To ¢ - Page. 2 of & 2022-11-30 21:17:33 GMT 18884530509

Florida Department of State

LN\ O86M4 SEE 9

Note: Please print (his page and use it as u cover sheel. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000404036 3)))

A AR

H220004040363ABCY

Note: DO NOT hit the REFRESIH/RFELOAD button on your browser from this page.

Doing so will generate another cover sheet.

'
v

""" R 8
To: 2*3’" i
Division of Corporations &
Fax Number : (850)617-6383 = S
From: ore o
Account Name @ TAX ZONE INC. I Dm
YTy =
Account Number : 120130080854 Ten
Phone . (487)888-3131 e P
Fax Number : (888)453-0589 ~* w
~-
segnter the email address for this busiress entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: RCCOL}(\"\CW’\' (D{’C&.K;L.Dﬂ UL, o
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
GLOBAL ELITE AUTOMATION LLC
[Certificate of Status T e ]
. [Certified Copy [ o
i Fagecom | || © 8ry,
] [Estimated Charge | ses00 1 o . MB{
/ 2
Electronie Filing Menu Corporate Filing Menu Help

From: Tax «

a3iiid

&y



4 - Page: Sof 8 2022-11-30 21:17:33 GMT 18884530509
COVER LETTER
TOG:  Registration Section
Divisien of Corporations v
L 4
¢

GLOBAL ELITE AUTOMATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ED KOTLER

Mame of Person

TAX ZONE INC

FirmvCompany

§865 COMMODITY CIR STE 4

Address

ORLANDO, IFL. 32819

Cits/State and Zip Code
ACCOUNTANT@TAXZONEFL.COM

F-mail address: (to be used for future angual report nonhixcation)

Fo1 further information concerting this matter, please calk

FD KOTLER 407 883111
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following nmount:

= $25.00 Filing Fee {1 830.00 Filing Fee &
Certificate of Status

Mulling Address:
Registration Section

Divisian of Corporations
P.O. Box 6327
Tailahassee, FL 32314

[0 $55.00 Filing Fee &
Ceuified Copy
{additional copy is caclosed)

O $60.00 Filing Yiee,
Certificate of Status &
Certified Copy

{ndditional copy is enciosod)

Street Addiess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

From: Tax £
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF ~
I~
S 1
GLOBAL ELITE AUTOMATION LLC ; ; o
(Name of the Limdted Linhilicy S.mn!mny 0s [Uow pppears np gue regords.) A o i
A Flotida Limited Liahility Campany) T
[ & Xoww) = l I !
: . " ey : 10/17/2022 men K
The Anicles of Organization for this Limited Liability Company were filed on [ 7 i '_r_;andmsigncg:]
. - :.‘ .
Florida document number 122000445189 . - g

|

Thiz amendment is submitted to amend the following:

A. If amending name, enter the pew nanie of the limited lability companv here:

GLOBAL EPIC AUTOMATION LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the sbbreviation “L.LC."

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing addrass MAY KE £ POST QFFICE ROX)

B. If amending the registered agent and/or registerced office address on our records, cuter the name of the new registered
apent and/or the ney repistered office address here:

Nampe of New Repistered Avent:

New Registered Qffice Addruss:

Enter FFiorida sireet address

, Florida
City Zip Code

New Reeistered Agent’s Signature, if chapgine Repistered Apont:

1 hereby accept the appointment as regisiered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with and
aceept the obligations of my pusition as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siguatare of New Repistered Apent
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1f amending Authorized Person(s) authorized to manage, enter the lifle, pame, and nddress of each person bejnp added
o1 removed from our records:

MGR = Manpager
AMBR = Authorired Member

‘Title ame Address T¥pe of Action

Cadd

ORemove

OChange

8O Add

O Remove

3 Change

DAdd

‘ORemove

L3Change

OAdd

ORemove

CIChange

ClAdd

Remove

{JChange

CAdd

ORemove

f1Change
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.}

E. EfTective date, if other than the date of filing: {optinnal}
{IF an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 94 days after filing.} Porsuant 10 6035,0207 (3XD)
Note; Ifthe date inscricd in this block does aot meet the applicable stalutory filing requirerments, this date will not be listed as the
document's effective date on the Depantment of State’s records,

If the recond specifies a delayed effective date, but not an cffective time, at 12:¢1 a.m. on the cardier of: (b)  The $0th day after the
record is filed,

paed____ a0 YN

N A A (_,,U4,Lﬂ/m(¢, ‘-

Kignature of & mcniter of authorizEd representotive of @ member

Stoc, YV Guennom

Typed or printed hame of signee

Filing Fee: $25.00



