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Sunshine State Corporate Complz'gnce Company
3458 Lakeshore Drive, [allahassee, Florida 32372

{850) 656-4724

DATE 6/4/2021
“*WALK IN*™
DOCUMENT NUMBER
“SPLEASE FILE THE ATTACHED AND RETHRN ™
XXXX Flur Cyy SRALE P
CJarf/f/'za/ (f%:;
azﬁ&ﬁba&z af Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY ™"

Ciér&fea/ ggﬂg atf Arts & Aneadments
C’zr&ﬁbat‘a af ﬁm’ ftam{/i%a

APOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072 .

Floase cal? [iva at the above number faﬁ ary ISSUES OF CONCErNS, 72¢w€ yoa so much!




TO: Registration Section
Division of Corporations

Global Grub LLC
SUBIECT:

COVER LETTER

Name of Limited Liubility Company

The enclused Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mike Sevik

ZenBusiness Inc.

Name of Person

FirnvCompany

5511 Parkcerest Drive Suite 207

Austin, Texas 78731

Address

fulfillment@@zenbusiness.com

Ciny/State and Zip Code

E-manl address: (to be used for future annual report notficanon)

Fur further information concerning this matter, please call:

ZenBusiness ofo Mike Sevik

844 193-6249
at{ )

Name of Person

tnclosed is 1 cheek for the following amount:

& $75.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Staius

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Naytime Tetephone Number

O $60.00 Filing lec.
Certificale of Status &
Cernfied Copy
(additional cupy is enclosed)

[ $55.00 Filing Fee &
Certified Copy

tadditional copy is enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Global Grub LLC

I Name of the Limited Jiabilitv Company as it now g
(AF a Limated Liabiluy

€4Ars nn our records
ompany)

)

. . . . . - .. C oy e - 5 WD
The Articles of Organization for this Limited Liability Company were filed on 172020

o P 13
Florida document number 120000118567

aned assigned

This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC™ or the abbreviation "L L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY B, A POST OFFICE BOX)

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

e ] Y oba
. i v EL e
Name_ of New Registered Agent: . ) 4
- - L
=G
+ Ny e
New Resistered Office Address: P o
Enter Florvida street adidress U
. Florida L
Cuy Zip Code

New Rewistered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. f fur rhm agree 10, ump!'. um’r .fln
provisions of all statutes retative 1o the proper and complete performance of my duties, and I am fmm!;m ith ind™
accept the obligations of ny position as regisiered agent as provided for in Chapter 603, .S, Or. if this document i
being filed o merefv reflect a change in the registered office address. 1 hereby confirm that the fimited tiability
company has been notified in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
Muember Angelique R Harrison 11213 O Strect
= Add

Port Ritchey. F1. 34608
CIRenwyve

[T PR ST

CiChange

Ol Add

R T
DAL e et

[JRemove

I Chanpe

CAadd

TIRemove

At

C1Chanye

R
dd

[,

ORemove

O Change

| .
U Add

Lo

CIRemove

ClChunye

Cadd

r

CIRemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(I a effective dinte is listed, the date must be specidic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant o 643.0207 (dirb)
Note: [fthe date inserted in this block does not meet the applicable stautory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State’s records,

it the record specifies a delayed etTective date, but not an eftective time, ut 12:01 a.m. on the earlier of: () The 90th day afier the
record 15 {iled.

June 4 2021
Dated

/5! Crystal Lee Mahlbacher
Signature of a member or authorized representative of a member

Crvstal Lee Mahlbacher

Typed or printed name of signee

Filing Fee: 825,00



