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COVER LETTER

TO: Registration Section
Division of Corporations
GLOBAL CONNECTION ENTERPRISE LI.C
SUBIECT:

Name of Limited Liability Company

‘The enclosed Articles o Amendment and tee(s) are submuiited for filing.

Please return alt correspondence concerning this matter o the following:

RICARDQ STORINO

Name of Person

CLOBAL CUNNEUTION ENTERPRISE LLE

Firm/Campany

401 B Las OLAS BLVD. SUITE 130-344

Address

FORT I ALUDIRDAT T FT 33301

Cuv/Seae and Zip Coede

imports2015(@hotmail.com

E-mnal address: (o be used for future annual report nagificationt

For further information concerning this matter. please call:

EDDY BETANCOURT

SIA1218
at { )

Name of Person

Enclosed s a check for the following amount:

B S25.00 Filing Fee O S20.00 Filing Fee &

Certificate ot Status

MAILENG ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

Arca Cude Daytime Telephone Number

B3 £60.00 Filing Fee,
Certificate ot S1atus &
Ceratied Copy
(ndditional copy is enctosed)

) $55.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Chifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



C ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION .. . -

[ )
1 . - i B
OF ! L
” [EE . Bt .
GLOBAL CONNECTION ENTERPRISE LLC 192 -8 PR L 29
{Name of the Limited Liabilitv Company as it now _appears on our records,) .-
(A Flonda Linned Liabiliny Company) - n { -

y 2
The Arucles of Organization for this Limited Liability Company were filed on JUNE 17, 201y

L19000159889

and assigned

Fiortda decument number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Registered Agent;

New Remstered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all stanes relative 1o the proper and complere pecformance of my duties, and [ am familiar with and
accept the obligations of iy position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
O ey I O LT T e e R - I A I ATV D DY SR TS SN B L N K
l}l'-lll‘k.;JltlZLl [P C!_t' L R e L N A N T Pl L'sl.ucr CLe VAPJECLE LdULir Ty, 1 HICS I.‘II‘\' el ed e enaddi LA aeFdied ke nuu:lll'i

company has been notified in swriting of this change.

If Changing Registered Agent, Signature of New Regivtered Apent
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H amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being a

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

P R L

EOT BETANCGURT

MGT

Address
SO§ELASOLAS BLVD. AUITE

130-544, FORT LAUDERDALE.

r 3hana

Tvype of Action

M Add

O Remove

O Change

2 Add

1 Remove

O Change

O Add

[0 Retmove

O Change

O Add

I Remove

O Change

O Add

O Remove

O Change

1 Add

O Remove

O Change
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.. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effcctive date, if othicr than the date of filing: (eptional)
(It an etfectve date is listed. the dae must be specitic and cannot be prior 10 date of filing or more than 90 davs after tiling.y Pursuant 1o 603.0207 (3ib)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will aot be listed as the
document’s cffective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the rec rd is filed.

’/
July 2 201
) /

= @“" —

\H.Hdluﬂ. N FllLlT‘l[‘tI or enonyed TL[H’L\LHI.JI.I\L ol i ot

Dated

RICARDO STORING

Typed or printed name of signee
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