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COVER LETTER

T Registration Section

Division of Corporations

AFP GLOBAL Lo

Name ol Eamited Liahiliy Company

SURJECT:

The enclosed Artictes o Amendment and feels) are subniited tor filing.

Please retwn all cormespondence coneerning this matter w ihe following:

ANV A MARIE PADILLA

Name ol Person

AFP  GLOBAL LLC

Firm Company

F013  DEER POWT LANE

Address

WEST  PALM BEACH Fr 3341

Citv State and Zip Code

NPV OG0 (v L;}zfiﬂw’u (A1

Fomal address 1t be used Tor Tutuee annual report notfication)

For turther imtormation concerning this maltier., please call:

ANNA M. PAD)LLA W 5kl 568 - 3902

Name of Person Arcit Code Drastime Telephone Numbet
yud i5 1 cheek tor e following amount.
£2300 1 |lmu lF'ee O 33040 Filing Fee & 01 $33.00 Mling Fee & O So0.00 Fihing Fee,
|)W \ Z a2 Certificate of Slatus Certitied Capy Certificaie of Status &
{additicenal copy is aneloees!) Certilied Copy
el\u'ﬁ 9 33 07 5 ]3 tadditional copy 15 enclimed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registianion Section Reeistration Section

Phivision ol Comorations Division of Corparations

PO Bos 0327 Cliston Building

Talluhussee, FILL 32314 2661 Exceutive Center Circle

Talluhassee, FILL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

10-2 3 - 100¥ and assigned

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

IMlorida document number L O ?000} 0 :}53 / )

This amendiment s submitted 10 amend the tollowing:

A. [F amending name, enter the new name of the limited liability company here:

N/A

The new name must he distingnshable ansd corflazn the words “Limited Lialnlity Company.” the designation “LEC™ or the shbreviation “1. LA

N/ A

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ATHIRESS)

N/

Enter new mailing address, if applicable:

{Madling address MAY BIEA POST OFFICE BOY)

thé name of the new

B. If amending the registered agent and/or registered office address on our records. enter
registered agent and/or the new registered office nddress here: Tl ™
- -
T

Name of New Rewistergd Agent: n /A’ -':,'.. ~ ~
/A -

New Reaistered Oflice Address:
Fater Florida strect address . -

. fl// A Florida _= < =7

ST Zip Code

[Ty

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

[ hereby accept the appoiniment as registered agent and agree Lo act o this capacity [ furiher agree o comply with the
provisions of all siatwies relative 1o the proper and complete performance of my duiies, and §am familiar wiih aned
accepi e obligations of iy position as regisiered agent as provided for in Chapter 603, 1.5, Or if s document iy
heing fled o merely reflect a change in the registered office address T hereby caonfirm thai the limited liabiluy

company fas been notified inowriting of this change.

1T Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our recorxls:”

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MUA M VERGARA O A&

:?‘O‘/TJ) DEUTl PO}JUT }/A/;U fp Remove
west PALKY BeBICh Bl 334/

O Change

MGR  AMNA M PADILLA 3045 DEER POINI LAME
WiEST PALM BGACH FF& 3341

O Remove

0 Change

i Vi A o i

1 Remove

O Change

W A Vv /A 0 A

O Remove

A Change

n/A /A o

0 Remove

0O Change

s /4

1 Add

O Rainove

O Change
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D. If amending any other information, enter change(s) here: {Anach additienal sheets. if necessary.)

b4

E. Effective date, if other than the date of filing: U / A {optional)

tIfan ctteetne date is listed, the date must be specitic and cannot be prior 1o date of tiling or more than 90 dass atten diling.) Pursuan 0 6030207 (35
Note: 1 the date inserted in this block does not meet the applicable statutorny 1iling requurements, this date will not be listed as the

docunent s etfective date on the Departinent of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

% ffleém ﬂ /// e

Signature ol w member o authonzed rgfresentatn e of s member

PUNA M VERGNMRA

Trped or prited name ot signee

Dated

Page 3ol 3
Filing Fee: $25.00



