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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2024

RICHARD A ALTOMARE
7754 LAKESIDE BLVD
UNIT 462

BOCA RATON, FL 33434

SUBJECT: A GLOBAL FUNDING LLC
Ref. Number: L22000369553

We have received your document for A GLOBAL FUNDING LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

=3

I ~2

If you have any questions concerning the filing of your document, please callz.
(850) 245-6050. _ =
»:; ™~

Kiora Hester . P
Regulatory Specialist Il Letter Number: 624AOOOO7534 2
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COVER, .ETTER
TO: Registration Section

Division of Corporations

SUBJECT: 4 GLOBAL fuvprinyg LLE

WName of Limited Lizbility Company

The cnclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence conceming this matter to the following:

WAL LD ,/, ,7’{ LTPNAEE

Name of Person

A GLosre Fauwvons LLE

Firm/Company

77fl/ LAKES 105 BLv2 v, r 42

Address

ﬁaﬁ&# /ZWTWJ Lo poiry 33¥FF

Ciry/State and Zip Code

/Z/Af LOAN T & Lodil, con

E-rnail address: (to be used for future annual report notification)

B
- £z
For further information concerning this matter, please call: A 5
. =
L ™~
Lot 2D A romsts w34 517 6482 T 0
Namic of Person Arca Code Daytime Telephone Number § o g
IV
SREEREN
Enclosed is a check for the following amount: o P
X $25.00 Filing Fee O $30.00 Filing Fee & (1 $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is gnclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

/ G LPBLL Fugpin/t, L-LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida [lmncg Liability Company)

w7y 22 Zs22
The Articles of Organization for this Limited Liability Company were filed on 4‘” 7 /
Florida document number ” ” W

and assigned
L.2200036%553

This amendment 15 submitted to amend the following

A. If amending name, enter the new name of the limited liability company here:
N4

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.1.C.'
Enter new principal offices address, if applicable

{Principai office address MUST BE A STREET ADDRESS)

N A
[
= ==
‘.._;l "_E."
Enter new mailing address, if applicabie - O e
A4 R
{Mailing address MAY BE A POST OFFICE BOX) = P -
s ANl
< ! ey
S -N" L
B. If amending the registered agent and/or registered office address on our records, enter the name of tlﬁew registe
agent and/or the new registered office address here:

Namme of New Registered Agent:

N-A.
New Registered Office Address: N'4 .
Enter Florida street address

, Florida
Cigy

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with

provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
o fi .

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

V4.

[f Changing Registered Agent, Signature of New Registered Agent




~ or removed from.our records:

amending Authorized Ferson(s) authorized to manage, ¢ er the title, name, and address of each person being ad:
MGR = Manager

AMBR = Authorized Member

Title Name

Address

v.r Buebtis Acsomes

Type of Action

778y LAKESIDE BLvp

Xadd

fper Cnrow Frowws 35439

Remove

VA JHA P15 KLtrimad

O Change

283 OoAMERo) PRIVE

X Add
L/ssTot) Feoiog 33326

ORemove

ClChange

OChange

OAdd

ORemove

T Change



D. If amending any other information, enter change(s) here: (Anach additional sheets, If necessary.)
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E. Effective date, if other than the date of filing:

(uptivnal)
(T an effective date is listed, the date must be specitic and cannat be priar to date of Tiling or more than 94 days after ing.) Pumsuant o 6050207 (3)ib}
Note: Hthe date mserted i this block doues not meet the applicable stiutory tiling requirements, this dute will not be listed as the
document’s effective date on the Pepartment of Stiie™s records.,

record 15 fited.

[7 the record specities o delaved cffective date, but not an effective ume, at 12:01 a.m. on the eartier of2 (b)  The 90ih day afier the

Dated //ﬂ/"’( ﬂ 3 Qﬂ} f.// |

" T aie A b pes

Sigmature ol a member or authorized representative of 2 member
/75//41& , / AL 7onepE

Tyvped or printed nume of signee

Filing Fee: $25.60



