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COVER LETTER

TO: Registration Section
Division of Corporations

GLOBAL NOT 1LOCAL. LLC
SUBJECT:

Name of Limited Lisbilinn Company

The enclosed Articles of Amendment and feets) are submitted tor fihing.

Please seturn all correspondence concerning this matter to the tollowing:

WENDELL R COATES

Name of Person

GLOBAL NOT LOUAL, LILC

FirmrCompany

629 BETHUNE AVENUE

Adddress

WINTER GARDEN FL 34787

CinneStawe and Zip Code
THACOCKYKIND@ GMAIL.COM

il addresss (o be used tor tuture aamual report notification)

Fur further intormation concerning this mateer, please call;

WENDELL R COATES il Q7E-2400
at )
Nume of Persan Area Cade D time Telephone Number
Enclosed 15 a cheek for the fellowing amount;
= S23.08 Filing Fee O S30.00 Filing Fee & i) S35.00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Siatus &

taddiomal copa s enclosedy Certified ('op_\'

Gaddinonal copy s eaclosedy

Mailing Address: Street Addiress:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, 132314 2413 N, Monroe Swreet. Suite 810

-

Tallahassee. IF1L 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

"~y

-~

GLOBAL NOT LOCALL LLC

(Name of the Limiied Liability Company s it now appears on eur records. )
(A Forda Timied LialiTiay Company)

- . . o - . 2042020 .
The Articles of Organization for this Limited Liability Company were filed an hr2v and assigned

20000033874

Florida document number

This amendiment is submitted 1o amend the Tollowing:

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

NA

The new name must be distinguishable and contain the words “Limited Lisbilins Company ™ the designation =1L o (be abbresiation <L L.C”

3 2 INE AVENLF
Enter new principal offices address, if applicable: 029 BETHUNE AVENUE

(Principal office address MUST BE A STREET ADDRESS)

WINTER GARDEN FLL 34787

(29 BETHUNE AVENUE

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) WINTER GARDEN FL 34787

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

. . TN DR OATES
Name of New Registered Avent: WENDELL R COATES

e K by FAVENLIE
New Registered Othice Address: 629 BETHUNE AVENUE

Fmer Plorido street address

-~

WINTER GARDEN Florida RENE

iy Zigr Cenelee

New Registered Avent’s Sienature, if changing Registered Asent:

Fherehy accepr the appointment as regisicred agent and agree o act in this capacite, 1 furtier agree (o complv with the
provisions of all statwies relative e ihe proper and complere pertormance of wye duties, and Tam femilior witle aned
aceed the obligations of my posivion as registered agent as provided for in Chaprer 603, F.S. Or_if this doctment i
heing fited 1o mervele reflect a change inthe registered office address. 1 hereby confivm thar the imited Liahiline
compant fias heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address T'vpe of Action

OAdd

CTRemove

OChunge

TJAadd

T Remove

Change

Add

CIRemove

T hange

TAdd

ORemove

C1Change

1Aadd

JRemove

D Change

TAdd

CIRemove

Chanue




D If amending any other information, enter change(s) here: -dnach additional shovts, i necessar.

. Effective date. if other than the date of filing: {option:l)
{Ham ellective date s listedd the dinte st be speeitic and cannat be prior 1o date o tiling ar mare than 90 day s afier filing, ) Pursuant 1o 6050207 (3 k)
Note: [ ihe dute inserted inthis block does not meet the applicuble stutory tiling requirements, ihis date will not be listed as the
document’s effective date onthe Department of State’s records.

[f the record specifies a delaved effective date. hut not an eftective time. at 12:01 wan, onthe carlier of: ¢hy - The 9tth day afier the
record 15 filed.

AUGUST 23 2020
Dated

Brdtzine 7hompasn

Signiture of o member or gthorized refresentatiy ¢ of o member
&

Brittany Thompson

Iy ped or printed mune of xaigney

Filing Fee: $25.00



