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COVER LETTER

T Registration Section
Division of Corporations

Global Tribe [1.C
SUBIECT:

Name of Limited Linbility Company

The enclused Articles of Amendment and fee(s) are submitted Tor tiliny.

Plewse return all correspondence concerning this matter to the following:

Scan Snukle

Nanw of Person

Finn/Company

1919 we [0th Ave apt 8120

Address

Fort Lauderdale, FL. 33310

Citv/State and Zip Code

Scan.g.smikle @gmail.com

E-manil address: (to be used for titure annual report notitication)
For further intormation concerning this matter. please call:
Sean Snukle 4iH TR1-3751

at | )
Name of Persan Arca Code By time Telephone Number

Enclosed is a check tor the tutlowing amount:

= 52500 Filing Fee T3 S30.00 Filing Fee & 3 S35.00 Filing Fee & i $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stats &
tadditional copy as enclosed) Certified Copy

Laddional copy s eaclosed)

Mailing Address: Street Address:

Registration Seetion Registration Scetton

Division of Corporations Division of Corporations

P.0. Bux 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Global Tribe LELC

(Name of the Limited Liability Company as it now appencs on our records.)
(A Forda Limited Tiabilits Company)

12/2272023 .
and assigned

The Articles of Organization for this Limited Liabilicy Company were filed on

. . 1, 24000001 8 5L
Hlonda document number 1§59

This amendment is submitted to amend the tollowing:

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

The new nume must be distinguishable and cantain the words ~Limited Linbilite Company.” the designation “LLCT or the abbreviation *[L1.C

-—1 ~3
. . . . WAST AVE APT 2402 FORT LAUDERDNLE. 4. 332
Enter new principal offices address, if applicable: O SW ST AVE AP 2402 FORT LAYDI R_&?\I k1.3

1 [l

- [ Lmearn
(Principal office address MUST BE A STREET ADDRESS) o =7 ¢ -
Enter new mailing address, if applicable: o _5 ]
(Muailing address MAY BE A POST OFFICE BOX) Lj._",'

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

Naine of New Rewistered Avent:

New Rewvistered Office Address:

Foeer Flarida sireet adidress

. Florida
City Zip Cade

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby aceept the appointment as regisicred agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my: duties. and 1 am famsiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document i
being fited to merely reflect a change in the registered office address, Therehy contirm that the limited liabitin:
compuny has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person being added
s or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Sean Smikle
TIAdd

CIRemove

19TY SE TOTH AVE APT 3133 FORT LAUDERIDALI
= Chunge

LS80 Lenand Loman
O Add

T8O NOFEDERAL HIGHWAY, BLDG. -1t BOCy

= Remove

CiChange

CIadd

CiRemave

CIChange

O Add

CRemove

OChange

CiAdd

T Remove

(¢ hanue

CiAdd

TRemove

CiChange




Office pepPoT
OfficeMax

BS0CA RATON - (B51) 395 4001

ITE A

|

O

i

SALE 4-21.5372-1111-2481
501337 SSB&W LU Ema
5@ 0.20 1.20
You Pay 1.2055
Subiotal 1.20
Total: 1.20
Visa 39569: 1.20

AUTH COGE 005180

TDS Chip Read

AlID AQ0Q0000031010 CHASE VISA
CVS No Signature Reguired

L R Y R IS

Shop cnline at www,officedepot.com
(R AR R L R R R LR R R R RN N NN N N I I N I )
WE WANT IO HEAR FROM YOU!
Visit survey.officedepot.com
ang enger the survey code below
S6XB JKBW FJCR
o scan the below QR code

L N N R R R R T NI N AN



D. Ifamending any other information, enter change(s) here: clitech additional shevts. if necessary.j

127252023
E. Effective date.if other than the date of filing: (optional)
(an effective date i listed. the date must be specitic and cannot be prior w date of 1iling or more than 90 din s afier filing.) Pursuant to 603.0207 1 3)(h)
Note: [the date inserted in this block does not meet the applicable stwtutory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State’s records.

1T the record specities adelayed eftfective date, but not an effective time, at 12:01 wan. on the carlier of: thy The 90th day alier the
record is filed.

Dated

Signature of o member ar authorized reprefenide ol a member

. .. B o
Sean Smikle ) .-

Typed or printed nume of sipnee

Filino Foor SYS (M)



