r ]
'/ '

11/23/2015 1:35:39 PHlFtom: To: 8506176383 ( 1/3 j
Division obei' ‘ora'tic‘s ‘ a a 0 o o \1 w o Page 1 of 2

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the 1op and bottom of all pages of the document,

(((H15000279030 3)))

g R AT

H150002790303ABC.
1
: Note DO NOT hit the REFRESH/RELOAD button on your browser from this

page, Doing so will generate ancther cover sheet. o
j 5
To: _E:;; ;_":\':
Division of Corporations -‘.‘,\_w‘ EE :
Fax Number : (850)617~6383 R il -
:-::i: [ 9% ;f,\‘mﬂ
From: f“-:r P
Account Name : C T CORPORATION SYSTEM M T
Account Number : FCRO00000C23 T ey oy
Phone : (B50)205-8842 EE:: erd
Fax Number : (B50)878-5368 ::'_;. @
S o
],.
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
Email Address:
T T B . R
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
GLOBAL OPPORTUNITIES ASSET MANAGEMENT, LLC
- i -
= E, c% .Cert;':c:te(:: of Status 2
0 .. =8 Certificd Copy
L - e Page Count . 03 ]
? a 'fD%} Estimated Charge $25.00 |
B @ ‘
O N
L = oo
e~ o ex
I I
L2 hE
WOV 2 4 905
Electronic Filing Menu  Corporate Filing Menu JHglpvERS
11/23/2015

https://efile.sunbiz.org/scripts/efilcovr.exe



.
/
y
11/23/2018 1:35:39 PM From: To: 8506176383 ( 2/3 ) . ¢
o4 ;

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

SECTION I (J-4 must be compieted)

I. Name of limited liability Company as it appears on the records of the Floride Department of

siate: GLOBAL OPPORTUNITIES ASSET MANAGEMENT, LLC

Enter new principal office address, if applicable:

(Principal vffice address
M B REET ADDRES.

Enter new mailing address, if'applicabie:
(Malling ¥i

MAY BE A POST QFFICE 80X) -
b

) e

3 oz

2. The Fiorida decument number of this limited liability company is: M15000004709 el B! E:}
' S S
3. Jurisdiction of its organization: Delaware N H
AT SR T
4. Date authorized to do business in Florida; 6/15/15 e B S B
Ut ey F—
SECTION 11 {5.9 complete only the applicable changes) g_’ o - o

5, New name of the limited liabillty company: ST L
(must contain “Limited Liability Company, “ “L.L.C." af"™*LLC."}

(1f name unavailable, enter nlternate name adopted for the purpose of fransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contaln “Limited Liability Company,” “L.L.C.” or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records, gnter the name of the new
registered a nd/or the now registered office address here:

Name of New Regj :

New Registered Qffice Address:
Enter Florida Street Address

. Florida

City Zip Code

Ne iste *s 8i if changing Repiste ;
! hereby accept the appoimment as registered agent and agrée lo act In this capacity. 1 furiher agree to comply with
the provisions of ail stututes relative to the proper and complete performance of my duties, and | am familiar with
and uccept the obligations of my position as registered agent as provided for In Chaprer 605, F.8. Or, if this
document is being filed o merely reflect a change in the regiviered offfce address, [ hereby confirm that the limited

liahility company has been notified in writing of this change.

If Changing Registered Agent, Signamre of New Repistered Agenl
3
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1. 1fthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, titls or capacity in accordance with 605.0902 (1)(e), indicate that change:

Address Type of Action

INFINITY AT BRICKELL, 40 SW 13TH STREET, SUITE 102 .
il Add

Title/ Capagity Name
MGR LUCIA VILLALON

Miami, Florida 33130 - ,.,....

{aad

J:! Remove
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[J Remove

{7 Add

(] Remove

ald, evidencing the
¢jal havihy custody of records in the

9. Autached is a certificate, if required: no more tha
aforementioned amendment{s), duly authenticaty

jurisdiction under the law of which this gntify
}

SiWrﬂcscnmuve
Rodrigo Lopez

Typed or printed name of signes

Fillng Fee: $25.00
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