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CTO: - Registration Section

Division of Corporatinns
Globat lmpuls LLC

SUBJECT: |

|  COVERLETTER

Name of Limiwal Liahidily Company

The enclosed Articles of Amendment and feetsh a

Please return all correspondence concertng, this o

0

-

e submitied for titing.

atler 10 the following:
d g

NN FPulterson
)

1

|
01

ME 2 Strust

Name of Fersan

Fieme nmp ny

25

Address

fandale, FL 33008

C?Al r‘l 'F)g

[TSVATH m. and Zip Code

(o i/ Lo

Do

Al adediess: (s be aeed Tor Bt annal report avtilicalon)

For furthet infornition concermimg this matter, pleitse call:

Deann Patiersan

I)egnn\ @(‘jr'r’}’m.'/' Lo

Name of Person

Enclosed is a eheck foz the tollowing amoun; |
g

B3 32300 Filing Fee 0O 530,00 Friing Fee & |
Catlicate of Ststus

MATILING ADDRFESS:
Registration Scetiop
Division of Corporations
PO Hox 6327
Tallahassee, FL 32314

N A

Arca Cade D.nnlm Telephone Lumber

0O 53300 Filing Fee &
Cetiticd Copy
tadditional copy i eaclused)

8 86000 Filing Fee,
Canticate of Status &
Curtified Copy
taddiinal copy s enclosed)

STREFT/COURIER ADDRESS:
Registration Secoon

Division of Corporations

Clitton Building

2601 Lxecutive Center Chiele
Tallahassee, ¥FI2 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Glabal lmpuis II.C

ted Liability Compuny uy i non appears on onr regnds.)
‘(.v\ Flonda Lanited Liebility Company

(Name of the Lim

and assigned

The Articles of Organization fur this Limited Liability Company were filed on_uly 25, 2017

Florida documeni number L 12000085550

This amendment is submitted 10 amend the tollowing:

A, Iamending nume, euter the new name of the limited liakility company here:

\words “Limited Liability Company.” the designation “LLCT o the abbieviation “LLCT

The new name mus<t be distineuishable and conmain the

Enter new principal oftices address, it applicahle:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, it applicable: same

(Muailing address MAY BE A POST OFFICE BON)
| LS
\ B £

-3 rm
narie ut':ﬁlc new
Coe

Ifor registered office address on our records, enfer the
A7

8. If amending the registered agent an

. ; [
registered agent and/or the new registered oftice address here:

Iow .
N o 4
. . e
Name of New Registered Agent: Dearn Patierson [ve PR = < S
[T
New Registered Oftice Address: 1101 NE 2 Strest s bl
Fnper Bloride steet addiess
____._ Hallandale Florida _ 33009
i Lip Cende
Revintered Auent:

New Registered Ageats Signature, il changing

ed agent and agree w act in this capacine further agree to conyy with the

[ herehy accept the appointment as registe |
por and complere performance of my diiics, and [ am familior swith and

provisions of all sruiuees refattive to the pn
. . - PN vh, . . . - - - Lyt - .
accept the obligations of my position as vegistered ageni as provided jor in Chapter 03, F.8.Or, i this document is

. . . 1 - v . . ' . -y
heing filed w merely reflect @ change in the registered office adedress, | hereby confirm that the fimited liability

company has heen notified in writing of th § change.
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it amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added
ar remaved from our records:

MGR = Manuger
AMBR = Authorized Member
Type ol Action

Address

Title Nuame
MGR Hermann Seiol 1101 NE 2 Sireel 0O Add
\'&L’./m- 1oy
Hallandale. FL 33008 ﬂ Remove
O Change
LT
-~ b

MGR Deann Pallersen 1101 NE 2 Stroet / & Add
[ —

cda
Hallangale, FL 33008 O Remove

O Change

0 Add

O Remove

'. —r

—— "\J

O Changery

Piuld ey

. PAdd ce
ey

- P

c -
b Ke o
o = (Lme‘%)u

S
M . Y o
-0 Change

|
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'}I‘\jl

O Add

O Remove

O Changu

D .'\l!.\l

O Remove

O Change

|
CoPage 2ol 3




1. If amending uny other information. enter change(s) here: (Attach additionad sheets, §f necessany.)
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Hing: July 25, 2017 (optional)
more than 90 davs atier tiling.) Pursuant to 65,0207 (3ub)
ate will not be listed as the

E. Effective date. if other than the date of i
¢EF an eftective date is listed. the date musi be wpculu. md cannut be pring Lo date ot liling or ¢

I
Note: If the date inserted in this block does ant meet the applicable statutory filing requirements, this d
document's effective date on the I)Lpanmuurr State’s records.
|

vc date, but not an effective time, at 12: Ol a.m. on the earlier of:

If the record specifies a delayed effect

{b} The QOth day after the regord is file
|
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Typed o pnntgd namd of signee
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