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COVER LETTER

TU: Registration Section
Divisivn of Corporations

SUBJECT: \HU-H};M G‘O[)q] i*}o]o’inq S LLC

Name ol Linuted Liability Company 4

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

Please return all correspondence concering this matter to the following:

\g L\f\\) A S;V\\TL\

Name of Person

(ot bl Wy (LC

1 TEPD
FirnvCompany

1974 Mewa HiMls

Address

Té‘\\“?L‘%S”—# R 5230y

Cil}'lSta,tc and Zip Code

E-niail address: (10 be used fur fure annual reporl notitication)

For tunther informanon concerning this matter. please call:

sf\wn &wk 186, 0+ 3524

Name af Person Area Code Daylime Telephone Number

Enclosed is a cheek tor the tollowing amount:

$25.00 Filing Fee [0 530,00 Filing Fee & [ 535.00 Filing Fee & (O S60.00 Filing Fee,
Certifivate of Suatus Cenified Copy Cenificate of Staws &
taddinenal copy 13 enclused) Certitied Copy

taddivonal copy ta enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division ul Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monrec Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

gtalien  Global Holdings LLC

(Nume of the Limited Liability Company wy it now appead on our records.)
(A Florda Limated Liability Company)

The Articles of Grganization for this Limited Liability Company were filed on % O( ‘l‘b‘ 'Der ZQ Z l and asswned

Florida document number L 2. \ OOOLiL‘I O O%O

This amendiment is submitied 1o aimend the foilowing:

AL M umending name, enter the new name of the limited liability company here:

The new mume must be distinguishable and ¢ontien the wards “Limited Liability Company.”™ the designation "LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il 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
agentand/or the new registered office address here:

Nuame of New Revistered Agent;

New Repistered Office Address:

Enier Florida street address

. Florida
Ciry Zip Cude

New Registered Avent’s Signature. if changing Reristered Agent:

[ hereby accepi the appointnient as registered ageni and agree o aci in 1his capacine 1 further agree o comply sith the
provisions of all staues refaiive ro the proper and compleie performance of my duties, and {am fumiliar with and
aceept the ebligations of myv position ax registered agent as provided jor in Chaprer 603, F.5. Or, if tins document is
being jiled to merely reflect a change in the vegisiered office address, [ herely confirm that the limited Liabiline
company has been norified in writing of this chunge.

IT Changing Registered Agent, Sigiciiure of New Regisiered Agent




If atmiending Authoerized 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

Name Address Tyvpe of Action

M gﬁcjlq A'l1QS$ﬂﬂ 1974 Meng H\HS Dr. Ciadd
Ta\l@hqs%@/ ]:L- Zagoq /Q(Rcmuw

O han

Add

D Renmwve

OChunge

Dx\(ld

O Remuve

D Chinge

O Add

CiRenwsve

O Chungy

Cadd

COJRemove

Ol Change

Ciadd

O Remoeve

CiChange




D. If amending any other information, enter changeys) heve: (uiach uddiional sheei. if necessary.)

(optional}

E. Effective date, if other than the date of filing:
(I an effective date is listed. the date must be speeific and cunnot be prior to date of filing or more than 90 days after filing.) Pursvant w 6050207 (3)(b)
Note: 1 the daie inserted in this block does not meet she applicable stawnory filing requirements, this date wilt not be listed as the

docunent’s efteenve date gn the Departiment of Swate's records

It the record specities a delayed effective date, but not an effective time, at 12:01 am. o the carlicr oft (b) - The 90th day after the

record is tiled.
Dated M IaAAN Lt’?( ZL . ,Z_O[.L\_ -

Sygnature of a member or awthorized representative ol o member

Shawn Spath
Typed or printed name of signee

Filing Fee: $25.00



