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COVER LETTER

TO: Registration Sceetion
Division of Corporations

SURIECT: CQ \ObQ\ GQ\QX\/\ Tr Uc—v\i ﬁj (-L C

Name of LfTed Lishilin Company

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

Please return all correspondence concerning this matter to the following:

Chane Mmidc e |

Name af Persan

Glthal  Galayy T\‘u(,\a“.\rj LLC

FFirm/Compghy

42l NelSon RY N

Address

CaPe cofal, FL 33493

CitveSte ad Zip Code

Globgl 6T 9 @ 9mMail.ComM

-l wddiess: (o he used for Tuidre annual report netilication)

For further information concerning this matter. please call:

Shane MitChel| w4, 3N 7744

Name ol Person Area Code Dastime Telephone Number

Enclosedis a check tor the following amount:

CYS25.00 Filing Fee O S30000 Filing Fee & C3 53500 Filing bee & T S60.00 Filing Fee.
Certificate of Status Certified Copy Ceniticate of Status &
caddional cops 18 englosed ) Certified Copy

caddnienal copy s enclosed)

Mailing Address;

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tulkahassee. FIL 32514 2415 N, Maonroe Street. Sutte 8160

Tallahassee, 1, 32303



' ' ) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Glohg\  balg X4 TruChing LLG

{Name of the Limited Liabilish Company as it aow appears of our records.)
(A TTonds Tonted Toahiliny Companyy

The Articles of Orgamzation for tus Lamited Liability Company were tiled on OQ / ! L\ / aO AL\ and assigned

Florida document number L’a L\ 0 OOO \’l Clql‘hs

This amendment is submitted to amend the following:

A, Ifamending name, enter the new oame of the limited liability company here: V/ {'

The new name must he distinguishable and contain the words “Limited Liability Company.” the designition “LLCT or the ibbreviation =~
]

N/ & =

Enter new principal offices address. it applicable:

(Principal office addresy MUST BE A STREET ADDRESS) =

Enter new mailing address, il applicable: N / P'\

(Muiling address AMLAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Reaistered Avent: N / R

New Reuistered Office Address:

Fatter Florida street address

. Florida
City Zip Code

Mew Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties. and Tam familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.80 O, if this docunent is
heing filed 1o merely reflect a change in the regisiered office address: 1 hereby confirn that the timited liabilin
company hax been notitied inwriting of this change.

N/k

If Changing Registered Agent, Signature uf New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the tide, nume, and address of each person _being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Fitle Naitie

Dan.elson, Shane , M

hfﬂbg M\}L'C.La\\ i S\rxcxﬂe’, S

Address Iyvpe of Action

322\ Movnkan Meadeow WY SAdd
vaiftico, FL 3359Y /
FRemove

OChange

Y21 netson B4 N Cofe ol ||3\m/

FL- 33993

CiRemove

CiChange

CAadd

CIRemove

JChange

TIAd

CiRemuove

O Change

O Add

TRemove

TiChange

Cadd

CiRemove

TiChange




Do Ifamending any other information, enter change(s) heve: fAvach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: {optional)
(I1an eftective date is listed. the date must be spectfic and cannot be prior wadiie ot filing or more than 40 das s atier filing.) Pursuant 10 6050207 (3 )b}
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

I11he record speeities a delaved effective date. but notan eftective time, o 12201 & on the carlier oft (b) - The 90th day atter the
record is filed.

baed_ O D= 1O 20

Stgnature of o member ar authorized representative ol a member

Shane Mk Chell

Tvped or printed name of signev




