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' ' COVER LETTER

TO: Registration Section
Division of Corporations

GLOBAL INDUSTRY PARTNERS, LILC v
SURIECT: <

Name of Limited Liability Company .

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

Please return all correspondence concerning this maiter to the following:

MANUEL F CEVALLOS

Name of Person

GLOBAL INDUSTRY PARTNERS. LELC.

Firm/Conpany

D091 LIME BAY BLVD.OSUITE 110

Address

TAMARAC, FLL 33321-8639

Citvstate and Zip Code

meevallos@relobalindustevpariers.com

T-matl address: (1o be used ror future annual report notification)
For further information concerning this matter, please call:

MANUEL CEVALLOS 786 J6R-9483

at ( )
Name of Person Arca UCode Ddavime Telephone Number

Enelosed is a cheek tor the following amount;

1 $25.00 Filing Fev = $30.00 Filing Fee & 3 $53.00 Filing Fee & T S60.00 Filmg Fee,
Certiticate of Status Certitied Copy Certilicate of Status &
tadditional copy i~ enckosed) Certificd Copy

taddinonal copy i< enclosed)

Mailine Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N. Monroce Street. Suite 8110

Talluhassee., FL 32303



' : ARTICLES OF AMENDMENT
TO
ARTICLES OF OR(, ANIZATION

ﬁ‘ Fors B D
GLOBAL INDUSTRY PARTNERS, L1, m?? HAD .’ AM Q. 1L
LALD u L

(Name of the Limited Liahility Company as it now appears on our records. )

(A Flanda Timued Laability Company) e -
SECRITaR T OF STATE
o5t I AR SSEF, Fi.

The Articles of Organizaton tor this Lunued Liabitity Company were filed on aned assigned

LS00 3609 ]

Florida document number

This amendment is subinitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabalay Company” the designation “LLCT or the abbreviation "LELCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Redistered Otfice Address:

Enter Florida street address

. Florida
Ciny Aip Code

New Registered Agent's Sionature, if changing Registered Agents

1 hereby accept the appoiniment as regisicred agent and agree to act in tis capacity. 1 further agree to comply with the
provisions of all stauues relative 1o the proper und complete performance of my duties. and am fumiliar with and
accept the obligations of mv position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the regisiered office address. I hereby confivm that the fimited liability
company fras been notified inwriting of this change,

If Changinge Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name

AMBR Rruno Francesce Cevallos

Addresy

2320 PONCE DE LEON BLVD.

CORAL GABLES. FIL. 33134

Tyvpe of Action

= Add

ORemove

LIChange

Oadd

ORemove

O Change

CJAdd

ORemove

O Change

O Add

CIRemove

IChange

JAdd

CRemove

CIChange

OaAdd

ORemove

LiChange



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

F. Effective date, if other than the date of filing: (optionzl)
(I un etfective date is listed. the date must be specific and cannot e prior to date ot siling or more than 960 days after Nling.) Pursuant io 605.0207 (3Kb)
Note: 1fthe date inseried in this block does notmeet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records,

IT k¢ record specifies a delayed effective date, but notan effective timeat 12:01 am. on the carlier of: (b)) The 90th day after the

record is filed.

February 26

Dated ( - /)Q

Signature of 3 memberor authorized representative of i member

MANUEL F. CEVALLOS

Tvped or printed name of signec



