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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of limitcd Jiability Company as it appears on the records of the Florida Department of

State: GLUTALITY GLOBAL HOLDINGS, LLC

Enicr new principal office address, if applicable:

{Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address
MAY BE A POST QOFFICE BOX;

. ; ;
- The Florida document number of this limited liability company is: M20000004795

2 SN
'::-l"'? 8
. R ) [ =
S . . . DE : = oo .
3. Jurisdiction of iis organization; =m < -~ ]
. o 05/2242020 L 2> ——
4. Dute authorized to do business in Florida: 23 e ! e

R »
,_'a; I l‘-Y

=i =
Cer -
5. Newname of the limited liability company: S & O
© {must contain “Limited Liability Company, ~ “L.L.C=~or ]J;C)
7w

SECTION 11 (5-9 complete anly the applicable changes)

({f name uaaveilable, enter allernate name adopted for the purpose of mansacting business i Florida and atinch o
copy of the written consent of the managers ur managing members sdopting the altemate naine. The altemate name
mwust contain “Lisnited Liability Company,” “L.L,C." or “LLC.™)

6. [famending the registered agent and/or registered ofMicer address on our records, sntey the pagpe of the pew
regisiered agent and/oy the new repistered office address here:

Nune of New Repistered Agent:

New Registered Office Address;

Enter Florida Stree: Address

. Florida _
Cigy . #ip Cade

New Registered Agent's Signature, it changing Registered Apent:

1 herehy accept the appoinimént as registered agent and agree 1o act in this cupacity. [ further agree fo comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pusition as registered agent as provided for in Chapar 605, F.8. Or, if this
document is being filed 1o merelv reflect a change in the registered office addvess, [hiereby confirm that the limired

fiabilisy company kas been notified in-writing of this change,

[f Changing Registercd Agent, Signature of New Rewistered Apeny

k)
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7. If the amendment changes the jurisdiction of organization, indicate new Junisdiction;

3. If the amendment changes pcrsuﬁ, title or cepacity in accosdance with 605.0902 (E)(e}, indicate that change:

Removing rad adding Authorized Persons

Title/ Capacity Name Address Tspe of Action
Authorize MORTON LITWACK 6300 BROKEN SOUND PKWY STE 150 -
XlAdd .

BOCA RATON, FL 33487
CRemove

Authorizc SPENCER WEISS 6RO0 BROKEN SOUND PKWY STE 150

JAdd

BOCA RATON. FL 33487
FRemove

e Ciadd

CIRemove

—_— DAadd

CRemove

o Add

{IRemove

9. Auached is a eertificaie, if required: no more than 90 days old, evidencing the
atorcmentioned ameudment(s), duly authenticated by the official having custody of records i the

Jurisdiction under the luw of which this ergtisy 3 Z%d;
Y Lo

keFenature of the authorized representative

MORTON LITWACK-Authorized Person

Typed vy printed name of signee
Filing Fee: $25.00
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