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_ : L COVER LETTER

T Registration Section
Division of Corporations

ISBS GLOBALLLC ‘ >
SUBJECT:

Nane ob Limited iability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the folowing:

AKPOMUVIOGHA

Name of Person

ISBHS GLOBATL LG

Firm/Company

1077 SE13TH TERR

Address

HOMESTEALD 1. 33035

Lin/State and Zip Cade
CNEHTTAXES.COM

E-nmil address: (to be used tor fulure annual repart notificaton b

For further information concerning this makter, phease call:
AKPOMUNVTOGHA

786 299-5436
at ( i
Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
3 823.00 Filing Fee = $30.00 Filing Fee & {1 5335.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

vadditional copy i enclosed) Centitied Copy
(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[5BS GLOBALLLC

{Nome of the Limited Lizbility Company as it now appears on our records.)
(A Florsda Limmned TiahiTry Company)

- . . _— . e C . . 01272008 .
Fhe Articles o Organizaion for this Limited Liability Company were filed on and assigned

o 1.OSDOO02-1 26
Florida document number

This amendment ts submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

SHIP HANDZHAND, 1.1.C

The sew pame must be distinguishable and contain the words =Limited Liabiliv Company.” the designation “L1LET or the abbreviation =11,

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

7500 NW 25TH STREET UNIT 13
MIAMI, FL 33122

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: =
-5 B
m~: —p
, , AITTAXES COM LLC =0 o= i
Name of New Registered Avent: W e O R
oy
— . . g egeg - A ™D
_ . 163 W 29TH ST STE 209 ARG
New Rewistered Oftice Address: - e e |
Lo Plovida streer addresy ;?ﬂ .:‘:‘ » 4 i_:
. Kok ¢
HIATLEAH . 30k g haded
. Florida wiw &7
ity 3 Ziplode

New Repistered Agent’s Signature, if changing Registered Agent:

Fherehy aceept the appointment as vesisiered agent and agree to act in this capaciov. I further agree o comply with the
provisions of all stattes relative 1o the proper and complete performance of myv duties. and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this dociment is
heing fited 1o merely reflect a change in the registered office address. 1 herehy confivrm that the limited liabilin:

company: has heen notified in writing of this change.

stered Apent, Signature of New Registeged Apent

IF Changing Rl‘_




If amending Authorized Person{s).anthorized to manuage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR OGHA, AKPOMUVI 1077 SE 13 TERRACE
DiAdd

HOMESTEAD, FL 33035

= Remgve

O¢Change
AMBR OGHA, AKPOMUVI 1077 SE13TH TER
- Add
HOMESTEAD, FL 33035
CIRemove

[ Change

_ OAdd

CRemove

LiChange

Ciadd

ORemove

CiChange

JAdd

ORemove

- . LiChange

—_— O Add

ORemave

O Change




D. Ifamending any other information. enter change(s) here: (dntach additional sheets. if necessary.

082172020
k. Effective date, if other than the date of filing: (optional)
Ulam effective date i Hsted. the date must be specitic and cannot be prior to dace of filing or mare than 00 duys asier filing) Pursuant to 6030207 (3)b)
Note: [Tthe date inserted in this block dovs not meet the applicable statwtory Bling requirements. this date will not be listed as the
document’s effective date on the Department of Sate's records.

If the record specities a delayed effective date. but notan effective time. at 12:01 a.m. on the earlier of* (b) The 9Oth day after the
record is filed.

ALJGLUIST 2| 20024
ated

g

frber or uthorized repr ~;cntc'1yc'nl'a member

Signature otz

AKPOMUVIOGHA

Typed or printed namue of signee



