ARAG CCOR0HT

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

500384500325

230520000500 0 w2 o0
NS
e :*55;';
8 SEr
8
F 350
— vc:_;l..
5 3
T. MATTHEWS
APR 122 2022



' ' o COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: GTL Gbbal hvvima Logishics LLL

Name of l,imilc(\i)_iubilily Chmpany

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

S owaan Q\{qc_s

Name o1 Person A

Firn/Company

G TL  &\ohal '*VUL\L‘W\f\j Loq\is(-\'CS A C

»507 old Q\oviAo\ ¢ wele

Address

\éo)c\‘:;o\z\ F\ 3"“49(00\

City/State and Zip Code

Mu Loade 214 @ Att pef

E-mail address: (1o b used tor future annual repont notification)

For further information coneerning this matter, please callk:

’—S‘OV\CL Y\ Q\CL\C_S at{ o\ C\?.S-Log 5 I

Name of Persord Arca Code Daytime Telephone Number

Enclosed is a check tfor the following amount:

F2525.00 Filing Fee 3 S30 00 Filing Fee & ) S55.00 Filing Feo & O Se0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cernified Copy

(additional copy i~ enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



" ARTICLES OF AMENDMENT
TO rion e ATE
7 A ‘Br & d
ARTICLES OF (())?GANIZATIONJE\';iETQ-~{}’;*‘CYUR;BR,f,QHS
— : . 22MAR30 AMII:LB
GV L Globe] huevang Locpshies LLe

{Name of the cars on our records.)
ompany)

Limited Liability Company a
(A Fionda Liuted

The Articles of Organization for this Limited Liability Company were filed on ot [/ / \‘!’ ’ 20 and assigned
Florida document number 200003033 &

This amendment is submitied to amend the folowing:

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

The new naee must be distinguishable and contain the words “Limited Liasbility Company.” the designation "LLC™ or the abbreviation *L.1L.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Remstered Office Address:

Enter Flovida sireer address

. Florida
Ciry Zip Code

New Resistered Agent's Signature, il changing Registered Agent:

! hereby accept the appoimment as registered agent and agree o act in this capacity. | further agree to comphewith the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed 10 merelv reflect a change in the registered office address. I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Apent




S .

if umi:n'ding Authorized Personis) 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

@Kad

AMBR Sown.\'{/\an Q\cq\cs 13501 o\ Flevida airdle

wodeon €V 2 U064

ORemove

ClChange

Diadd

M MIsSa Q\mm&b\ \35 01 o\d R\D-"\o\so- Q.(«d(

Wwason ) 39664

%U ve

OChange

=Xdd

ADR FALS S o (‘)'\mm‘rol 13507 D\A f\\ev{c&c\ tedle

wadsowm Tl 346

ORemuve

O Change

Oadd

ORemuve

TlChange

OAdd

CRemove

OChange

OAdd

ORemove

ClChange




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

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 603.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective daie on the Department of State’s records.

[f the record specilies a delayed effective date, but not an effective time, at 12:01 a.m. on the cartier oft (b)  The 90ih day afier the
record is filed.

Dated _ & 3/ ZCJ_{/ >3- )
/“/ - 7

Signature of a member ofmt]mrizcd r{prcscnmlivc of a member

“Sowe NN (J\-w\\c S

Typed or printed name of signee

Filing Fee: $25.00



