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MmIonT 1S M 820
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2021

ALEXANDER BILLAUT
6214 WILLET CT
LAKEWOOD RANCH, FL 34202

SUBJECT: GLOBAL SHAKER, LLC
Ref. Number: L21000335838

We have received your document for GLOBAL SHAKER, LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 gquestions concerning the filing of your document, please call
(850} 245-6050.

Tekayla T Matthews
OPS Letter Number: 221A00023436
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: - \DQD""Q Q\‘ \‘\‘9 C ( LQ

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ate submitted for filing.

Plcase resurn all correspondence concerming this maiter to the tollowing:

Q\Cs:m«\c%e B Qlenes -

Name ot Person

FirnvCompany

ol vt ot

Address

Caxf/g et By &gl [/\L 20

Cirv/State and Z'ur{('.‘odc

celex@ aholye O shetior. co —

E-mail adgedss: (1o be used for Tuture annuul 1eport notihication)

For further information concerning this matter. please call:

&(9-%3 ‘7\\&@4& ;n[qlflk ) 893 HaX 2

Name of Person Arca Cuode

Daviime Telephone Number

Enclosed is o check fur the following amount:

I £23.00 Filing Fee O $30.00 Filing Fee & '“L..J/S.Sj.()() Filing Fee & T $60.00 Filing Fee,
Cernficate of Staus Certified Copy Certiticate of Status &

{additongl copy 13 enclosed) Certified LU[)_\
taddonal copy 1> enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810
Tallahassee. FLL 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -
OF oL

CLORRL  RHAKsQ L RETE

(Name of the Limited Liability Company as il now appears on our records.)
- a Limuted Liabiliny Conmpany)

[eo]

-, 7
PR

The Articles of Organization for this Limited Liabihiy Company were filed on O:? {2 % (262—( and assigned

Flonda document number LZ ‘m %55& g

This amendment is subnutied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviavon *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 address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Renistered Oftice Address:

Enter Floridu streel address

. Florida
Ciny Zip Code

New Registered Agent’s Signature it changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacite. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties, and Iam pamiliar with wnel
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
being filed 1o merely veflect a change in the registered office address, [ hereby contivm that the limited liabifity
compuny has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Apemt




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 = Manager
AMBR = Authorized Member
~Q

Title Ty .- T\ (L'w
Title Name Address ‘\['J‘:‘- 5T \Z

YA .
. R ). -+ €
W  [arheryna 2 jy it ot | v
%(lL . LK ehrecl (G Cn ;LLgZ(ZBZ_

Tyvpe of Action

ORemeve

OlChanye

OJAdd

T Remove

O Change

1Add

CRemove

CIChunge

Jadd

CJRemove

CChange

OAdd

CIRemave

OChange

OAdd

CIRemove

OChange




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

[
B Rl TR
p e IS Piiet e
E. Effective date, if other than the date of filing: (optional)

(1f an effective date is listed. the date must be speaific and cannot be prior w date of filing or more than 90 days alter fling.) Pursuant to 6050207 (3by
Note: If the date inserted in this block does not meet the applicable statutory Tiling 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 delayed effective date, but not an effective time, w 12:01 a.0r. on the carlier ot tby  The 9tth dav after the

record is filed,

Dated \O \ k 2_ \7 @'2‘ ‘ [[Qt(f(,(_}oop/ /\(CZHO(\

Signature of representanve of a member

Al cinclie r%‘ ( LC:LU%

Typed or printed name of signee

Falino Feper S25 10



