o N 0O0CSL 230

3/16/2017 Divigion of Corporutions

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 top and bottom of all pages of the document

(((H17000074138 3)))

0 00 A A

H170000741383ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

TO: .

Division of Corporaitions
Fax Number : (B50)617-6383

N o b
FProm:

Account Name

: MBA ACTIVATION, LLC
Account Number

: 120130000007
Fhone : (786)439=-9847
Fax Number t (786)332-3331

*+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one en@rl address pleasge.**

Email Address: 63 r\?}el Pf‘k

L

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

L GLOBAL APPROVEMENT,LLC
,«“" = [Certificate of Status D
hi o= o
e
! & e
o= =
7 = o
= o 2R
& A
£ e
T T Hr e R '".'f‘iw
.
Vg
Electronic Filing Menu Corporate Filing Menu ] -
~
o

S Warren
hups:/iefile sunbiz org/scripts/efilcovr exe | MAR zz 20"

i)




[
. 1

o i
Mar 21 2017 120PM HP Fax page 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 02/04/2016 and assigned
Florida document number __-18000024220 .

This amendment is submitted to amend the following: ’

A. If amending name, h

new of the Jimit al com

The new name must be distingunishable and end with the words “Limited Liability Company,” the designation “LLC" ot the abbreviation “L.L.C."
. Enter new principal offices address, if applicable:

TBEAST, DD.

Enter new mailing address, if applicable:
Malling n

POST OFFICE BOX,

B. I amending the registered agent and/or repistered office address on our records, enter the name of the pew
register ent and/or offi here:

. Name of New Registered Ageny:

New Registered Office Address:

Enter Florida streer addvess

Florida
City
¢ 's Si

tu i 2

Zip Code
ixtei 2,
I hereby accept the appointment as registered agen! and agree to act in this capacity. I further agree to comply with the
provisions of ali slatutes relative to the proper and compiete performance af my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. O, ifthis document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglitered Ageot, Siznature of New Reglufered Ascnt
LD
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Autharized

ing added or removed from

If amending the Managers or Authorized Mcmber on cur records, gpter the title, name, and address of each Manager or
r records:
MGR= Manager

AMBR = Authorized Member

Tide Name Address Type of Action
" MGR Liliet C. Bouza Mesa 100 Golden Isles Dr, .
Hailandale Beach, FL 33009
Ol Remove
USA
[JAdd
O] Remove
Ry O Add
O Remove
3
O Add
D Remove
D Add
O Remove
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D, If amending any other information, enter change(s) here: (Autack udditionu! sheets, if necessary.)

E. Effective date, If other than the datc of filing; 0o 10/2017 (optional)
(The effective date must be specific, cannot be prier to date of receipt or filed date and cannol be more than SO days afler
the date this document is filed by the Florida Department of State) ?
Dated March 16th : 2917/\

Signature of a member]

ized representative of a memher

Verdacia - Manager
Tyfed or printed name of signee

Yunior A. Seg
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