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COVER LETTER

TO: Registration Section
Divisinn of Corporations

GLORAL RITES LLLC
SUBJECT:

Name of Lunied Liabiluy Company

The enclosed Articles of Amendment and fects) are submitted for filing.

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

LOVEPTE DOBSON

Name of Petson

Fin/Company

I7X50 STATE HWY 249 STE 220

Addivss

HOUSTON.TX 77004

Uniyestate and Z1p Code
EFILE 23 @ INCEFILE.COM

Fommilanddresss (1o be ueed Tor titiore anmoal repart nanitication)

For further inforation concerning this imaner, please call:

LOVETTE DOBSON | HEN-162. 3457
ok )

Name ot Person Aren Code

Daytime Telephone Nuniber

Enclosed 15 o cheek for the following amount;

152300 Filing Foee 0 $30.00 Filing Few &

{1 $55.00 Filing Fee &
Cerlificate of Status

£ $60.00 Filing Fee,
Certified Copy

Certificate of Status &
Certtied Copy
(adetitional copy 1 e losedd

talditionak cony 5 envlosed b

Mailing Address:
Registration Secuon
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scetion

Division of Corporations

The Cenue of Tallahassee

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

{({((H24000117294 3)))
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ARTICLES OF AMENDMENT (((H240001 1 7234°3)))
TO

ARTICLES OF ORGANIZATION = <
. o~ >
(_) l “</ <. % /(
‘-/.,’:; >
“'y{“\ . A ({\
GLOBAL BITES 11.C v 7 (f
iz ume of the Limned Tiability Company as W now uppears on oar records, [ ’gf, ’
(A Tlondd Timed Tabilny Contpany) Cor _
A’:; . .
e . N . - T . - 212012 -,
I'he Articles of Orgamization for this Limited Liabihty Company were filed on #2202 and als(siglngd o
[L23HI03G2550 -f:”_

Flonda document namber

This amendment s subnuitted o amend the following:

Ao If amending nante, enter the new name of the limited Hability company here:

The pew name mast be distingaishable and contain the wonds ~Limited Liabilioy Company.” the desigaaion " LLCT or the abbreviation “ L.

2435 State Road 16

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS; St Augustine. FIL 32K

. . Lo AR5 Suue I {
Enter new mailing address, if appllcable: 2433 Rt Road 16

(Mailing address MAY BE A POST OFFICE BON)

Saint Augustine. FL 32K2

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

Namie of New Repistered Agent:

: - 2485 Stare Rowl 1f
New Registered Office Address: 2433 St Rowd 16

fnier Flovida suect address

Swing Augusiine Florida 32m2
. ;

v iy Conde

New Kegistered Apent’s Signature, if changing Registered Agent:

f hervhy accept the appointment ax regisiered agent aned agree o act in this capecine, | fiother agree (o camplv with the
provisions of aff stetvees refative to the propere and complete perforniancee of my dudies, and [am fumilicr with and
aceept the oblivations of my position as registerced agent as provided for in Chapter 603, F.8. Qv i this docimend i
being fifed wo mevel refloct o change inthe vegistercd office address, | herehy confiem that the limired fiabilin:
company fias been noified in writing of this change.

IF Changing Regivtered Apent, Signature of Sew Registered Auvent

(((H24000117294 3)))
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L
If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from aur records:

MGR = Manager
AMBR = Authorized dlember

Tite

Name Adilress Type ul Actiun
AMBR HTENDRA PATEL 3669 SHADY WOOBRS 8T S
A
FACKSONVILLE, FLL 32202
- omove
_ _ : . CiChange
AMBR MALLLIN PATEL I35 STATE ROAD 16
- Agkd
SAINT AUGUSTINE. FLL 32002
[JRemove
THChunge
AMEBR BHAIRAVI PATEL 2455 STATE ROAD 16 TiAdd
SAINT AUGUSTINE, FI. 32092 CiRemaove

(1 Thanpe

Madd

TIRemove

- ~
= v Cehong
1 i .

T CIAadd —
> LA r

= m

oo U léomovc

— .
— C

T L
=i D(%ﬂngc
Ei A
T Remove

¢ hunge

(((HZ24000117294 3)))
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I). W amending any other information, enter change(s) here;

tAttach additional sheets, if necessary.)

- -
,! "
o X r
R — W %
.{:{1 . e} ‘
~ = C
R
EATNS)
e
o(

E. Effective date, if other than the date of filing:

{optional)
{ITan effective date i listed. the date must be specitic and cannoi be prier I dan: of iing or mere than 90 davs afier filing ) Pursnant ta 6£05.0207 (3)(h)
Note: [fthe date ingerted in this block does not meet the applicable statutory filing requirements, this dute will not be listed us the
document’s effective date ot the Department ar State’s records.,

If the recard specifies a delaved effeciive date. but not an effective time. at 12:01 a.m. on the carlier ot? (b) The 90th dav atier the
record is filed. . '

March 29 2024
Dated

) ) &Pwim.ﬂ W

Signature of' a member or authorized representative of # member

Bhairavi Patel

Typed ar printed name of sipnac

Filing Fee: $25.00 (((H24000117294 3)))



