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Division of Corporations

April 22, 2020

ABDUJALIL RAZIKOV

GLOBAL PARTNERS INVESTMENT GROUP LLC
12411 HOLLY JANE CT

ORLANDO, FL 32824

SUBJECT: DM WORLD GRCUP LLC
Ref. Number: L12000152060

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 420A00008396

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

\

February 24, 2020

AN
ABDUJALIL RAZIKOV
GLOBALPARTNERS LOGISTICS LLC
12411 HOLLY JANE CT
ORLANDO, FL 32824

SUBJECT: DIV}V\VORLD GROUP LLC
Ref. Number: L12000152060

We have received your\document and check(s)to/aling $25.00. However, the
enclosed document has’not been filed and i§ being returned to you for the
following reason(s):

The registered agent must sign.accepting,the designation.
/
THE NAME OF ONE OF THE, AUTHORIZED PERSON LISTED IS NOT
LEGIBLE. PLEASE AMEND AC(?DINGLY
Please return your document, along witiha copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questiong” concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist Il Letter Number: 020A00004090

www.sunbiz.org
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TO: Registration Section
Division of Corporations

DM WORLD GROUP LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

ABDUIALIL RAZIKOV

Wame of Person

GLOBAL PARTNERS INVESTMENT GROUP LLC

12411 HOLLY JANE CT

FimyCompany

ORLANDO _FL 32824

Address

City/State and Zip Code

abdul@@globalparinersinvestment.com

L-mail address: (10 be used for fuiure annual report notification)

For turther information concerning this matter, piease call:

ABDUJALIL RAZIKOV

340 7070000
at ( )

Name of Person

Enclosed 1s a check for the following amount:

O3 $30.00 Filing Fee &
Certificate of Status

m 52500 Filing Fee

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Davtime Telephone Number

[ $55.00 Filing Fee &
Certified Copy

Ladditional copy is enclused)

O $60.00 ¥iling Fee.
Ceriiticate of S1atus &
Certificd Copy

(addttionsl copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N, Monroc Strect, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DM WORLD GROUP LIL.C

{Naime of the Limited Liability Company ay it now appears on our records.)
{A Florida Linited Liability Company)

" . . - 2/05/2012 .
The Articles of Organization for this Limited Liability Company were filed on 12/05/2012 and assigned

- . 2 57
Florida document number 112000152060

This amendment 15 submitted 10 amend the Tollowing:

A, If amending name, gnter the new name of the limited liability company here:

GLOBAL PARTNERS INVESTMENT GROUP LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designaiion “L1.C” or the abbreviation 1.

L.C™”
Enter new principal offices address, it applicable: 12411 HOLLY JANE CT
(Principal office address MUST BE A STREET ADDRESS) ~— ORIANDOFL 32824
e
(=]
“w =
s S
Enter new mailing address, if applicable: 12411 HOLLY JANE CT . \ s
1 1IN h R
(Mailing address MAY BE A POST QFFICE BOX) ORLANDO I'L 33824 -
™ E '
3T
\9 =
.
B. If umending the registered agent and/or registered office address on our records, enter the name of the Yéw registered
agent and/or the new registered office address here:

Name of New Registered Apent: ABDUIJALIL RAZIKOV
New Repistered Office Address: 12411 HOLLY JANE CT
Fater Florida street uddress
ORILANDO FL Florida 32824
Ciny

Zipr Code

New Registered Agent’s Signature, if changinge Registered Agent:

I hereby accept the appoimment as registered agent and agree to act in this capacity. I further agree to comphs with the
provisions of all statues relative 1o the proper and complete performance of my duties. and [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 is

heing filed to merely reflect a change in the regisiered office address, [herchy confirm thar the fimired lahiliny
cempany has been notfied in writing of this change.

If Changing Regi.s"ﬂ:/r'é(l ?ﬁenl. Signature of New Repistered Agent



If amending Authorized Person(s) authorized to manuage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Address

12411 HOLLY JANECT

ORLANDO FL. 32824

MGR ABDUIALIL RAZIKOV
AMBR DILRABO OBIDOVA

AMBR [LESKHON TASHKHUZHAEY
ANMBR VEYSEL OZGUL

12411 HOLLY JANE CT

ORLANDO FL 32824

F1831 SIR WINSTON WAY

ORLANDO FL 32824

8005 S ORANGE AVE

ORLANDO FL. 32809

Tvpe of Action

= Add

CRemove

ClChange

= A dd

CRemove

OChange

= Add

ORemove

O Change

e Add

O Retnove

O Change

O Add

CORemove

CIChange

OaAdd

ORemove

OChange



D If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

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

(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing. ) Pursuant to 605.0207 {3)(b)

Note: fthe date inserted in this block dovs not mecet the applicable sttutory 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 a delaved effective date, but not an effective time, at 12:01 a.m on the carlier of: (b)Y The 90th day after the
record s filed.

JANURY .27 2320
Dated )

“Z@nnmr“{ﬂ 1ber or authorized representative of a member

//@/é/_/a / /?‘ﬁ &, k&’/

Tvped or printed name of signee




