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Fabruary 19, 2018

FLORIDA DEPARTMENT OF STATE

ABC GROUP USA LLC Division of Corporations

1221 BRICKELL AVENUE SUITE 901
MIAMI, FL 33131

SUBJECT: ABC GROUP USA LLC
REF: L13000040890

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronie filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
dogument you are filing. Please generate a nev fax audit cover sheet
under the appropriate document type. When restomitting your document for
£filing, pleage also send a copy of the incorrect cover sheet marked

¢ ABANDONED" .

Please return your document, aleng with a copy of this letter, within &0
days ox youx f£iling will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call (850) 245-6051.

Yasemin Y Sulker FAX Aud. #: B1lBOO00S4535
Regulatory Spacialist II Letter Number: 9518A00003442

H 4§ 0000501112

i
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COVER LETTER

TO: Registration Section
Division of Corporations

ABC GRQUP USA,LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneeming this matter to the following:

.

ALEX ORTIZ, CPA

Name of Ferson

EALEX ORTIZ, CPA, PA

Firm/Company

2727 PONCE DE LEON BLVD

Address

CORAL GABLES, FL 33134

Clry/Siste and Zlp Code
ALBX@ALEXORTIZCPA.COM
E-mail address: (to be used Tor fUture annual 250N nonlreanon)

For further information concerning this matter, please eall:

ALEX ORTIZ, CPA 305 340-2000
Bt )
Name of Ferson Area Code Daytime Telephone Number

Enclosed is a check for the following ammount:

W $25.00 Filing Pes O $30.00 Fillng Fes & O $55.00 Filing Fee &:: 0 £60.00 Filing Fee,
Cerrifieate of Status Catified Copy Certificate of Status &
(udditionnl copy & englosead) Certified Copy
(odditionn] copy is &clased)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Section

Divislon of Corporations Division of Comporations

P.O. Box 6327 Clifion Building

Tallnhessee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

41700008 T2
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ARTICLES OF AMENDMENT Hit e Z >

TO
ARTICLES OF ORGANIZATION
OF

ABC GROUP USA, LLC

Namée of the Liml [nhllity Companv a W $0PCOrs 0O QUr K s,
ofidl Lamited Liability Company,

The Articles of Organization for this Limited Liability Company were filad on 03/18/2013 and assigned
Florida dosument oumber L13000040890

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabflity comppny here:

GLOBAL EXPERIENCE DESIGN, LI.C .
The new name must be distinguishable and contain the words *Limited Liobility Company.” the designation “LLC* or the abbrevigtion “L1.C.”

Enter new principal offices address, if applicablec:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Malling address MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the mew

registered agent and/or the new regristered office address here:

Name of New Repistered Agent:

New Registered Office Address;
Enter Florida street address
, Florida
City Zip Code
oW ent’e Signa if changing Hepinte

I hereby accept the appointment as registered agent and agree fo'act i his clapacity, I further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registerad agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regivtered office address, I hereby confirm that the limited Liability
company has been notified in writing of this change.

IrChanging Reglsterd Agent, Signature of Now Kggi;t_@“ gg L e :1-
_ = N B T
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from aor recovds:

MGR= Manager

AMBR = Authorized Member

Title

Name

Address

Type of Action

O Add

J Remove

[J Change

O Add

O Remove

J Change

0 Add

O Remove

O Change

O Add

U Remove

[J Change

O Add

L Remowe
=iy

Ty
R ]

S A

EY Change

Page2of3
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D. If amending any other information, enter change(s) here: (Araech additional sheets, if necessary,)

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

(Ifan cffective date is listed, the date mugt be spesific and eannot ba prior to date of fAling or more than 90 days after filing.) Pursuant o 605.0207 (3(b)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirsments, this datc will not be listed as the
document’s offeative date on the Department of Statc’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on B’fer._gprllgof:
(b) The 90th day after the record I filed. c*:'

-
I> e g
FEBRUARY 06 2018 = =
Dated ' : gz o
4 g 7 —m—ma j , 3 -—n: = ; ©
=} 3 —
ignature of & Member of autho rapmlcnt:i\tye ofa mrimh!a- %;’5 6.
g RenIahiN ULEDE  WETTL WG cm 2
* - Typed or printed name of signee
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