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COVER LETTER

TO: Repinration Section
Division of Corparntions

GLOBAL BUSINESS HOLDING 1.I.C
SUBJECT:

Name of Limited Linbility Company

The enclosed Artleies of Amandment and fee(s) are submitted for fling,

Please retumn all correspondence oonceming this metter o the following:

DANIEL COELLO
Name of Person
Firm/Company
18301 PTNES BLVD, STE 347
Addrase

PEMBROKE PINES, PL 31029

Chy/Stele and Zip Code
PLUZQUINOSFEHOTMAT..COM
E-mail addrowa: (10 be 3cd fof fiture trmunl report notheation)

Por further information concerning this matter. please zalf:

PEDRO LUZQUINOS 954 655-5413
at { J
Name of Penon . Arca Code Davtitne Telephiare Number

Enclosed is o check for the d{lowing amann:

B $25.00 Filing Fee 0 $30.00 Filing Fee & D $55.00 Filing Fee & 0] £69.00 Fling t'ce,
Certificate of Status Certifred Copy Cerlificsie of Status &
{mdditiuael copy w enatnteg) Cenified Copy

{additionn) cOpy It eactymd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratlon Seetion Registriion Seetion

Drvixion of Corporations Dhvision of Corporations

0. Box 6327 Clifon Building

‘Laliohassec, F1. 32314 2661 Exceutive Center Circle

Taliahegeea, F1. 32301

H it ooo2432493
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLOBAL BUSINESS LIOLDING LLC
b of the 1amyj 1

The Anticles of Organization for this Limlted Liability Company were fled on 3470612011 ond assigned
Florida document number ~! 1000041355

This amendment is submiticd 1o amend the tollowingg

A. If amending name, enter the new name of the timited Hability companv hepe:
e o
The new name must be distinguisheble and contain the words "1 jmited Liasility Company,” the desigrmution “LLC™ ar the aborcviatn "LE“’ _,\..\
UJ
Enter pcw principal offices address, if applicabie: ) (_-—"__',
N ™~
(Brin¢ipal office address MUST REA SIREET ADDRESS) “ o \f__.\
p— O
.J‘ (-ﬁi

Enter new mailing address, if applicable: l‘;r

ing odd, BEA o _ 2

B. If smending the registered agent and/or rogistered officc address on our records, enter the name of the new
registered agent agd/or the new registered office address bere:

Mame of New Regigiered Agent: _.
New Reyrstered Office Address:

Rmer Fiorida strevt odrresy

. Floridy
Ciny Zip Code

N 3 ¢ atyre, if ch n istered

1 hereby acept the appeimiment as regisiered agent and ayree to act in this capocily. | further agree io comply witk the
provistons of all statutes relative to the proper and complere performance of my duties, and | am fumilicer with and
aceepi the obligativns of my positivn as registered agent as provided for in Chapier 605, F.S. Cr, f this document it
heing filed 1o merely reflect a change in the registered office oddress, I hereby confirm that the limited liabilly
company has been notified In writing of this change.

If Chaogieg Reyistered Agenf, Sigaatare af New Reslsteren Agent

Page 1 o3
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b ST
Hamcnding Autborized Person(s) authorized to manage, enter the tit) me, 3 rexs of each person _being sdded
or removed from pur records:
MGR = Manager
AMBR = Authorized Mcmber
Title Namg Addregy Type ol Action
MGRM COELLQ, DANIFT, 18501 PINEY BLVD, ST 347
X O Add
PEMBROKL PINES, FI, 33029
= Remave
O Change
O Add
2l Remove
O Crunge
z 5 N
BAdd ) —
‘.3‘ -C —
o N |l
Tes, d\
(W] Remove m

O emove

O Change

D Add

O Remove

B Change

0 Add

o O Ramowve

J Change
Page 2 of 3
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tional sheecs, if necessary.)
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E. Effective date, If ather than the date of filing: {optional)
@0 effective dic is listed, the dxce omst be pocific and aenmot be prior ko date of filtng or mare then 50 days after filing,) Pursnt to 605.0207 (3)b)
Bntg; ifthe date invested in this block does not meet the applicable stanstory filing requirements, this date will nat be liseed as the
document’s effective dats on the Deparnment of Stare’s reconde.
If thve record specifies a defayed effective date, but not an eflective time, at 12:01 a.m. on the earier of:
{b)} The 90th.day after the record is filed.
Dated SEPFTEMBER 8 . 2017
— TR Gl
= BegRatire O 8 FSEEr of MNGTEod TepreschinTve oF 5 TREmey
DANIEL COELLO
Typed'or prioted name of signee

Pape d of 3

Filing Fee: $25.00
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