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COVER LETTER

TO: Registration Section
Division of Corporations

ACROSS THE GLOBE DIRECT 1LL.C
SUBJECT:

Name of Limited Liahility Company

The enclosed Aricles of Amendment and tee(s) are submiited for filing.

Please return all correspondence conceraing this matter o the tollowing:

Chevenne Moseley

Namwe ef Person

Legalzoom.com. Inc.

FimuCompany

101 N Brand Blvd 11th Fl

Address

Glendale, CA 91203

CitsiStane and Zip Codv

samudaisaact 1 3g0amail.com

To-mal address: (to e wsed for future annual report notlication )

For further infurniation concernbing this matier, please call:

Chevenne Moseley &) 773-0888
al ( )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the Tollowing amount:
0O $25.00 Filing Fe 0 $30.00 Filing Fee & W S55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
1addivonal copy is enclosed) Certificd Copy
{ndditionsl copy s enclosed}
MAULUNG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporstions
P.O. Nox 6327 Clitton Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32310

From: Syivia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACROSS THE GLORBE DIRECT LI.C

(Name of the Limited Liability Comnpany as it now appears nn our records,)
(A Tonda Timited Linbiliy Company

. - 1127200 .
The Anticles of Organization for this Limited Liability Company were filed on 10/12/20.] and assigned

. . 3 J45315
Florida document number ! v00443313

This amendment is submitted to amend the following:

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

The new tame must be distingnishable and contain the words “Linuted Liability Company.”™ the designaltion “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: F3T8W Adlantic Bivd,, # 370

(Principal office address MUST BE A STREET ADDRESS) ~ Margwe. F1. 33063

Fnter new mailing address, if applicable: 7378 W Atlantic Bivd., # 370

(Mailing address MAY BE A POST OFFICE BOX) Margate. FL 33065

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 repistered office address here:

Name of New Registered Agent: T T%
; H i friad
New Registered Office Address: L =
Fater Mos ek sireed acddress .- - -
: .
~? - —— —
A o
.Florida ____.; [an)
(o]

iy T Zip ('OE

10
n’i H

Neow Repistered Agent’s Signatore, il changing Registered Agent:

1 hereby accept the appomiment as registered agent and agree to act in this capacity. { further r:gr'fi??rf; comgply with the
provisions of all statutes refative (o the proper and complete performance of my duties, and 1 am familior witlr and
aceept the oblivations of my position as regastered agent as provided for i Chapter 605, 1.5, Orif s document i
being filed o morely: reflect o change wthe regiswered office address, ! herehy confir that the bmired Habdin
company s been notified inweriting of this chunge

If Changing Registered Agent, Signa of Sew Repistered Apent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR Isauc C Samuda 0 Add

O Remove

7378 W Atlantic Bivd., & 370
Murgate, FL 33063 B Change

0O Add

O Remowve

O Change

O add

O Kemove

O Change

O Add

O Remove

O Change

{1 Add

O Remove

O Change

0 Add

O Remove

0O Change
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LegalZoom.com, Inc.
D. if amending any other information, enter change(s) here: (Awach addivional shects. if necessary.)

¥. Effective date, if other than the date of filing:

{optional)
{1f un effoetive date is listed, Uie date must be specific and cannat be prior o date of filing or more than 90 days after filing.) Pursuant 10 603.0207 (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 delayed effective date, but not an effective time, at 12:G1 a.m. on the eariler of;
{b} The 90th day after the record is filed.
Dated //1/03 1/2/[

o
it
SiWﬂ member or authonzed represcitamveeia-member : E’—D
B -
L 1
Isaac C Sumuda g - =
- @ a2
Typed or printed anme of signee s - O
T X
reuw :__"'
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Filing Fee: 523,00

From: Sylvia Paull



