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: COVER LETTER

TO: Registration Section
Division of Corporations

swaer. O LOBAL. KING DO 1] WEALTH INYESTMENT, L1

Name of Linvted Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted tor Nling,

Mease return all correspondence concerning this matter to the following:

/I R EVORA

Nume of Person

Firm:Company

QHL) EVERAREEN) PL HPT /0

Address

PAVIE, FL 3332¥

CitviSwute and Zip Codle

E-mail address: (1o be used lor future annual report notification )

For further information concerming tlas muiter. please call:

Mame of Person

Area Code Davtiime Telephone Number
Lnclosed is a check for the folowing mmount.:
K_it){) Filing Fee (] $30.00 Filing 'ee & (1 $33.00 Filing Fee & 1 36U.00 Filing Fee.
Certificate of Matus Certified Copy Certificate ol Status &

{addlilionat copy is enwlosed) Certified Copy

{additional copy is enclosed)

Muiling Addruss: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLOBA, KING Lo WEA LT /NVESTMERT LLA.

ame of the Limited Liability Company ax it now appears on our records,)
tA Flonda |.|m|lcd_T,_|::b|[|l_\' Company)

The Articies of Organization for this Limited Liability Company were filed on 171// / 20
Florida document number __ L. A00000 G322 78

This amendment 1s submitied to amend the following:

and assigned

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

The new name must be distingnishable and contain the words “Limuted Liability Company.™ the designation “1.1LC™ or the abbreviation =1.1,.C."

Enter new principal offices address, if applicable:

=
(Principal office address MUST BE A STREET ADDRESS) % |
= -
= 1
-~ ITi
Enter new mailing address. if applicable; = |
L= LR o L
(Muiling address MAY BE A POST OFFICE BOX) LS
O

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

Name of New Registered Agent: /_4’\/,4 R_EL/ORH
New Repistered Office Address: C? ‘/'1{/ EVER GIE'EEQ P AP 1o ‘7/

Enter Florda street address

PRYIE Florida__ 3332

City Zip Cade

New Registered Agent’s Signaluree, if changing Registered Agpent:

! hereby accept the appointment as registered agent and agree (o act in this capacitv, | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chapier 603, 1.5, Or, if this document ts
being filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liabilite

company: has been notified in writing of this change,

lf(.'hu’f,ﬁn;!kruistercd r\w.:nt. Sipnature of New Repistered Agent




If 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
mend. _AnNA Evors _ANR Fvorn CAdd
QUS| EVEREREER PL e
Drvie, Fi 3332y OChange
meZ  Hna EVoln PBNAR Evorc s OAdd

qqﬂf/ EUEA&‘@'A) pL ylo’%cmm'c

Dﬁ' ‘/f E , F(_- 5331% OChange

Ampee _navAa Evorsd = ¥4I EVEL BrEEA FL o
ﬁPr /0(/ )_d{ll.'lll()\'c

bﬁ"/ / 6} F"C/ 333-7—5[ T Change

dAdd

ORemove

T3 Change

CAdd

ORemove

OChange

Ciadd

TRemove

OChange




D. If amending any other information, enter change(s) heve: (Auach adduional sheers, if necessary. )

E. Effective date, if other than the date of filing: {optional)
{IFan eftective date is listed. the G MUSE be specitic and cannot be prior to date of filing or more than 90 days afier liling, ) Pursiant o 6050207 (3xb)
Note: [l the date inserted i this block does not meet the applicable statutory (Hing requirements, this date witl not be hsted os the
document’s etlective date on the Pepartment of State’s recornds,

If the record specifies a delayed effective date, but nat an effective time, ai 12:01 a.m. on the carlier of: (b)  The 9th day afier the
record 1s filed.

Dated 4’// 5‘//(9090 4 Q@_L

authanzed representative ol o member

ANA £ Elor /3

= - — v
Uvped or pninted name ol signes

Signa 1 member or

1)’ ... ... O™ 0y



