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COVER LETTER

TO: Registration Section
Division of Corporations

Global Morence LLL

SUBJECT:

Name of Limited Linbility Company

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

Please return all correspondence concerning this maiter to the foliowing:

o~

Lo p\Oc\Cic,« (AE2

.\':m(@_}:r' Person

Clobal Morene, LLC
Qﬂ 6“'(363‘@4' Mﬂ- 5”

M‘M' Citv/State and Zip Code

é ;{OM Morenc. 1L C @amice [-Com

Finm/Alompany
Florelo.%312¢
smail address: (1o be used for futurefinpusl report natificaton)

For further information concerning this matter, please call:

E\C{‘ﬂ&‘_’ﬁ(n E\Odi”@fl\ufz wilolle » 224 U264

Name of Person Area Code

iiulym check for the following amount:
V835.00 Filing Fee L1 830,00 Filing Fee &

Certificate of Status

i $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Dastime Telephone Number

5 S60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Mailing Address: Strect Address;

Registration Section
Division of Corporations
PO Box 6327

Registration Scction
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cr)?ObCL\ [MO(EWQ LL.C/

(Name of the Limited Liabilitv Companv as it now appears on our records.)
(A Flonda Limited Liabihity Compamyy

The Articles of Qrganization for this Limited Liability Company were filed on 0«//26 /7023 and assigned

Florida document number [ 25000-202)?)6"’1

This amendment 1s submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new nane must be distinguisheble and contain the words “Limited Liability Campans,” the designation “LLCT or the abbreviation "L.L.CT

Enter new principal offices address. if applicable:

{Principal office addrexy MUST BE A STREET ADDRESS}

Fnter new mailing address. if applicable:

{Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered oflice address here:

Name of New Registered Agent:

Now Reaistered Office Address:

fooer Florida street address

. Florida
Ciny Zip Code

New Repgistered Agent’s Signature, if changing Reyistered Agent: et

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docment Is

T T r 1 H ol r T T - - J F= T =),



D. If amending any other information. enter change(s) here: (Aitach additional shects, if necessary. )

E. Effective date. if other than the date of filing: (optional)
(if an effective date is listed. the date must be specific and cannet be prior to date of filing or more than 90 days after filing.) Pursuant o 6050207 (3)(h)
Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the carlier oft (B)  The 90th day afier the — ey
recard is filed.

Dated 6‘5‘)'}5!??1)(?(' W
S ) =




If amending Authorized Person(s) authorized to minage. enter the titte, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
\\CT4 Mar#c.} Niesha 729N w2 syt Mian, H, 3578 cru

DiChange
MoR gy et Methor T 220 0w.2% Steaet. Maaa; F, 3227180
A Change
MéR Fruacesce POA(S@WK 726 N 2 Qpeed S [~
Mim: FI_2212% Sremore

DlChange

JAdd

JRemove

Change

ClAdd

T Remove

O Change




