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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 10, 2019
GLOBEE LLC

14010 NE 3 CT SUITE #1
MIAMI, FL 33161

SUBJECT: GLOBEE LLC
Ref. Number: L19000220867

‘We have received your document for GLOBEE 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):

¥
Section b can not be blank.
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 filling of your document, please call
(850} 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 219A00020873

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Seetion
Division of Corporations

GLOBERLLC
SUBJECT:

Namne of Limited Liability Company

The enclosed Artictes of Amendimen: and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

BEVERLEY NELSON

Nume of Person

GLOBEE LLC

Firm/Company

FOTONE 3 CTSUITE

Address

MIAMI FLL. 33161

City#Stae and Zip Code

beverleyenelson@yahoo.com

E-mail address: {to be used tor toture annuald report notinication)

For further information concerning this matter, please cali:

BEVERLEY NELSON 05 3333029

at ( )|
Area Code

Name of Person Bavtime ‘Telephone Number

Enclosed is a cheek for the following amoeunt: -

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

(miditional copy 1s eaclosed)

0 §53.00 Filing Fee &
Certitied Copy
{udditional copy 15 enclosed)

O $30.00 Filing Fee &
Certificale of Status

O $25.00 Filing Fee

MATLING ADDRESS:
Registration Section
Iivision of Corpurations
P.O. Box 6327

Tallahussee, FLL 32314

-,
1
N

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

260t Exceutive Center Circle
Tullahassee, F1L 32301



ARTICLES OF AMENDMENT
| TO

ARTICLES OF ORGANIZATION
OF

GLOBEE LILC
(Nanie of the Limited Linbility Company as it now appears un our revords.)
(- Florida [imited Liabiliny Company)

08/29/2019 and assigned

I'he Articles of Organization for this Limited Liability Company were tiled on
L 19000220867

Florida document number

This amendment is submitied o amend the following:

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

NojA

The new name must be distinguishable and contin the words “l.imilcﬁ Liubility Company,” the designation “L1LC™ or the abbreviation "L.L.C

Enter new principal oftices address, iFapplicable: 5 /} f -
(Principal office address MUST BE A STREET ADDRESS) ..?\Uf' !l '["
Enter new mailing address, it applicable: / “T_l
(Mailing adidress MAY BE A POST OFFICE BOX) in l / | -\ rr—
. lf NJ / [ i
e

! L
th ()m nesy

. . - . - N
B. If amending the registered agent and/or registered office address on our records, enter‘the fime
Cr O

T |

repistered asent and/or the new registered office address here:

Name of New Registered Agent: } .
N |
1 .

New Registered Oftfice Address:
foricla street address

Eneer I

. Florida
2 Cocde

Ciry

New Revistered Agent’s Sienature, if changing Repistered Agent:

! hereby accept the appoiniment as regisiered agent and agree (o act in this capaciey. { further agree to comphywith the
provisions of all statwes refative 1 the proper and complete performance of myv dutics, and [ am familiar with and
aceept the ablivations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limired liability

company has heen notificd in writing of this change.

!
- --—---—-*—“-—*——.________-’

If Changing Repistered Agent, Signature of New Repistered Agent

Page 1 of 3



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

ur removed from our records:

MGR = Manager
AMBR = Authorized dember

Title Nume Address Type of Action
AIGR MATTHEW BLAKE N GO NE 3CTSUITE |
. O Add

AMIAMI FL. 33101
= Kemove

0 Change

0O Add

O Remove

O Change

O Add

1 Remove

O Change

8 Add

£ Kemove

O Change

& Add

O Remove

£ Change

8 Add

O Remove

O Change

Page 2 of 3



D, If amending any other information, enter change(s) here: GArtach additional sheets, i necessary.)

L. Effeetive date, il other than the date of filing: (optional)
(I7an eltective date is listed, she date must be specitie and cannot be pr ior to date of filing ur more than 90 days aller filing.) Fursuant to 603.0207 (3Kb)
Note: 1fthe date inserted in this block does not meet the applicable statutory liling reguirements, this dute will not be listed as the
document’s effective date on the Department 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.

10 - 9290\

;;"*\v-‘-r@w\ B o

N Signuture of a member or authorized representative uf a member

Dated

BEVERLEY NELSON

Tyvped or printed name of signee

Page 3 of 3 '
Filing Fee: $25.00



