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(((H20000348191 3))) COVER LETTER
G
TO: Registration Section .
Divisian of Corporations '

GLOBAL BLOCKS, LLC
SUBJECT:

Name of Linated Liability Company

The enclosed Articles of Amendmen and fee{s’ are subntitied tor iling.

Please retutn ali conespondence concerning this matier to the foliowing

RAUL PASTOR

Name of Potsan

GLOBAL BLOCKS, LILC

Fim Company

222008 UNIVERSITY DR SUHTE 102

Addiess

DAVIE FL 3332

Cinssuue and Zip Code

L-nvul address: (1o be used far future annual repart nohiication)

Fur further information concerning this maiter, please call:

RALL PASTOR

at ( )
Nume of Persan Area (nde Daviime Tetephane Ninher
Luclosed s a check lor the followang amount.
182500 Filing lFee 3 830 00 Filing Fee & [ §35.00 Filing Fee & Z8a0.00 Filing Fee.
Cerntficate of Status Certitied Copy Certilicate uf Status &
tudditionl capy is coclosed ) Cerified Copy
vaddsiional oy 15 enclnszd)

Mailing Address: Strreel Address:

Ruegistration Scetion Registration Section

Division of Corporations Division of Corporations

(). Box 6327 The Centre of Tallahassee

Tullahissee, FiL 32314 2413 N Monroe Sueet, Suite 8§10

Tallahassee, FL 32303
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(({(H20000348191 3}}) ek ey aree vy N
ARTICLES OF AMENDMEN'

TO
ARTICLES OF ORGANIZATION
OF

(Nt of the Limited L

. . . . . . — . by . - Y .
The Anrticles of Organization for tis Limired Liability Company were filed on 021032011 and assigned

1000615073

Florida document number

This amendment is submiticd w amend the following:

AL If amending name, enter the new name of the limited linbility company here:

Nid

The new name nust be distinguizhuble and conadn the words “Limited Lisbility Compiuny.” the destgnaiion “LLC™ o1 the ubbreviabion "L L.C."

Enter new principal offices address, if applicable: i\__ .

(Principal office address MUST BE A STREET ADDRENS) I
4
LK

Enter new muiling address, if applicable: i_\ N LY 4 2 B, S _D_

AMailing address MAY BE A POST OF FICE BOX)

B. M amending the registered agent and/or registered office address on our records, enter the name of the new cegistered
arent and/or the new registered office address here:

NfA

New Reuistered Olfice Address:

Fonter Floridhasarest adedroas

, Florida
Cire ZipClocle

New Repistered Agent's Signature. if changing Registered Agent:

T herehy aceeps the appointment as registered agent and agree w aci in this capaciiv. 1 firther agree o comply with the
provisions of «ll statutes relative 1o the proper and complete performance of my dhaies, and I'am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapier 603, 1.8 Or, if this document is
heing filed 10 merely reflect a chunge in the regisicred office address, 1 hereby confirm thar the limited liability
company hays been notified in writing of this change.

I_I’E'hanging Reuistered Apent, Sisnanee of New Registered Agent
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If ameending Authorized Person(s) authurized to manage, enter the title, name, and address of each person being added

or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Namge Address Type of Action
MGRM PASTOR, RAUL 3220 SUNIVERSITY DR
R M ATt

STE 02
= Remove

DAVIL, FL 33328
C]("h;tngc

MGRM DELGADO. VERONTC A 3220 S UNTVERSITY DR
D.’\(Ed

STEC-102
. Remove

PDAVIE, T 33328

<= CO T AR ee

MGR FALCONTWAGNER, NANCY 3220 S UNIVERSITY DR 9

el
g-rE C-IUE 5 c-; r i1
A Dgnuvc
' w

it T e

DAVIE, FIL33328 o
. r= f‘rb\;angc

lAadd

Oleminve

CIChange

Cladd

ORemuve

ZiChange

Ejl\dd

ClRemave

CHChange
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B, If amending any gther information, enter chanye(s) here: (Attach additionad sheets, if necessaryj

Ny
- ™~
- —_—
P2
L=}
o
1
<o l
—rt
w OJ
— et e e a5
=
N . o 1006/2020 _
E. Effective date, if ather than the date of filiog: (uptional)

(I an cllective date is listed. ihe date must be speciiic and cannot he prve 1 date ef g or more than 0 din < atter tling ) Pussuant 1o 6US02UT (3K
Note: Fthe date inserted s block does not meet the appheable staniory filing tequitements, this date wiil not be listed as the
decument’s etlfective date on the Department of State’s revords.

1 the recard specitics a delayed effeative date, hut not an effective time, at 1201 am on the carlier of [h} The Yith day atter the

record s Niled

Octaber 6 2620
Mared )
T
o

- ;,"‘-"‘

’

: . omr— o mi—
Signature ol a mentber ot authoitzed reprascntative of 1 meniber

RALL PASTOR

Ty ped o printed nune of signee

Filing Fee: $23.00



