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Dowéign Envelope ID: 8393EF58-7F3A-424B-8C90-F5BC72E3960C

CLOVER LETTER

TO: Registration Section e +-
Division of Corporations

TRANSCEND GLOBAL, LLC
SUBIECT:

Name of Limited Liabilin Company

The enclased Articles of Amendmuent and feefs) are submitted for tiling,

Please return all correspondence concerning this matter to the tollowing:

Sophia § Miller

Nime o Person

Pro Accountants LLC

FitonCompany

1856 N. Nob Hill Read Sutie 309

Address

Plantation FLL 33322

Citvastate and Zip Code

sm@proaceountant.com

=il addiess: (o be used toe [uure sl repart notification

For turther infermation concerning this matter, please call:

Suphia S Miller 786 419 53017
a ( )

Name uf Persan Aren Loie Davinme Telephone Number

Enclosed s a check for the foltowing amount:

= 52300 Fiting Fee — S20.00 Filing Fee & 3 SRE00 Filing Fee & Z 560,00 Filing Fee,
Certificate of Status Certitied Copy Certficate of Stalus &
taddiaonal gopu 1w encloseds Certiticd Copy
tadditionel copy s enclisedy

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. IF1L 32314 2415 N, Monroe Street, Suite 810

TaHahassee. 111, 32303



pocufign Envelope 1D: 6393EF58-7F 3A-424B-8C90-F5BC 72E3960C . )
ARDTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRANSCEND GLOBAL, L1.C

iName of the Eimited Linbility Company as it now appears im our records.)
1A Tlorida Tannted Liantdity Companyy

- . . e Sl - ) 202
Che Articles of Organization Tor this Limited Liability Company were filed on APRIL 06, 2021
E21000160019

and assigned

Florida decument number

This amendment is submitted to amend the tollowing:

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

The pew mame muest be distinguishable and contain the words “Limited Liabilite Company.™ the designation “LLCT or the :lhhl‘r\'i:l[iv&;'L,l A0

—t
-— o
Enter new principal offices address, if applicable: o a
T = =
(Principal office address MUST BE 4 STREET ADDRESS) '-; . =~ g
E- @ o
s wl
= —_
ti:,‘"_': ji Q
Enter new mailing address, if applicable: PR i
PEE )

(Mailing address MAY BE A POST QOFFICE B¢)X) '

B. Ifamending the registered agent and/or registered office address on our records, eoter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaisiered Avent: Sky Jarreu

. oy T S
New Registered Offive Address: 9841 NW 18th Drive

Intor Florida srect adefross

Plantation Florida 3332

Ciny Zip Cende

(%)

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

D herehyv aceept the appointment as registered agent and agree to act in this capaciee, 1 further agree o compiy with the
provisions of all statuies relative o the proper and compleie perfornwnce of my duties, and Tam funitiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 6030 1.8 O i this dociment is
being filed 1o merely veflect a change b the registered office address, Fherehv confient that the limited lability
compaiy has been notificd bowriting of this change,

OocuSigned by:

ot

1FFDB3020677401

If Changing Registered Agent, Sivmature of New Kesistered Agent




Bdcugign Envelope ID: 6333EF58-7F3A-424B-8C90-FSBCT72E3960C , )
L AMCHUITE AULROFEZCO CESONS) dulnorizeu w naaape, enter the title, name, and addreess of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actinn
MGR SKY JARRETT 9841 NW ISTH DRIVE
lAdd

PLANTATION, FL 33322

“IRemove

N (hanye

“Jadd

JRemove

ZIChange

JAdd

_iRemove

“JChange

SJAadd

Remove

CIChange

TAadd

JRemuove

ZIChangy

j f\dd

JRemove

I hange
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. IMamending any other information, enter change(s) here: el addivionad sheces, i neecssarny.

E. Effective dateif other than the date of filing: (optional)
I eteetive date is bated. the date must be speeific and eannot be poor o date oF Bling o mare i 90 das s atter 1iling.) Puzsuant o 6150207 1 31y
Note: Hthe date inserted in this block does nut meet the applicable statutory filing reguirciments, this date sill sot be listed s the
document’s elfective date on the Department of Staie’s records.

i1 the recard specifies o delaved effective date, but not an eflective time. at 12:00 am, on she earlier oft (h) - The 90th day atter te
reeord 15 filed.

MAY 10TH 2021
DoenSigned by: '

A
TE 2

LAFECRM2O67740)

Diated

Sigiture ofa member or wutherized representative of @ member

SKY JARRETT

I's ped ar pringed name of signee

Filing Fee: $25.00



