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COVER LETTER

TO: Registration Section
Division of Corporations

WHEN WE UNITFE, LLC
SUBJECT:

Name ot Limited Liability Compuny

The enclosed Arncles of Amendmien and fee(s) are submirtted for filing.

Plegse return all correspondenee concerning this matter 10 the following:

VERONICA VALDEZ

Name of Person

GLOBAL HOSPITALITY CONCESSIONS, LLU

FirmfCompany

PO BOX 25006

Address

ORLANDO, FI. 325802

Citv/staie and Zip Code
VERONICAVALDEZAOTEGMAILL.COM

E-mail nddress; {to be used {or Tuture anmual repon nottficatiant

o firther infunmation concerning this matier, please call:

VERONICA VALDEY 407
at ]
Area Code

4480216

Name of Person Davume Telephoue Numrber

Enclosed is o cheek tor the toilowing amount:

- 52300 Filing Fee — 520.00 Filing Fee &

Certthicate of Status

{J 853.00 Filing Fee &
Certified Copy

faddinonal copy 18 enciosed)

T Sa0.00 Filing Fee,
Certiticaie of Sttius &
Certitied Copy
tadditional copy ts e losed)

Mailing Address:
Registration Section
Division of Corporations
P Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite $10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WHEN WE UNITE, [LT1LC

- . e - ) /17120 .
Fhe Articles of Organization for this Limited Liability Company were filed on PR and assigned
121000530927

Florida document eumber

This amendment i submitied to amend the following:

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

GLOBAL HOSPITALITY CONCESSIONS, LLE

The mew namie must be distinguishabie and conin the words “Limited Lisbitity Company,” the designation "L.1C or the abbreviatm 11077
0

ot

Knter new principal offices address. if applicahle: = ~

(Principal office adidress MUST BE A STREET ADDRESS) :r)

Enter pew mailing address. if applicable:

(Muiting uddress MAY BE A POST OFFICE BON)

B. If amrending the registered agent and/ar registered office address on our records, enter the name of the new reoistered
aprent andior the new registered office address here:

Nanwe of New Registered Avent:

New Registered Qffice Address:

Frrer Florida sirvet address

. Florida
Cinv Zip Cender

New Repistered Avent’s Sipnature, if changine Registered Agent:

{ hiereby aceept the appointment us regisiered agemt and agree 1o act in this capacity. | further agree o complywitl the
provisions of all stattes relative 1 the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is
heing fited w merely reflect a change in the registered vffice address. D hereby confirm that the limited Liabiliny
company has been notifled in writing of this change.

If Changing Registered Agent, Signuture uf New Registered Agen




If amending Authorized Person(s) authorized ¢o manage, enter the title, name, and address of each person being added

or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

i Addd

TTRemun

[ Change

L3Add

(T Remove

LiChange

TiAdd

ClRemove

- Chunge

ClAdd

L Renwose

T1Change

JAds

TlRemove

Lo Clamgre

add

iRemove

C Change




0. M amending any other information, enter change(s) here: (diach additional sheets, i necessary

.. Effective date. if other than the date of filing: (optional)
Vran eftective date 15 Hsted, the date must be specitic and cannot be prior 1o date of filing or miore than Y0 days after Hling. } Pursuan! fo 0030207 (2i(b;
Note: [f the dute mserted in this block does not meer the appheable statwiory filing requirements, this date witl not be isted ax the
document’s cftective date on the Department of State’s records.

It the record specifies « delayed effective date, but not an cffective time, at 12:01 a.m. on the carficr of: (b The @0tk day afier the
recond is Blod,

. . DECEMBER 5 323
rared

3

WrSignature of & mentber or authad7ed reprised

VERONICA VALDEZ “‘)

Typed or printed name ot signee

Filing Fee: $25.00



