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TO: Repistratinng Scction
" *  Division of Corporations

COVER LETTER

SUBJECT: PROMOTORA GLOBO LLC

Name of Limited Liability Company

The enclosed Aiticles of Amendsnent and fee(s) are submitted for fling,

Please return all correspondence concemning this matier to the following;:

EVELYN TRUJILLOC

Nome of Person

PRATS FERNANDEZ & CO, PA

2121 PONCE DE LEON BLVD STE. # 240

Firm/Company

Address

CORAL GABLES

INFO@PRATSFERNANDEZ.COM

City/Sinte and Zip Code

E-mu] eddress: {(o be 1sed Jor Riture annual report rotification)

For further information concerning this matier, please call:

EVELYN TRUJILLO

at( 305 444-8333

Name of Petsion

gﬁm‘d is o check for the following amount;

$25.00 Filing Fee  {T]830.00 Filing Fee &
Certificale of Status

MAILING ADDRESS:
Registrotion Section
Division of Corparations
P.O. Bax 6327
Talizhassee, FL 32314

Arep Code & Doytime Telephone Number

[(]535.00 Filing Fec & [__$60.00 Fiting Fec,
Cerified Copy Certificale of Status &
(additional copy i5 enclosed) Certified Copy

{additional copy is encinsed)

STREET/COURIER ADDRESS:
Repistration Section

Dhvision of Corporations

Clifton Building

2661 Exsctitive Center Cirtle
Tollahassee, FL 32301
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ARTICLES OF AMENDMENT
e TO
ARTICLES OF ORGANIZATION
OF

PROMOTORA GLOBO LLC

{Name of the Limited liiﬁiﬁgf Qgpégg[nx a3 J NOYY nppears on our records.)
orida L.imited Liability Compnry)

(7/18/2005 end assigned

The Articles of Organization for this Limited Liability Company were filed on

Ftorida docwnent rumber L.05000070341

This pmendment is submitted to amend the foliowing:

A. If amending name, cnier the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
LLCP WL, 6
. R ———
Enter new principal offices address, if applicuble: ro=
{Principal pffice adidress MUST BE A STREET ADDRESS} cq%
[
o
=
Enier new mailing address, if applicable: o
ailing address MAY BE A POST OFFICE BO. UJ

B. I amending the registered ngent and/or registered office address en our records, enter the namao.of the new

regtisiered sgent and/or the ney registered office nddress herp:

Name of New Reglstered Agent:
New Registered Office Address:
Enter Floyida street address

, Florida
Ciry Zip Code

New Registered Agent’s Sigunture, if changing Registered Agent:

Ihareby accept the appointment as registered agent and agree to acl in this capacity. I further agree to comply with
the provisions of all statutes relaiive io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being fited (o merely reflect a change in the registered affice address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Siznuture of New Registered Agent
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If amending the Manngers or Managing Members on our records, enter the litle, name, and address of each Manoper

.
. '

or Managing Member being added or removed from our records:

Type of Action

[ Add

Name
[¥] Remove

MARIQ CASTRO PEREZ
CORAL_GABLESEL 33134

+ *MGR= Manager
MGRM = Managing Member
Address

Title

MGR

[1 Add
[[] Remove

[ Add
[ Remove:

Add
Remove

[[JAdd
[ Remove

add
{JRemove

D. If amending any other information, enter change(s) here: (drtach ndditional sheets, if necessary.)
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Dated - o '
P70

?< Signature of %ﬂmﬁud representative of a member
i0 CASTRO PEREZ /
/ hY

¥

Typed or printed name of signec
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Filing Fee: $25.00




