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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 23, 2019

GLOBAL EXECUTIVE GROUP LLC
4405 NW 48TH TERRACE
TAMARAC, FL 33319

SUBJECT: GLOBAL EXECUTIVE GROUP LLC
Ref. Number: L15000198553

We have received your document for GLOBAL EXECUTIVE GROUP LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application we received is for RA change. It seems like you want to add
Manager to your company. If you want to add PHILLIP J MURRAY as an owner
or manager you need to complete the application & return to us.

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |1l Letter Number: 319A00017530
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COVERLETTER

T Registration Seetion
Divisivn of Corporations

SUBJECT: C\Dba\ b\c,a&\{f C\JO»\Q LLC

Name of Limited Liabiliny (ump 113

The einchosed Articles o Amendment and Jeers) are submitted tor dling,

Please return all correspondence coneerning Lhis ntatter W the tollowing:

/\2\ \\ ’) Mu\‘f B‘\

Namie ol Person

Clova_Esccne Group LLE

FirmiCompany

UL0S AL LR T\eccaee

Address

-_Tama{& \ C\- ?)35\ d\

Caty Stale and Zape ode

u(\’& \\&\\g_, oV L
1]

vt annutil repart nalihciion)

l-~|n n! address: o h;_u it

For Turther informtion concerning this matter. please call:

/?\\\ \) M!d'i_::\ at AR L - 3:}"\0

Natme of Person Arva Code Pravtime Telephone Numbu

FEnclosed is o cheek Tor the following amount:

O 82300 kiling Fev O $i0.00 Filing [Fee X 03 $35.00 Filing IFee & 8 Sen.00 Filing IFee.
Cortiticute of Status Curtttivd Cops Certificute ol Status &
Laditienad vopy s enlosed) Cortitivd Cops

vpsions! Cops o enclosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrition Section Regisiration Sceetion

Inviston uf Corporalions Division of Corporations

PAL Box 0327 Clitton Building

Tullabasseo, FE231E 2001 Executive Center Clirle

| ablahassee, 11325018
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A RTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

C;\oba\ Erecotue @Wu\p LLC

ame of the Limited Lahility Company s it now_appehes on dur recards. )
(A Torndu Timiwed TiakiTity Company)

The Articles of Organization for this Limited Liability Company were tiled on ) %! 05] VA4 and assigned
Florida document number . VADDO Q5553 |

This amendment is submitted w0 wmend the following:

AL LIEamending name, enter the new name of the limited liability company here:

The new pame nrust be distngusshable and conta the soorda “Lansied Liobitite Company.” the designation 71

o the abbrevintion LU T
Enter new principal offices address, it appliciable:

(Principul office wddress MUST BE A STREET ADDRENS)

Enter new mailing address, it applicable:

(Muiling addresy MAY BE A POST QOFFICE BOX)

3.

registered apgent and/or the new registered office address here:

I amending the registered ageat and/or registered office address on our records, cifde dhe Bune ol the uew

—_—— W o}
. -3 ——
L] . - pa— ———
Name of New Registered Avent: . 1
TR -
) . Lo B ] i n
New Reaistered Onfice Address: o o
Fanter Flornde street adifress ) Q
- o
Florida = o
(in -

Aipr Cucdy:
Sew Hegistered AvenUs Signatwry, il changing Registered Agent:

Tterehy aeeept tie appeinimeni as regisiered ageni alid agree e aet i iy capaeioe D farther aaree to comply with the
. ! Pt : X : i AR ! /
provisions of ull statutes refative o the proper and complete perjormance of my dutivs, and Tam familiar with amd
cceept the oblivations o my pasition as registered agent as provided jor in Chapter 603 F.5 O g this document is

being jited 1o merely reflect a change in the regisiered office address. §herehy confirm that the timited fiahility
comypxaiy Jias been notificd inwriring of this change

1T Changing Registercd Avent, Sigonature of New Hegistered Agent
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I amending Authorized Person(s) suthorized to manage, enter the e, name. and address of each person being added

or removed from vuar records:

MOGR = Muanager
ANMBR = Autherized Member

Title Nape Address Tyvpe ol Activn

k\G\Qi/ /\2\'\\\\(‘3 3. ‘\’\u((aﬂ\ BaS MW /Y Teccace EKJI

Dwonec .
A aW\a(E-Q= C~\-- 3 5-S\C\ O Kemesve

O ¢hange

O Add

O Removy

0l Change

0 Add

O R’emovy

O Changy

[ A

0O Remose

O Change

O Add

O Renwve

O Change

O Add

O Kemos e

O Change
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D. Ifamending any vther information, enter change(s) heres sdeach adidivional sheets, i necessary. )

E. Effective date. if other thun the date of filing: toptional)
(s eniecty e dite s fiseed, the dute must be specitic and cannol be prior o date of 1img or more than 90 days atier gy Puarsseant we 0030207 (G
Note: Hthe dute inserted 10 this block dues not met the upplicuble statitors Rling requirements. this dute sill not be liswed as the

document’s effective date ot the Depariment of State™s recurds.

If the record specifies a delayed effective date, but not an effective ume, at 12:01L a.m. on the earlier of;
(b) The 90th day after the record s filed.

[Dated bf’-?\ [SALAN reX e | 3 m _,,_\a()\c\ _
@// P Tutiart
Signature of i menmbe?or dulhorx.n_ n.;'lru-.:.n‘//(l/u. ot i member
KQ‘ \\ Mu\i‘ c3+

T pd' or pringed nome of w'l‘u
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