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COVER LETTER

TO: Registration Section
Division of Coarporations

Crlobe Partier. LILC
SUBJECT:

Name of Limited Liahitity Company

The enclosed Articles of Amendiment and fee(s) are subinitied for filing.

Please return all correspondence concerning this matter (o the following:

James Hartlett

Name of Person

Globe Partner. 1L1.C

FirmvCompany
Lol |
21535 5W Baduta Torr '_»:f
Address :
!
L A <
Palim City, L. 34991
CitwsState and Zip Code ._~
o o 0 e : h - (‘.:’
E-matl address: {10 be used tor future annual teport notitication) i Ve
For further information cencerning this mater, please cadl:
al )
Name of Person A Code Daytime Telephone Number
Iinclosed is a check tor the tollowing amount:
= $23.00 Filing Fee L1 $30.00 Filing Fee & i $35.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Staus Cenified Copy Certificate of Stnus &
{additional copy 1s enclosed) Certified Copy
taddivonal copy i enclosedt
Mailing Address: Strect Address:
Registration Sceetion Regtstrauon Section
Division of Corporations Division of Corporaitons
P.0. Box 0327 The Centre of Tallahassee
Tullahassee, FL 32314 24135 N. Monroe Street, Suite 81U

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Globe Pariner, LLC

(Name of the Limited Liability Company as it now appears on our records.
A Flornda Limited LiabiTiy Company)

- : . e e . 3.00.2(322 .
Ihe Articles of Organization for this Limited Liability Company were filedon - 29-2022 and ussigned

. . a2 .
Florida documeni number 122000151180

This amendment is submited to amend the following:

A I amending name, enter the new name of the limited Liability company here:

The new name must be distnguishable and contain the words “Eimted Linbility Company.” the designation “LLC™ o the abbreviation “i.1.C

Enter new principal offices address, if applicable:

o e
(Principul office address MUST BE A STREET ADDRIEESS) i gt }
o
Enter new mailing address, it applicable: ‘:
(Muailing address MAY BE A POST OFFICE BON) ; :J
EY=
(IR

B. I amending the registered agent and/or registered office address

an our records. enter the name of the new registered
apent and/or the new registered office address here:

Nuamie of New Registered Agent:

New Registered Oitice Address:

Enter Floridu street address

. Florida
Crey

Aip Cenle
New Revistered AgentCs Signature, if changing Registered Ayent:

! hereby accept the appointment as regisiered agent and agree (o act i this capacitv. ! further agree 1o comply with the
provisions of all statuses refative (o the proper and complete performance of my duties, and fan Sumiliar with and
accept the obligations of my position us registered agent as provided for in Chaprer 605, 1.5, Or. if this document is

being filed 1o merely reflect a change in the registered office address, hereby confirm ihat the limited liability
company has been notified mowriting of this change.

1 Chunging Registered Agent. Signature of New Reglistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or remaoved from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
myr Jamus Bartleut 2158 SW Balaa Terr. Pabm City, FL 3499) =
= Add
CRemove

change from Al o MGR
= Change

CAadd

T Remove

-~
=

CiChange

D_.—l\_dtl

it}

<+ [JRvmove .

L [P%]
L D
O Change

Dadd

ORemuoeve

OChunge

ClAdd

ORemove

ClChanue

Cladd

ClRemove

ClChange




. If amending any other information, enter change(s) here: (Auach wddivional sheets, 1 necessary.)

. Effective date, if other than the date of filing: {optional)
(I an elfecuve date Bs listed. the date must be specilic and cannot be prior te date ot filing or more than 90 days after Giling) Mursuant o 6030207 {3y
Nate: [11he Jdate inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as e
document's effective date on the Department of State’s records

B the record specifies a defaved etfeetive date, but not an eftective time, at 12:01 am. on the carhier oft (by - The Y0th duy afier the
record 18 fited.

N
Mav Srd 2023 —

o T

Signature HeamcmBer or sutharizededpresentative of o member

[Dated

PN e L "
~ANIES BARTUETT — MG =
Typed or printed mame of signev ’ . [t

o

Filing Fee: $25.00



