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‘ . ARTICLES OF AMENDMENT  secpilany oF 87a18
F ' TO TALLAHASSER, FLORTS
ARTICLES OF ORGANIZATION
OF

GLOBAL INVESTMENTS & SOLUTIONS, L.L.C.

ame of the Limited Liablllty Compa now 2 TS 60 1)
2 imv ty Company) »

The Antlcles of Organizetion for this Limited Liability Company were filed on 06/24/2007 and assigned
Florida document number L07000055151

This amendment is submirted 10 amend the following:
A, Tf amending name, enter the new name of the limited liability company here:

The new siatne must be distinguishablc 1oyl end with the words “Limited Liability Company,” the desipnation “LLC” or the abbreviatey “L.L.C."

Eatcr new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Malling gddress MAY BE 4 POST OFFICE BOX}

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

Name of New Registered Agent: TAX MANAGEMENT SERVICES GORP.
New Registered Office Address: 1470 NW 107 AVENUE SUITE E
Enzer Florida swee! addrhss
MIAMI . Hlorida 33172
Cry Zip Codn
New ered Agent's Signature, If changln r &

I hereby accept the appointment as regiviered agent and agree lo act in this capacity. I father agree to comply with the
provisions of all statutes relative 1o the proper and complste performance of my duties, gnd I am familicr with and

accept the obligations of my position as registered agent as provided for & ipter 60N F.5 Or, if thie Jocument is
being filed to merely reflect a change in the registered office address, I hdreby co whe Thmity {4739
company has been notified in writing of this change. .

If Changing Registered Agent, Signatur} of New Registered Agent
Page1 013
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o amendmg the Mamgers or Authormed Member on our records, enter the title, name, 4nd address of each Manager or

MGR = Manager
AMBR = Authorized Member

Iitle = = DName Address Ixpeof Action

MGR  TONY CONSTANTIN 1707 ORCHID BEND

——————

0 Add

WESTON, FL 33827 .

MGR  REDABOUJAOUDE = 589 LAKEVIEW DR
CORAL SPRINGS, FL 33071 __

B Add

O Add

U Remove

[ Add

O Remove

O Add

D Remove

3 Add

O Remove

Pape 2 of 3
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E. Effective date, if asither than the dﬂtCOfﬁllng \JAN UARY 01 201 4
the date this documet s fi

effictive date tust be specific, cannat be prior to dats of receipt or fiked date and cannat be rore than 50
wd}j: Florids Department of S1atk)
Dated ﬁ

{dptional)
(74 %7 20/ 4.

v¢ after

'

Bigrdriere of o ounber ar authorized reprocontative of 2 member

REDA BOU JAOQUDE

Typed or prmted naree of signee

114000079080
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D. If amending any other information, enter change(s) herer {dtrach addinional sheets. iy gacessamy.j



