration Seg
Division of Corg
SUBJECT: (3 \ {

Kion
orations

boa

Googe. o r

COVER LETTER

LLC

The enclosed Articles of A

Please return all correspor

For further information cg

{(Oichoe)

Name of Limigyl Liability Company

mendment and fee(s) are submitted for filing.

dence concerning this matter to the following:

M chael

%ND"’“

[\. ame of ]’Ln.un

ool Gartope Do LLC

Wae So

Firt}f’Cumpuny

102 Bve.

Q@rﬂ\)f b ha

Address

Voo TL 32025

City/State and Zip Code

an (Qaadoofﬁﬂoxr 2 el .o

0 %u@m

L\QWI address: (to be used tor future annual report notification)

neerning this matter, please call:

AsH A3 §39S

at {

Name of]

Enclosed 15 a check for th

O $25.00 Filing Fee

MAILI
Registrd
Divisioy
P.0O. Bo
Tallahay

Person

b following amount:

0 $30.00 Filing Fee &
Ceruficate of Status

NG ADDRESS:
tion Scction

of Corpurations
% 0327

see, FL 32314

Arca Code Daytime Telephone Number

[J 5§55.00 Filing Fee &
Certified Copy

{additional copy is enclosed}

£ 560.00 Filing Fec,
Certiftcate of Status &
Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lixecutive Center Cirele
Tallahassee, FL 32301



April 16, 2015

MICHAEL A.
1166 SW 124

FLORIDA DEPARTMENT OF STATE

Division of Corporations

BRYON

AVENUE

PEMBROKE PINES, FL 33025
SUBJECT: GLOBAL GARAGE DCOR LLC

Ref. Number;

We have received your document and check(s} totaling $25.00.

enclosed dog
following reas

The current
document acq

Page 1 is mig
Please returr
your filing wil

If you have ;
(850) 245-60!

Claretha Golq
Reguilatory S

L19000015128

However, the
ument has not been filed and is being returned to you for the
on{s):

name of the entity is as referenced above. Please correct your

tordingly.

Sing.

your document, along with a copy of this letter, within 60 days or
be considered abandoned.

iny questions concerning the filing of your document, please call
50.

len

peciatist 11 Letter Number: 713A00007706
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ARTICLES OF AMENDMENT

TO =0
ARTICLES OF ORGANIZATION F ? r-. E D
OF

019HAY -1 PHI2:

ool GOOge. D@or L

The Articles of Organizz

Florida decument numb
This amendment is subn

A. If amending name,

{Name of the Limited l..l-lblllt cars On our records.)

4 9
—

N |

tion for this Limited Liability Company were filed on

L |AD0RD 1S 13K

hitted 10 amend the following:

and assigned

Er

enter the new name of the limited liability company herc:

N

The new name must be distifguishable and ¢entain the words ~Limited Liability Company,”

Enter new principal of;

{Principal office address

the designation "LLC™ or the abbreviation "LL.C”

N A&

[ices address, if applicable:

317

sha

-

MUSTBE ASTREET ADDRESS)

Enter new mailing add

{Mailing address MAY

A

ress, if applicable:

BE A POST OFFICE BOX)

B. [If amending the
registered agent and/o

registered agent and/or registered office address on our records, ¢nter the name of the new

F the new registered office address here:

Name of New

N &

Rcpistered Apent:

New Registerd

d Office Address:

New Registered Agent’s

[ hereby accept the ap)
provisions of alf statul
accept the abligations
being filed to merely n
company has been no

Enter Florida streef adidress

. Florida

Ciry Zip Code

Signature, if changing Registered Agent:
ps relative to the proper and complete performance of my dwties, and [ am familiar with and

bflect a change in the registered office address, I hereby confirm that the limited liability
fled inwriting of this change.

NP

If Changing Hegistered Agent, Signature of New Hegistered Agent

Page 1 of 3

of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is

bointment as regisiered agent and agree (o act in this capacity. { further ugree 1o comply with the



" If amending Authorize

or removed from our r

MGR = Manager
AMBR = Authorized )

Title Name

MGR - Mg

[l Person(s} autherized to manage, enter the title, name, and address of ecach person _being added
beords:

lember

Address Lype of Action

mep_\_ﬂ)_tupr Neo S 122 Ave et

PW!D\Q(L ?‘\ Ol | Ti‘ 33‘03‘5‘ O Remove

O Change

£ Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

0O Add

O Remove

O Chunge

Page 2 of 3




.

4

D. df.amending any ot

aer information, enter change(s) here: (A{nach addiiional sheerts, if necessar)

NIB

E. Effective date, if otl
(If an ctTective date 15 list
Note: [f the date insd
document’s effective

If the record specifie

1er than the date of filing: {optional)

d, the date must be specific and cannot be priar to date of iling or more than 90 davs afler filing.) Pursuant 1 605.0207 (3)(b)
pied in this block does nat meet the applicable statutory filing requirements, this date will not be listed a5 the
Hate on the Department of State's records.

5 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.

Dated

Typed or prmtcﬁ name of signee

Page 3 of 3
Filing Fee: $25.00




