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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2021

DAVID STEVENSON
7847 GOLF PARADISE WAY
CLERMONT, FL 34711

SUBJECT: GLOBAL XL LLC
Ref. Number: L21000191503

We have received your document for GLOBAL XL LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

THE AMENDMENT YOU SUBMITTED WAS NOT CORRECT, IT APPEARS
YOU INCLUDED A CORPORATION PAGE . PLEASE COMPLETE THE
ENCLOSED LIMITED LIABILITY AMENDMENT

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 721A00025195

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: é/&ﬁ/ﬂ/ )(//

Name of Limed Liabdiy Company

The enclosed Articles of Amendment and feets) are submutied for filing,

Please return all currespondence concerming this imatter te the following:

_@ﬁ//é STEen/aon/

Name o Person

Firm/Comgpany

7847 s/ S B SE WHY

Address

_ A7, ST, SET

N ate and Zip Cunde

57/ 4{ s/ 9’3@9 LT COPTe CH7T

-nnael acldress (to be u\ul fur future annus tl teport tatilication)

For turther information concerning this matter, please call,

Do STEV ke TEL 270 5B

Namg of Person Area Code Duvume Telephone Number

Enclosed is o check for the tollowing amount:

{3 825.00 Fiting Fee ﬁ/ssu OO Filing Fee & £ 835,00 Filing Fee & 3 S00.00 Filing Fee,
¢ Lrhmqu of Stutus Certified Copy Cuertificate of Stutus &
/ﬂ/MJ taddtlioni] copy s enelosed) Cerlified COp)'

taddstianal cupy 15 enclosed)

Muailing Address: Street Address:

Registration Section Registranion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Slz'ccl Suite §1¢

Talluhassee, FLL 3230




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Compuany as il now appears on our records, )
(A Flonda Lumited Libility Conpanyy

The Aricles of Organization for this Limited Liability Company were filed un and assigned

Florda document number

This amendiment is submited 10 unend the tollowing:

A. I amending name, enter the new name of the limited liability compuay heee:

The new name must be distinguishable und contain the words “Limited Liabshiy Company.” the designation “LLC™ o the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

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

Name of New Rewistered Agent:

New Reolstered Otfice Address:

Enater Flarnda sireed address

e . Florida v
FQTT fl!l (.'rm’y

.

New Hegistered Agent’s Sismature, if changing Registered Apent:

! hrereby accept the appoimiment as registered agent and agree o act in this capaciey, { further agree 10 (:()Ii'j,‘nf.\' with the
provisions of all stanutes relative 1o the proper and complete performance of my duties. and 1am jamiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this d@mwm ix
being filed 1o merely reflect a change in the regisiered office address, I herchy confirm that the limited tiability
company fuss been notified in writing of this change.

~

I Changing Registered Agent. Signature of New Registered Agemt




* If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rémoved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

20 Ppvis STEVENSA, 52 7 Gt )xﬁ’%[

e 7. BT/

DRemuove

OChange

AR Ayfz&ﬁi@m JE5L T ﬁ[/‘ﬁ,@@/ﬁ({/%/%/
L teran7 /T P77

CIChange

DL SN yﬁ/ﬂ@/ 2 samcrpas s 2

ORemuove

CIChange

Oadd

CRemove

[IChange

ClAdd

ORemove

OChange

Oadd

ORemove

I Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
David Sievenson Chief Operating Officer

Barbara Stevenson Secretary Treasurer

Aaron Stevenson Managing Director

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 605.0207 (3!
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 date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

October 15t 2021
Dated

David Stevenson

Typed or printed name of signee




