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COVER LETTER

TO: Registration Section
Bivision of Corporations

TITLE CHANGE
SUBIECT:

Nane of Lunsted Liabiliny Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing.

Please retarm all correspondenee concerning this matter 1o the tollowing:

JUSTIN DAVIDSON

Name of Person

I GLOBAL SALES. LLC

Fum Company

OR20 BROADMOOR

Addiess

NORTH LAUDERDALE. FLORIDA 33068

Ciny/State and Zip Cude
INGSALES25EGMALLCOM

F-munl acddress: (1o be used for future annual repert notbicauon)

For further infarmation concerning this matter, please cal;

JUSTIN DAVIDSON 734 248-4360

at { ]

Minmne ot Person Arey Code Bavtime Telephone Number

Enclosed s a check for the following amount:

= 32500 Filing Fee 21 520,00 Filing Fee & (O $55.400 Filing Fec &
Certiticate of Status Certified Copy

Cadditional copy is cnclosed )

O $60.00 Filing Fee,
Ceruticate of Status &
Certitted Copy
{additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



CARTICLES OF AMENDMENT

TO
ARTICLLES OF ORGANIZA'I'IO;:-; )
OF R T
RN SR
1D GLOBAL SALES. LLC 2022 JEH 31 PH 6:59

(Name of the Limited Linbility Company as it now_appears on eur records. )
(A Flornda Limoed Liabihey Conpany) S5 070 70 3y

TALL Lo
FEBRUARY 11,2021

The Articles ot Organization for this Limited Liability Company were filed on and assigned

21000071923

Florida document number

Thix smendiment is submitted to amend the following:

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

NIA

The new name must be dislinguishable and contam the words “Limized Liabilive Company.” the desigration “LLCT ar the abbrevistion "L 1LC Y

I/
Enter new principal offices address. it applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

N/A

Enter new mailing address, if applicable:

(Muailing addresy MAY Bl: 4 POST OFFICE BOX)

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

R I
Name of New Remstered Avent; N/A

New Registered Office Address:

Euier Florida streer addiess

. Florida
Cire Zip Codv

New Registered Agent’s Sipnuture. if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree o act in thix capacitv, | further agree 1o comply with the
provisions of ol statutes relative to the proper and complete performance of my duties, and | am famitiar with and
aceept the obligations of mv position as registered agent as provided Sfor in Chapter 605 1.5 Orif this dociment is
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the imited liabiline
company huas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agens




If 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 Name Address Type of Action
CEQ JUSTIN J DAVIDSON 0220 BROADMOOR
~Add

NORTH LAUDERDALL. FL 32068

. HRemove
CiChanue
MOR JUSTIN I DAVIDSON G820 BROADMOOR
= Addd
NORTIH LAUDERDALE. FL 33068 }
LClRemove

 Change

Lo Add

T Remove

i Change

‘:- Add

CORemuve

™ Change

LAdd

L Remove

C Change

= Add

ClRemove

O Change




). If amending any other information_ enter change(s) here: (Aitach addivionad sheets, if necessary.)

E. Effective date.if other than the date of filing: (optional}
(ran effuetive dare is listed, the date must be specitic and cannot he prioe o date of filing or more than 90 daxs afler filing.) Pursuant o nB30207 (3)hy
Note: 11 the date inserted in this Block docs nut meet the applicable stuutory Tiling requirements. this date will nothe histed as the

document’s eftective date on the Department ol State’s records.

I the record specities a delayed effective date. but nov an effective time, at 12:01 a.n. on the carlier of} {by  The Y0th day afier the

record s tiled.

Dated Jcmuwy 47 C 200

Signature ol a member or anthorized representative ol a member

JUSTIN T DAVIDSON

Typed or printed nme of symee '



