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¥ COVERLETTER

[ Registration Section
Division of Corparations

SUBJECT: C—mde Lgm L{ggi Global AhC

Name of Limited Liability Compary

The enclosed Asticles of Amendment and fee(s) are sabmited for iiling.

Please retumn ali correspondencs concerning this mater 0 the fullowing:

___Danel M. Chrt tsimﬁ\._.&x

Name of Person

[render untomated Global KAWL

Firm/Company

_HEER_AQ:)_ML;Q_&_@J:QQJ&_CAQ—LC

Address

tand O kakes  Florda 3463E

City/State and Zip Code

dan. leolO %ﬂ,LL..

Comm
E-mail address. (v be used for fuwure anoual report noti fication)

For further information concerning this matter, please call:

_Danlel M. Chestian Sr a((FHo ) ITBI360
Name of Person Arca Code Dayume Teiephone Number
Encloscd is a check for the following amount:
Wi 825 00 Filing Fue (3 530.00 Filing Fee & 0 $55.00 Filing Fee & T $60.00 Filing ez,
Ceritficate of Status Ceriified Copy Ceriificate of Siztus &
{additional copy is enclosed) Ceriified Copy
(aéctiionzl copy is enclosed}
Muiiing Address: Street Address:
Registration Seciion Registralion Section
Division of Corporations Division of Corparations
P.Q. Box 0327 Thc Cenire of Tallahassee
Taliahassee, FL 32314 415 N.Monroe Sireet, Suite 8§10

e
1;1u\.ht.ssee, FL 3 303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 7 34
OF HERL T AR 45

w .
P

__uﬁ_cﬁ_dcﬁ_ucp&m;tﬁd,ﬁ_l_obg | _hhC -
{¥ame of the Limited fiahility Company s it naw appears 0N our vecards.)
(~ Flonda Luntied Liability Company}

fhe Articles of Organization for fus Limited Linbility Company were filed on June I8, 2619 and assigned

“orida document number _A 190606135171 Y 2N
[liis amendiment is submitied 10 amend the following:

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

The new name must be disinguishatle and contain te words “Limited Liability Company.” the designaiion "LLCT or the abbresiaiion "LL.CT

Enter new principal offices address, if applicable: _9354a J_Oﬁ_f‘!j_ltﬂc, bt’o ok _Citcle
(Principal office address MUST BEASTREET 2 DDRESS) Land & halkes Flarda 34635

£ nter new mailing address, it applicable: _ SAme a3 Pr mgslpc&ﬁjdﬁzé_
Mailine address MAY BE A POST OFFICE BOX) _iﬁ,ajhﬁm.m_ﬁmﬁﬁttd_a
_ hand O haKes, Fla 3463%

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

avent and/or the new revistered office address here:

Name of New Registered Agent: ;Dgﬂ(.: { M_C_bJ:LaiLa_ﬁ — \ E
Now Desistered Office Address: 9_}5&_39_5@_@@_2}&0«)}% Corcle

Enrer Floride street address

_hand_ D hakes Flovida _ 34638
Cir

Zip Code

Now [evistercd Agents Signature, il chaneing Rewistered Agent:

[ hereby aecepl ihe appoinineni ¢s regisiered agent and cgree 1o act ikl capacity. 1 further agree 10 comply with the
nprovisions of all stanutes relative 1o the proper and complete performance of my duties, and [am Jumiliarwith and
aecept the obligaiions of iny postiion asreg istered agent as provided for i Chapier 603, F.S. Or. if ihis document is
being filed io merely reflect a change inthe regisiered office adedress, [ nereby confirm that the Iimited liability

company fias beer natified in wriiing of this charige.

| Rt . CheaiFin a

[f Chanuing Registerail Agent. Sienature nf New Hesistered Agent




“amending Authorized Person(s) authorized to manage, enter the litie. name. and address of each persou being

added
v removed front nur records:

brbele B B B o
A 21 AT ~ S LS
1GR = Manuager TR0 LD
MBR = Authorized Member < ) .
ithe Nung Address -

Type o Action

Cadd

DORemove

OChange

Jadd

i2Remove

OChange

Oadd

CORemove

iChange

CiAdd

CRemove

T Change

OAdd

ClRemove

(COChange

CAdd

CiRemove




{

"
Fa

If amendine anyv other information, enter chanaels) here: (dicach c:fféfi!g’olzfafljsigz?a', Uhirr;lfhes arv.)
=T ‘ B LA A

v
-t

E. Effecrive date, if other than the date of filing: Mau 3, 8031 (optional)
¢ privd i date of filing or mors than 90 days after filing.) Pursaant to 503.0207 (3uE

tc must be specific and canretbe
inis block dogs not meet the applicabie statutory filing requirements, this date will not be listed as the

{17 an effective daie is lated, e du
are: 1§ the date inseried int

document s cffeciive date on the Department of State's records.

{7 the record specifies a delayed elisctive date, but rot an elfective time, at 12:00 am. on the earlier of: (b) The 00w day after the

record i fited.

Dated quj e N : .

Sigrature of A member

. MRarunl M MLA-*_&L_P _ _
TAiihorzed represeniaive 0F 2 member

Danel M. Chtstandr

Twoed ar printed name of signee




