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COVER LETTER

TO: Registration Section
Division of Lnlpur ations +

sumigcr: _ ¥ L Globoel Emtecprine LA (-/

Noame of Limited Liability Compuany

The enclosed Articles of Amendmient and fee(s) are submitted for filing.

Please return all correspondence cencerning this maiter to the fullowing:

B ey S@cm

Name of Person

Finn/Company

1240 Tletdner Steeet

Address

Valueedd | FL 33000

i\ Ee CiwState and Zip Cade

p\ew;f: Keep o N b( \%\CA’\_\\—(DUX*JC € Qrﬂ(_}.;\ Lom

E-mail addfess: {to be used Tor futerk-dnnual repert notitication}

For further information concerning this matier. please call:

%{ .‘ \"Q“\L\ Sueadk i 05 44 -b4H_s

Namw of Persan Area Code Daytime Felephone Number

Enclosed is o check for the tollowing amouni:

1 525,00 Filing Fee & $30.00 Filing Fee & (0 355,00 Filing Fee & O S60.00 Filing Fee,
Certitficaie of Status Certitied Copy Centificarz of Status &
paktstional copy i enclosed) Certified Copy

tadditonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L+ L Globed Eaveenene, Lo.C

iNume of the Limited Liahility Company as it now appears on our records.} r-2
1A Flonda Linned Liability Coempany) )

[ -
A 1

The Articles of Organizatton for this Limited Liability Company were filed on 0NE, \D ) 2GR0 g Wssigned

Florida dacument number La®¢® [’51 \qua’:’l o ; -

=t
o}

- T
. : : : ' e Do
his amendment 1s submitted to amend the followmng: - -
— o

A. 1f amending name, enter the new name of the limited liability company here: o

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation cLLCT

Enter new principal offices address, if applicable: —

(Principal office address MUST BE A STREET ADDRESS) /

Enter new mailing address, if applicable: e

{Mailing address MAY BE A POST QFFICE BOX) /

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

Name of New Registered Avent:

New Registered Oftice Address:

ykfu/ﬂrn'{ adelress
. . Florida

(J-’l ZJ:IU Cende

New Revistered Avent’s Signature, if changing Registered Apgent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o complyv wiih the
provisions of all statutes relative 1o the proper and complete performance of niv duties. and [ am Sfamiliar with and
accept the oblivations of my position as regisiercd agent as provided for in Chapter 603, F.5. Or, if this docioment is
heing filed 1o merely refloct a change in the registered office address, Dhereby confirm that the linited liability
compeom: has heen notificd inwriting of this change.

—_————,er———

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personts) authorized to manage, enier the title, name, and address of cach personbeing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

1240 Flelther Steet

Q\P F‘l‘ipﬂd‘ﬁ 30.{5\1 O

Polsbedt, FL 33090

Tvpe of Action

wAdd

ORemove

OChange

OAdd

CJRemove

ZIChange

D Add

ORemuose

O Change

O add

ORemowve

CChange

Oadd

ORemove

OChange

A Add

O Remove

O Change



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

E. Fffective date, if other than the date of filing: {uptional)
(18 an effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 duys after filing.) Pursuand w 605.0207 (b
Note: I1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Depariment of State’s records,

11 the record specities a delaved effective date, but not an effective time. at 12:01 am. an the carlier oft ¢b) The 90th dav afier the

record is tHed.

Dated

nk&ﬂﬁcmhcrhr aammerircd representative of @ member

Typed or printed naine of signee

Filing Fee: $25.00



