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AZADI LAW

BUSINESS | PROPERTY | IMMIGRATION

March 8, 2022

Division of Corporations
P.O. Box 6327
Tullahassee, FLL 32314

Re: AMEND ARTICLES OF ORGANIZATION

To Whom 1t Mayv Concern:

Enclosed please find the form to amend the Articles of Organization for Glokal LLC.
Pleasc also find the filing fec of $23.00.

Please amend and (e the changes to the Articles of Organtzation to retlect Mana Jimena
Victoria as MGR (Manager) of Glokal LLC. Please contact my office if vou require anvthing
further,

Respectiully,

Calvin K. Azadi, Lsq.

Avadi Law P.A
Calvin@azadilaw.com

848 Brickell Avenue. Suite 830
Miami, Flonda

T: (786) 590-1529

F: (786) 814-0715



TO: Registration Section
Division of Corporations

SUBJECT: Glokal LLC

COVER LETTER

Name of Lintited Laability Company

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

Please retuin all correspondence concerning this matier to the following:

Caluimy k.. Azasts

Name ot Person

Azaoli Law PA.

Firm/Company

¥uy¢ Brickell Ave Surt 930

Address

Mam: L 3313

City/S1ate and Zip Code

infod azadi 1aw . com

E-mail address: (1o be used for fuwre annual repon notitfication)

For further information concermng this matter. please call:

ol Al 2—&[4[;‘

atAgs ) 30 - 0435

wName of Person

Enclosed is a check for the following amount:

i/] $£23.00 Filing Fee (O S30.00 Filing Fee &
Certificate ol Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytume Telephone Number
J §55.00 Filing Fee & O $60.00 Filing Fee,
Cerutied Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION
oF FILED

H S

Glokal LLC 2027HAR 14 AMID: 35

(Name of the Limited Lilabili(\' Company as il now appears on our records.)
A Flonida Limuted Liability Companv) S ey b e g
{ ¥ -ompan SECRETAL Y 37 STATE
L\

TALLAHR SSFE 10y
The Articles of Organization for this Limited Liability Company were hiled on 02/ 02 Zc2 | and assigned

Florida document number LZ1 600 © 32 5 14

This amendment is submitted 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 Liability Compary.” the designation “LLC™ or the abbreviation "LL.L.C."

Fnter new principal offices address. if applicable: 1N KQnN€ ConccurS€ 43177
(Principal office address MUST BE A STREET ADDRESS) %49 Uarber Tsian f< ; L 32i%54

Fnter new mailing address, it applicable: 1]l kane Concaarse 2177

(Mailing address MAY BE 4 POST QFFICE BOX) ko S Yol oy LS !ggd £ F(/ 33154

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

Name of New Rewistered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cinv Zip Code

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

[ hereby accepr the appoiniment as registered agent and ageree to act in this capacine. [ further agree to comply with the

. 7 DI < g I pacit; g )
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiay with and
wceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liahilit:
company has been notified in writing of this change.

If Changing Registered Agent, 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MAaER Maria Jimena Vickorig Vi1l kone Comcowarsae a1 Q/Add
Do Hewrwor ISianols, FL 33154

ORemove

CiChange

O add

ORemove

{_1Change

CJAadd

OJRemove

Ol Change

O Add

ORemove

i Change

O Add

O Remove

[JChange

HAdd

ORemove

TJChange




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

E. Effective date, if other than the date of filing; (optional)
{11 an effective date is listed, the date must be specine and cannot be prior w date of tiling or more than 90 days ailer filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s etfeciive date on the Department of Staie’s records.

1f the record speaifies a delaved eftective date. but notan effective time, at 12:01 a.m. an the earlier of: (by - The 90ih day afier the
record 13 filed.

Dated fMarch 47 , L2022

NP

Signature of @ member or authorized representative of a member

Ao M. Navarro Tturalole

Tvped or printed name of signee




