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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: \q DuNd The CQ\D\QQ_ Q—q Q\OCOJL* on LLE

Name of Limited Liability Company

The enclosed Anicles of Amendment and fec(s) are submitted for fAling.

Please return all correspondence concerning this matter 1o the following:

L2ounora. Mo sso.

Name of Person

Qround Tee Globe Melocalion

Firm/Company

2323 S US UYwY 1 Suilke Al
Y. Yiee FL 24343

City/State and Zip Code

QCOW YA ﬁé%%ras;ﬁb% fﬁ\'lﬁg Moﬂgg‘ma_ag -cOM
g 3! (to ulure anmua report ponficaton

For further information concerning this matter, please call:

Leasmora., MNoste a (D2 ) 3L H 3>

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{J $25.00 Filing Fec (] $30.00 Filing Fec & 0 555.00 Filing Fee & 0 360.00 Filing Fee,
Certificate of Status Centified Copy Cenificale of Status &
{additional copy is enchosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpomtions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Strect, Suite 8§10

Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. 2 .
The Articles of {)rganization for this Limited Liability Company were filed on \-1 \ \G\ \ ! =2 and assigned

Flonda document number \.- 3 2‘) ODO 3"’"‘ V L“, q

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the Jimited linbility company here:

The new name mus be dislinguishable and comlain the words *Limited Liabitity Commpany,” the designation “LLC” ar the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered ofTice address on our records, enter the nnme;o? the nggjstered
agent and/or the new registered office address here: ™

Name of New Rewistered Agent:

New Registered Office Address:

Enter Florida street address
, Florida
Cine Zip Code

New Repistered Agent's Sipnoture. if changing Registered Agent:

! hereby accept the appoimiment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all stututes relutive 1o the proper and complete performance of my duties. and | 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 iy
being filed to merely reflect u change in the registered office address, I hereby confirm that the timited liability
company hus been notified in writing of this change.

If Chaoping Registered Agent, Signature of New Repistered Agent




Il amending Authorized Person{s) nuthorized to manage, enter the title, name,and address of each person_being added
or removed from our records:

MGR = Manager
AMBRBR = Authorized Member

Title Name Address Type of Action

a0 Jeer! Kedzelmen 2033 Sus b o
AP wias AL 398D

CRkemove

OChange

Add

(LMemove

{iChange

i Add

ClRemove

O Change

JAdd

ORemove

COChange

LiAdd

URemave

CiChange

T Add

{ORemove

CChange




D. Ifamending any ether information, enter change(s) here: (Aitach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(If an cffective date ix listed, the date must be speeific 2nd cannot be pn to date of filing or more than 90 days afler filing.) Pursuant 10 605.0207 (3h:
Note: {fthe date inscried in this block docs nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

i the recond specifies o delayed effective date. but not an cffective time. a1 12:01 a.m. on the eardier of; (b} The Y0th day afier the
record is filed,

s DUAUST 1D 2023 =
/gmﬂumﬂ«. Wamw

Signature of a member or anthanzed nprewentalive ol s member

Leqnora. Massa

Typed or panted name ol signee
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To whom il may concerts, 811123

I Leanora Massa give Dinika Dais permission to file and or make any changes necessary for
the amended dacument for"Around the Globe Relocalion LLC". If you have any questions
please fee! free to contact me at 305-389-6922..

Respédctfully,
Leaffora Massa
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