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COVER LETTER

TO: Registration Section
Division of Corporations

\)lCL @1\.0 \ LLC

Nigme of l‘mmul Liability Company

~%

SURJECT:

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please return all correspondence concerning this matter (o the following:

;\‘/’Orc‘eé,)r Aamn,,

e Qlobal  LLC

Firm/Company

59,5 <l uéfgima 28

Davie, Horda 33314
(.Ih/’m‘llu and Zip Coule

SMMM u.o\\o\oa\@a\mc“\ LY N

E-mail address: (1o be used tor Tuigle annual repocdotiloation)

t

For further information concerning this mukter, please call:

gm&- \)fqmm al { )

Area Code

Name of Person Pravtime Telephone Number

Enclosed is a cheek for the following amount:

$25.00 Filing Fee O S30.00 Filing Fee &

Certiticate of Status

O $55.00 Filing Fee &
Certified Copy

Gadditional copy is enclosel)

0O S60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy s encloscd)

MAILING ADDRESS:
Registrition Seetion
Division of Corporations
P.O. Box 6327
Tullahassee, FLL 32314

STREET/COURIER ADDRESS:

Registration Section

Division of Carporations

Clifion Building

7(161 Exccutive Center Cirele
Taullahussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . =
OF ’

\lii‘i G\\&OJ\\ SV WSGTT21 Pl B LY

(Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Limned Tiabtlicy Companyy

T
' ‘:\

The Anticles of Organization for this Limited Liability Company were filed on 16~ 1% - &0 Lq and assigned
Florida document number _b— 14000\ %‘5(0(27 .

This amendment 1 submitted to amend the following:

A. IF amending name, enter the new name of the limjted liability company here:

e

The new name must be distingeishable and contain the words “Lithited Liability Company,” the designation "L1LC or the abbreviation *1L1.C.”

Enter new principal offices address, if applicable: /
(Principal office address MUST BIE A STREET ADDRESS) A / A‘
Enter new mailing address, if applicable: |
(Mailing address MAY BEA POST (OFFICE B()Y) N [l 4"

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 ofTice address here:

Arotvor o RRToR

DMlirhe E-1|‘>'!“’|t‘gi lored 3!§ Bt LAY

New Reaistered Office Address: Sa"{’ o\, ™ bl ?

Enter Floridestreet address®

/'mt _Florida ?%3‘}‘#%

Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree o act in this capacite. [ further agree 1o comply with the
provisions of all statuates relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docuwment is
being filed to merely reflect «a change in the registered affice address. I hereby confirm that the limited liability

company fas been notified in writing of this change. %‘/

If Changing Registered Agent, Signature of New Registered Agent
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CIf amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name : Address Type of Action

mat Kablun B _oaug Shdil i) 5 g6,

th’\f\\ﬂ/\ Davie iFlm‘Sq 3320 gkenoe
\xgo\ 0};)0 O Change

O Add

O Remove

O Chunge

0 Add

O Remowe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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_ Do It amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

e — 3
@ Pluu— p[r'bsé 6\-:\105 '\7 \{\mflne\ mﬂn%m Una,[otg
s open Yol omes fasr s Hhrs o by wed

nol- ‘a\JéuS%&, HqTS 1S Z o\wwv)ml/ GVOC«.

O Tt odo En 4 Gl 1999305 (w M)

E. Effective date. if other than the date of filing: (optional)
(If an effective dite is listed, the date must be specilic and cannot be prior to date of (iling o more than 90 dava sfier filing ) Pursiant 1 605,0207 (3)(h)
Note: It the date inserted o this block does not meet the applicable stuutory filing requirements, this date will not be listed as the
document’s eifective date on the Depanment of State's records.

If the record specifies 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 (6 - Lq) - Q'OL { . Q‘O\q .

Wm,mw

Signluage ot a member of authorized representative of @ member

fﬁrmslf [amm Fprcs?c)u&"

Typed or frinted name of signee
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