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FLORIDA DEPARTMENT OF STATE. ~ /< Py 4, Na
Division of Corporations -9

June 5, 2021

DEANDRA HENNEMANN
7228 CLARCONA OCOEE RD, #838
CLARCONA, FL 32710

SUBJECT: GLOBAL IIl MANAGEMENT LLC
Ref. Number: L20000072925

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

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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.

Octavia L Simmons
Regulatory Specialist |l Supervisor Letter Number: 821A00012273

www.sunbiz.org

Division of Corporations - P.O BOX 6327 -Tallahazeee. Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporalions

sumeer: ) d%\ T MWM’V’\' LLC

Name of Limited L iabtlity Company

The enclosed Articles of Amendment and fees) are submited for fling.

Please return all correspondence concerning this matier to the tollowing:

b{, (,Lr\d’fﬁ Lo nAg monn

Name of Person

Er\ ol T Manggg punt LLC

Fion/Company J

T8 Cldnong. (el el #9238

Address

Clantend. | B 210

Citv/Siate and Zip Code

COUNEIYr Deanda @ owe | o

E-manid address: (o be used [or futuee annual rLﬁurt nutification)

For further mlormation concerning this matter, please eall;

Desadd Honngoidon 2\, 3ub~6S65

Name ot Person Arva Code Davtiene Telephone Number
Enclosed s a check for the tollowing aimount:
882500 Filing Fee 00 $30.00 Filing Fee & {1 55500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
radamonal copy s enclosad) Certitied Copy

tadditiomal copy is enclosed)

Mailing Address:
Registration Section
Mivision of Corporations
IO, Box 6327
Callahassee, F1, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gloval TIT Manage vend CLC

(Name of the Limited Liabilit®Compuny as it now appears on_our records.}
3 Jabibity Company)

The Anicles of Organization tor this Limited Liability Company were filed on 3} LJ' 12'020 and assigned

! J
lorda document number L2 ( )MEQ;S

This amendment is submitted to amend the following:

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

Pryoraonsd Choange (L C
The new name must he distinguizhable adhontain the words “LicNed Liubiling Compang.” the designation LT or the abbreviaton *L1L.C
Enter new principal offices address, if applicable: | 21748 C\Q/\CW O(®ee. /Zd #‘638
(Principal office address MUST Bl A STREET ADDRESS) ( i o L ;%,_F—_— L . 5& —m 2

Enter new mailing address, if applicable: "] 22/8 C\¢FC®V\9L (r&”(’, Kd . ﬁ 936
{(Mailing address MAY BE 4 POST OFFICE BOX) C_\@,/_\C_@j_’& J EL 3';2’] Lb

fan |

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

Name of New Revistered Avent: N /P\

New Registered Offiee Address: N //#r .

=

ARy

s

Ener Flovida strect addyess

N/ S N/

v Zip Code

New Registered Agent's Signature if changing Registered Agent:

D hereby aceept the appointment as registered agent and agree to act in this capacie. ! further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties. and [ am famifiar with and
accepl the oblivations of niy position as registered agent as provided for in Chapier 603, F.S. Or, [ this document s
being filed to merely veflect a change in the vegistered vffice address. | hereby confirnn that the limited liabilit:

company has heen notificd in writing of this change.

IE Changing Registered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
[\I/A O Add

CIRemove

[OChange

,/L) A'_ - CJAdd

ORemove

OChange
/\_/ 74- — CAdd

CIRemove

OChange
e
/\/—AQ— CIAdd

CIRemove

ClChange

M_& OAdd

OKemove

OChange

A

’

COlRemove

O Change




D. H amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

N JA

E. Effective date, if other than the date of filing: N /7{;" {optional)
(1 an effective date s listed, the dute must be speeific and cannat be priar e date of filing or more than 90 days atter filing.) Pursuant to 6050207 (33(h)
MNaote: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s eftective date on the Department of Stae’s records.

I the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: () The 90th day after the
record is hiled.

Dated ,A"/L@/u‘jlf' g . ZO/?—'l .

- -H"—_’——ﬁ

‘Tsv—

q-_\_’/ - T T
Kignitur€ of a member or authorized representative of o menher

Deandd fynngmans

f

LiE et = —
I'¥ped or printed name of signee

Filing Fee: $25.00



