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1) loessiration section
Division of Corporations

o > ”
» .
i i .
SUBJECT: * (Shl/\/ {j_[ doa/(, U/C/ ' .
. Name of Limited Liability t'mnpan}' -

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

Please reiurmn all correspondence concerning this matter to the following:

:ﬁlﬁhf_\_(_/ BL.LJ, M7

Nanmw of Person

l’imp‘Cnmpu’E}'

110 S@\mm. .

Address

Lake vOwWtn FU 234 (|

Civ/state and Zip Codde

Jushn o ]

L=l address: (1o be wsed Tor futuetnaghl repont notitication)

For further information concerning this mater. please call:

ﬁshn@@d.l(mjy a A, FRoAUl

Name of Person

Area Cade Davtime Telephone Number
Inclosed is a cheek {or the Ilj\\[)h)«iﬂg anmount:
3 823,00 Filing l'ee S30.00 Filing Fee & (1 832,00 Filing Fee & O S6u.00 Filing Fee.
Certificate of Stats Certified Copy Certilicate of Status &
(additional copy is enclosed) Cenified Copy

{addiional copy is enclosed}

Mailine Address: Street Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Street. Suite S10

Tallahasooz, FL 32365




TO
ARTICLES OF ORGANIZATION
OF

St Globad LI

(Name of the Limited Liability Conipany as it now appears on our records.)
(A Tlonda Timned Tabilily Company)

and assigned

[he Arncles of Organization tor this Limited Liabihey Company were filed on 6126 ,2’014

Florida document number Hq DD 0 ?— l q P“"@

This amendment ix submitted to amend the tollowing:

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

Avasta Globed e

The new name must be distinguishable and comtain the words “Limited Liabibiny Company.” the designation =L1LCT or the shbrevimion =11

Enter new principal offices address, if applicable:

(Principal office addrexss MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

-—

. - . e r~a .
B. [famending the registered agent and/or registered office address on our records, enter the name of thenew resis
= *g",

- m—

agent and/or the new resistered office address here:

el
Y
=0
w —
& r
Name of New Rewistered Agent: —_ v
=
New Reeistered Oftfice Address: N D
Foarer Floridu streer address o
W

. Flonda

Zip Coe

(i

New Revistered Agent's Sienature, if changing Revistered Avent:

P hereby accept the appoinimtent as registered agent and agree 1o act in this capaciiyv. 1 further agree 1o comply with
provisions of all stunnies relative to the proper and complete performeance of mv dutiex. and Iam familiar with and
aceept the ohlivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document
heing filed 1o merely reflect a change in the registered office address. 1 hereby: confirm thar the Himired liahility

company has been notitied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



Or removed irom our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Niame Address Tvpe of Act

. . 3340l
11614 Jushne Buap. Wwo Wt I vl

L Remowe

OChange

TiAdd

CiRemove

OChunge

I Add

CRemaove

TiChangy

E .'\dd

CiRemwone

hange

LIAdd

D Remuwe

TIChange

JAadd

CIRemove

CIChange




D. If amending any other information. enter change(s) here: rAnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an etfective date is Hsted. the date must be specific and cannot be prior w date of liling or more than %0 davs after Giling.) Pursuant 1o 603.0207 (2
Note: I the date inserted in this block docs notmeet the applicable statuiory tiling requirements. this date will not be listed as ih
Jocumeni's effecive date on the Deparimens of Siaic’s records.

II"the recurd specifies a delayved eflective date. but not an etfective time. at 12:07 . on the carlier oz () The 90th day afler the
record is filed.

Dated Aenl 20 . 2020

Stamalure of a memper of autherized représen@ute of o mwmber

hng Bt

Typed or printed name of signee

Filing Fee: $25.00



