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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CGlobalResearchandAssetManagement LLC
T~

e of the Limited Linbility Company aa it now appesrs on oyur cesords.)

tability Company)

The Articles of Organization for this Limited Liabitity Company were fited on April5.2010

and assigned
Flonda document number L10G00036531

This amendment is submitied w amend the following:

A. Hamending name, enter the new pame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Comypany.” the desiynation “LLC or the abbrevistion "L4.C

Enter new principal offices address, if applicable: 1200 South Pine island Read, Plantation, FI, 33324
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, it applicable: 1200 South Pine Island Road, Plantation, F1. 33324

(Mailing address MAY BE A POST QFFICE BOX)

B. {f amending the registered agent and/or registered office address on aur records. enter the name of the new repistered
agent and/or the new registered office address here:

B =
— -1 o
— 'I . s
NRAServiees | =
Nanie of New Registered Agent: NRALerviees. e &= -
] —
. i 7 : Vi ; —
New Registered Office Address: F200%0uthPinelslandRoad w
Enor Flovida sereer wddress = @
x
Plantation Florida 334 o
Cipw Pt Code ¢
r= e
New Registered Agent’s Signature, if chianging Registered Apent: v

1 hereby aveept the appointment os registered agent and agree 1o act in this capacity. { further agree to complv with the
provisions of all states relative w the proper and complete performance of my duiies, and f am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i

being filed to merely reflect u change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this chunge.

i XJV@" %
/L !ﬁ/
v o Jin Song, Assistant Secretary

If Changing Registered Apgent, Signuture of New Registered Agent
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

il

~

Name Address Tvype of Action

MGR GRAMMemtLLC 12090rangeStrect
JAdd

Wilminglon, DL 19801
MRemove

B Chanue

OAdd

ORemove

CiChange

CIAdd

ORemove

iCiChange

LAdd

ORemove

OJChange

1Add

CIRemove

L Change

C] Add

[DRemove

CIChange
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. If amending any other information. enter chunge(s) here: (Anach additional sheets. if necessary.)

From: Kimgerly Laughrey

E. Effective date. if other than the date of filing: {(optional)

U an offective date s lised, the date must be specitic and cannat be prior Lo date of filing or more tha 90 days afler Gling.} Pussuant w 6050207 (3Kb)
Note: 11he date inserted in this black does not meet the applicable statntory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

"‘|

}

If the record specifies n detayed etfective date, but nnt an effective time, ar 12;00 a.m, on the earlier of: (h) 'I'h&{llth da
record is fited. —rc

—

oL
Dated Augustd 2021
ated

/st James P. S. Leshaw .

~

ZBier 1he

——

Tiamature of a member or authorized representative of & member

nwe
JamesP.s Leshaw

1G:8 WY €- IV

Typed or printed name ot signee

Fiting Fee: $25.00

§314



