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. COVER LETTER

TO:  Registration Section
Division of Corporations

bender olimited Klebal it C

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence conceming this matter to the following:

J)QﬁLaL . Clhl'[.f)"{‘i(-lﬂ, Jr

Name of Person

fender Unlimdted Glopal LLC

Firm/Company

9352 d‘qsr‘m_‘ne, Prook CLFCLG

Address

fand O hakes F‘i'n‘rt‘dCL B 3%

Cityl’Slalc and Zip Code

qeﬂder'u,ﬂu.m. r,fedﬁ lobal & Smail- Corm

I--mail address: (to be vsed for future annual report notification)

For further information concerning ihis matter, please call:

Dayiime Telephone Number

sbarne_f. M. ('_h-‘-t.,é‘ﬁdr‘\ 5 \}?‘

vame of Person

a(dio )

Arca Code

Enclosed is a check for the following amount:

¥ $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

(0 $23.00 Filing Fee [0 830.00 Filing Fee &

Certificate ot Status

[0 §35.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

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

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT A

To %
ARTICLES OF ORGANIZATION . V(',’,_/:, AN
OF - s,
_ '9;'/
C—eﬂder— U_nLLmn‘t(-?d E;rioba] N & ' ‘4L?
{Name of the Limited Liability Company as it now appears on our records.) IR
(A Flonida Limited Liabiliy Company) ) , e

The Articles of Organization for this Linuted Liability Company were filed on (_J wune I8, d014 and assigned
Florida document number A 1A OO0 151 FY'T .

This amendment is submitted 10 amend the following:

A, I[f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: 9353 JQSer) e 'Br—oo k 0 uvale
(Principal office address MUST BE A STREET ADDRESS) hand O lakes Fiorcda 3443%
Enter new mailing address, if applicable: Sarme as  Prad LpLg address

fMuiling address MAY BE A POST OFFICE BOX) 9353 . Sggmu’\f’_, ;i!‘”’CzC'K- C,LIFC‘Q

Land O kakes Fioriyda 3463%

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

Name of New Renistered Apent; .Dan LC‘L M . ﬂhs— ! 5‘% quﬁ’. d =
New Repistered Office Address: Cf'?5a Jaﬁmme, B*’OD ko Qu— cle
Enter Florida street address
band O hakes Florida 34 63%
City Zip Code

New Repistered Agent's Stgnature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree 1w act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(Pacod . Clewctiow py

If Changing Registered Agent, Signature df New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

or removed from our records:
MGR = Manager
ANMBR = Authorized Member

g

Title Name Address I'vpe of Action

MeA  Valerie Reed Mart~  3eo¥ ELK 'P{.d?f kand Oadd

\/Q. | OO ?'-"[g"g)'fg ig 5:_'2,255 ‘?{e BRemove

OChange

OAdd

COJRemove

OChange

Oadd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

U Change

O Add

CiRemove

UChange




*

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing; JW—IE’. il A632) (optional)
(Ifan cffective date is listed, the date must be specific and cannet be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: 1f the date mserted in this block docs not mieet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record speeifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record s filed.

Daed D e H, L dod |

Slhlmlll[‘t of a nu.mbcr or aulhorized representative of a member

barﬁct M. (hriatan . Iy

Typed or printed name of signee

rohage oy Ty M= Yy



