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COVER LETTER

TO: Registration Section
livision of Carporations

© 0S1 36D glod|’, LLc

Name ot Limited Liability Company

SUBJECT:

The enclused Articles e Amendnient and fec(s) are submitied tor filing.

Please retum alt correspondence concerning this matter te the following:

clizape™d  CuaideE=Z

Name af Person

§3T 360 gleBA| | Lic
FirmCompany
TR TARABd(A  AvE
Address
NoTd ferT  FL. 342G

CityrSate and Zip Code

BETTYCHAIDEZ (¢ VAHOO . (oM

E-mail address: Too be wsed Tor future annual repon notification)

For turther information concerning this matter. please ¢all:

ElizapeTH crAIDE WD, L= 1 Q0

Namw of Person

Arca Code aytume Telephone Number
Enclosed 15 a cheek for the following amount:
7} R25.00 Filing Fee O $30.00 Filing Fee & % 835,00 Fihing Fee & EX SAOLN Filing Fee,
Certificate of Stnus Certified Copy Certiricate of Status &
(additional copy as enclosedt Cernfied Copy

ladititional copy e losedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassce, FL 32314 2415 N Monroe Sueet. Suite 810

Tallahassce, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF LfTy :
Y
Q51 360 9 obA\, LLC
{Name of the Limited Liability Company as it now appears on our records.) SRt L -
(A Florida T.Imll{.ﬁ Tauhiliey Companat b
The Articles of Organization for this Limited Liability Company were filed on 11, 4 { 1oz\ and assigned
Florida document number &~ 10 OO 6 J\D a‘\q
This amendiment 1s submitted o amend the fullowing:
A. It amending name, enter the new name of the limited tiability company here:
GTS 3Lo Gloeal, Lirc
The new name nawst be distinguishable and contain the wards “Limited Liabihty Company.”™ the designation “LLU™ or the abbreviation “E1LCT
Enter new principal offices address, if applicable: — %Q?\‘ TARAB! H A AvE
(Principal office uddress MUST BE A STRELT ADDRESS) NOETH foRT, BL 3429/
Enter new mailing address. if applicable: %% TARAD: l (A Ave
(Muiling address MAY BE A POST OFFICE BOX) NoRTH - (ol T, £y 34 f

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:

ElizageTH CHAIDE=Z
186\ TarRA B[ A AVE

Fter Florvida street oddress

NOE’TH— ?D QFT . Flarida 3"4 2 q ,

Ciey Zip Cende

Name of New Registered Agent:

New Revistered Office Address:

New Redistered Agent’s Stenature, if chanping Registered Agent;

I hereby aceept the appointatent as registered agent and agree o act in this capaciov, 1 further agree (o comp{v with ihe
provisions of all statwes relative to the proper und complete performance of my duties, and Tam familiar with and
aceept the obligations of my poxition as registered agent us provided for in Chaprer 6035, F.S. O, if this document is
heing filed to merelyv reflect a change in the registered office address, I hereby conpirm that the fimited liabitity
company fus heen nogified inwriting of this change.

Chy

If Changing Regis-tu;'ed Apent, Sign‘.llur{- af New Renistered Apent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBL  ElzaBETH CHALDEL e8] TARALilla  awe

3¢29/

NokTU pOQT, Filarion TRemove

C1Change

AVE
CAadd

AMB R Mickae| &. Jones 188 TaEABR(4

NoRTH  folT, FlowoA 342%/

ORemove

D Change

CAdd

T Remove

OChange

Oladd

CTRemove

CiChange

OAdd

CIRemove

OChenge

T Add

LRemove

OChange




D. If amending any other information, enter change(s) here: tAnach additional sheets, i necessary.)

E. Effective date. if other than the date of filing: {optional)
(I an effective date is listed. the Gue muost be specitic and cannot be privr w date of filing or more than YU davs alter filing.} Pursant to 6050207 (3%b)
Note: 1 the date inserted in this block does not meet the applicable staiutory filing reguiremaents, this date will not be fisied as the
document’s effective date on the Department of State's records.

11 the record speeifies o delaved effective date, but not an effective time., at 12:01 a.m. on the carlier oft thy - The kh day after the
record 15 filed.

Dated l'zl 1C . 20+

Sighature of 4 meth

ClizameTH (CHAIDE 2

Typed or printed name of signee

1 ot authorized representative of @ member

Filing Fee: $25.00



