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FLORIDA DEPARTMENT OF STATE
Division of Corporations 2

August 3, 2021

CANDICE JORDAN
2004 98 PALMS BLVD
#4-119

DESTIN, FL 32541 US

SUBJECT: GLOBAL CHOICE PROVIDERS LLC
Ref. Number: L21000261507

We have received your document for GLOBAL CHOICE PROVIDERS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

SHAMIYA M HARRIS
Regulatory Specialist || Letter Number: 321A00018273

www.sunbiz.org
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COVER LETTER
TO: Registration Scetion
Division of Corporations

Global Choice Providers LILC
SUBJECT:

Name of Limited Lishility Compuany

The enclosed Artickes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter so the following:

Candice Jordan

Name of Person

Firm/Company

2004 95 Palms Boutevard. Unit 41 [9

Address

Destin, FLL 32541

City/State and Zip Code

globalcoiceproviders@gmail com

t-mal address: (to be used for future annual report notificsion)

For further informanon concerning s matler, please cull:

at ( )
Nume of Person Arca Cade Daytime Telephone Number
Enciosed is a check for the following amount:
0O $25.00 Filing Fee O $30.00 Filing FFee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificaie of Status &

tadditional copy is enclosed) Crertified Copy

(additional copy 1 enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallihassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Celobal Choree Providers L1LC

{Name of the Limited Liability Company as it now appears un our records.)
(A Flerida Limied Liability Company)

1/102 .
06/04/2021 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

. 7 ¥ 3
Florida document number L2 1000261507

This amendment is submitted t amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevianon L. L.C

Enter new principal offices address, if applicable: &
or ~
(Principal office address MUST BE A STREET ADDRESS) = §
= M
cj m‘
~N
o [
Enter new mailing address, if applicable: e m
I - L}
(Mailing address MAY BE A POST QFFICE BOX) 0 o
o
——t

B. If amending 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 Reaistered Agent:

New Revistered Office Address:
Futer Flarida street address

. Florida

City Zip Code

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

1 hereby accept the appoiniment ax registered agemt and agree 1o act in this capacitv. | further agree to comply with the
provisions of all stanees relaiive to the proper and complete performance of nny: duties, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .5, Or, i this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company fas heen aotified inwriring of this change.

[f Changing Registered Agent, Signature of New Registered Agent




if amending AuthoriZed Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Trigue Strpson 1014 AIRPORT RD UNIT 180
O Add

Desun. FL
- Remove

U Change

MGR Rojuy MeGowan 1014 AIRPORT RD UNIT 163
O Add

[Destin, FILL
= Remove

32341
OChange

MGR Candice Jordan 2004 98 PALMS BOULEVARDUNIT 4119
 Add

Destun, FL
CiRemove

O Change

CIadd

ORemove

OChange

O Add

CIRemove

CChange

Oadd

O Remove

[CIChange




D. 1If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1fan effective date is listed. the date must be specitie and cannoet be prior o date of filing or more than 940 days after filing.) Pusuant wo 6050207 (3)ib}
Note: 1f the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. oo the carlicr ot (b) - The 9thth day after the
record i filed.

August 13 2021
Daed

(Pt -

fgnature of a member or authosized representanve of a member
v

Condice.  Tordan

Tvped or printed name of signee




