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COVER LETTER

TO: 7 Registration Section ’
Bivision of Corporations

SURBJECT: GLOBAT INAGING SPECEALISTS, LLC

Name ot Limited Liabilits Company

The enclosed Articles of Amendment and feeis) are submiited for tiling,

Please return all corcespandence concerning this mutter o the following:

PETER BOLOS

Name ol I'erson

GLOBAL IMAGING SPECIALISTS. LLC

Firm Company

F208 MERKY WATER DR,

Adidreas

LUITZ FE 353808

Uity Stae and Zip Code

PROEOSND o GMAHLCOM

E-minl addiess: thrbe used Tor futsre anaual report soimications

For further information concerning this matter, please call:

PETER BOLOS I ) 1779979

Nurme ot Person Area Cade Divnme Tedephone Numbe

Enclosed is a check for the following amount:

= S25.00 Filing Fee O S30.00 Filing Fee & 0 S55.00 Filing Fee & O 360.00 Filing Fee,
Curtificate of Status Certitied Copy Certificate of Stutus &

fadditienatd copy s enclosedy

Certitied Copy

tadditional copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Bos 6327 Clifion Building

Tallahassee, FIL 32514 2661 Exccutive Center Cirele

Fallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLORAL INACGING SPEUCTALINTS LG

t Name of the Limited Lishility Company as il now appears on our eecords, )
A Thorida Timnted Tisbalin Company

The Articles of Organization Tor this Limited Liability Company were diled on 06/16/2011

L 100U 706 13

and assigned

Florida document number

Thiz amendment is submitted (o amend the tollewing:

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

NA

[ he ness name muost be distinguisbable and contain the words “Limised Liabiling Company,” the destgnatian =118 vr the ahbreviation =1 LCT

Fater new principal offices address, if applicable: N/A
(Principal vffice address MUST BE A STREET ADDRESS) = ZE-T‘;’
- . fL
-
Enter new mailing address, il applicable: N/A
(Maiting address MAY BE A POST QFFICE BOX)
=

B. If amending the registered agent andfor registered office address on our records, enter_the name of the new
registered aeent and/or the new registered office address here:

-~ - ‘ >
Name of New Regeistered Apent: N/A
New Registered (Hlee Address: N A

forer Flordo areet acdidress

. Florida
f'fl’_l' /.’.l'_,"f-uzf‘c'

New Registered Acent’'s Sienature. il chanving Registered Avent:

{hereby aecepr the appointment as registered aeent and aeree to aet in this capacine, { firther agree to complv with the
provisions of all swarntes relative o the proper aid complere performance of iy duties, and Tam familiar with and
aceept the oblisarions of my position as registeeed agent as provided for in Chapaer 603 F.50 Or, i this docanent is
heing filed o merelv reflect a clungee in the registered office address, Thereby confivm that the Hmited liahifine
compuny has been notified inowriting of this change.

N/A

I Changing Registered Aeent. Signature of New Revistered Avent
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Ifamending Authorized Person(s) authorized o manage, enter the title, name, and address ol cach person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

Clirauis. Samuel 1208 MERRY WATER DR, LUTZ FL 33548
g, O Add

H Remove

O Change

O Add

O Remove

O Change

O Add

O Remone

O Change

O Add

O Remave

™~

- A

D:Clr.m;c

O Add

O Remosve
o

O Change

0 Add

O Remove

O Chinge
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-
D. If amending any other information. coter changei(sy heres cldrach additional sheets i moeessary

PLEASE JUST REMOVE Guirgais, Samuel ALL OTHER INFO TGO STAY THE SANME

DATE OF FILING
F. EiTective date, il other than the date of filing: (optional)
Utan eifective daw is fisted, the date muoat be specisic amd cannot be prior to date o 11ing or more than 91 das s wiler Nling. Pursaant o 0030207 (i
Noter IWihe dute inserted inghis block does not meet the apphcable staiuors Niling requirements, this date will not be histed as the
document’s eftfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

1=t

IANL S 16TH 2018 - .
Dated JANUARY 16TH, 2018 ;__ :
Signa [represeraative vl nember o

PETLR BOLOSMD : -

Py pesed o printed name of signee - -

(ol

Pase 3ol 3

Filing Fee: S25.00



