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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Globalbiz Enterprise Solutions LLC
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitied for filing, - A A N ?9 .
T e,
Please return all correspondence concerning this maiter to the following; %,(;. 5 ?,. “f/\
AR <
ﬁ"’ . B
T S
o Nestor L. Guillen - G % (o)
Name of Person ‘?‘-" C_,,-Ij_
.? :4:\' @
Glabalbiz Enterprise Solutions LLC XN rt))
FimyCoempany e;?ﬂ—
: v
10544 NW 26th Street, Suite E-204 SRR
Address o)
T i
» Lz
Miami, FL 33172 . e 7 1
City/State and Zip Code w7l %3) («\
niguillen@globalbizes.com ® ?{p’a o O
E-mnail address: (1o be used for future annual repori notilicaiion} 1.‘) (f“)\ e %
% A
For further information concerning this malter, please call: “*. U q?
AL
v ‘o,
. DA
Nestor L. Guillen w305, 831-4093 v B
Name of Person Arca Code & Daytime Telephone Number L v

Enclosed is a check for the following amount;

[C]$25.00 Filing Fee [71530.00 Filing Fee & [C1$55.00 Filing Fee & [Js60.00 Fiting Fee,

Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seuction
Division of Corporations
P.0. Box 6327
Tallahassce, FLL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Execulive Center Circle
Tallahassee, ¥L 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Globalbiz Enterprise Solutions LLC

(Name of the Limi CIBpANY a3 It NOW a[[ears 0N or records,)

The Articles of Organization for this Limited Liability Company were filed an 03/16/2009 and a¥igned .
Florida document number L08000025392 .
LT
¢ -".‘(Lf’\ >
This amendment is submitted (0 amend the following: v, -%r’(f ‘-3
ca PR
A. Ifamending name, gnter th i jted ligbility comps : Y %. - (g) %
i V.1 4\
o Globalbiz Tax and Business Consulting, LLC Y N o O
The new name must be distinguishable and ond with the words “Limited Liability Company,” the desigaation “LLGE or th b?{iali
"LLCT T e P
\;& ( Lf;‘ -

Enter new principal offices addrens, if applicablie: 10544 NW 26th Street, Suite E-204% Q3 /ll"'

- L LY % "‘\,1-‘
(Principal office adyress MUST BE A STREETADDRESS)  Miani, Fl. 33172 Y gT

X
Enter new mailing address, if applicuble: 10544 NW 26th Street. Suite E-204
ailing add, ST QFFIC Miami, FL 33172
B. If amending the registercd agent and/or registered office address on our records, the name of the new
repistered apent and/or the pew registeved office address here:
Name of New Repistered Agent: Interamerican Corporate Services LLC
New Rgfis[e]ed Office Address: 2525 Ponce de Leon Blvd., Suite 1225
Enter Florida street address
Coral Gables ,Florida 33134
Cirv Zip Code

New Registered Agent’s Signatuve, if changing Registeved Ageat:

the provisions af all statutes relative to the proper and complefe gerformance of my duties, and I am faniliar with and
accept the obligations of my position as registered agent ided far in Chapter 608, F.S. Or. if this document is
being fited 10 merely reflect a change in the registorel office ;; ress, [ haveby confirm that the limited liabiliy
comypany has been notified in writing of this change. y ‘
el

[ hereby accept the appointment gy registered agent and agree ﬁr cf i this capacity, [ firther agree 1o comply with

eg}stcl;ed \ ‘nl, Sigpature of New Registered Agent



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being sdded or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

_ ] Add
[[] Remove

[1Add
[ Remove

e [ add
[ Remove

Add
Remove

Add
[CJRemove

Ciaad
[TRemove

D. If amending eny other information, enter change(s) here: (ditach additional sheers, if necessary. )

Dated ﬂa&/ 2'/"’/“. 2007
v/ 4

Val "
Signature of a member or authorized represenfati U}ﬁbﬁ’ ar

Nestor L. Guillen
Typed or printed name of signée

Page20f2
Filing Fee: $25.00




