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COVER LETTER

TO: . Registration Section
. Division of Corporations

.U;iJECT: i '(//L]‘"‘ma’l’e Q/OIDCI[ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

[ ados David Garnica Touts

Name of Person

U mate Globoal ,LL ¢

Firm/Company

A46S et ic Pointe e cote \B2 Youler 100

Address

Aventsio. EL 221830

City/State and Zip Code

pHinote oL 1@ enail.comt

E-mail address? (to be used for future annual report notification)

.’or further information concerning this matter, please call:

0&\\05 DQU’\(J Gamica 101es a(30$) 30794 31

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

8. $25.00 Filing Fee Q$30.00 Filing Fee & L3$55.00 Filing Fee & (J%$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 7, 2013

CARLOS DAVID GARNICATORRES
19195 MYSTIC POINTE DRIVE

STE 1602 TOWER 100

AVENTURA, FL 33180

SUBJECT: ULTIMATE GLOBAL, LLC
Ref. Number: L13000082745

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

The registered agent must sign accepting the designation.

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 conceming the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist il Letter Number: 713A00023496

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
S ARTICLES OF ORGANIZATION
| ] ' ‘ OF
|
o . UL‘hN\o\‘re Glotnl, LLC
Name of the Limited Liabil it no on our rds.

oriaa ll'mte 1ability Company

The Articles of Organization for this Limited Liability Company were filed on __ ( 2&[ OF /200 3 and assigned
Florida document number ! ! A f 1010]0! f) 2 iﬁ( S

i W
r—c”
. . . . =@
This amendment is submitted to amend the following: F-0 9 M
A, If amending name, enter the new name of the limited liability company here: men [T
02 T
The new name must be distinguishable and end with the words “Limited Liability Company,” the desngnat@“LL€ or the abbreviation
L.LC” M
Enter new principal offices address, if applicable: )\q 1 S M Ystic Poitte DeiNe

{Principal office address MUST BE A STREET ADDRESS} suite 1607 towed 100
Adlotico  FL 22120

Enter new mailing address, if applicable: 4‘? 195 M y <tic Pay st 2 D¢ .Ne

.ﬂailingaddrmsmYBEAPOSTOFFICEBQ& sute 1607 tawer 100
Adentudon  FL 33180

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
iste ent and/or the new registered office address here:

Name of New Registered Agent: £ Od IHS EDQS“( l pleTANA L+§ W25

New Registered Office Address: 19494 Mystic Poirte Daug sutte 1607 Trer

Enter Florida street address 00
Addriaio, ,Florida ___ 32\8O
City . Zip Code

w Registered Agent’s Signat if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address/I hereby confirm that the limited liability
company has been notified in writing of this change.
el

(7. P Xerd

. If Changing Re‘ii?tered Agent, Signature of New Registered Agent
Page 1 of 3




If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

ﬁg Name Address Type of Action

M G M ' QL[IQS@\“QQQ(NCJ‘-O!\@ ICHQS mystic Towste Dc M| Add

Ste. (€02 tour \(X) Remove
Adriuka, FL 23180

Meriy Wz DAy 0 Sdgado 19195 My srie Poitte R
8% E:+€ \607. ’t‘OLLJQf 100 Remove

Alectuta, B 22180

Add
Remove
- —
oW
— -
® - .
=TT kS
PR R N Sy
[ Bt A—
_rn o dd
~o o= O
—
> e
£ c: Remove
> ~d
Add
Remove
I
|
Add
Remove

Page2 of 3



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

SLE6ed Aee sotomation - of iy Ll C Wit oNg
astead of tyPing My ulinale Nandd Lok
DQM) HAN i WL()HQS Ly *\/Ped “ Da\lm‘
Gaamcmmwg SO ,«\Qfd & CoUgccion

Dated __ P P /%O 7 , ZONWD .

Wrﬁﬂ( .
L~ Signature of 2 meémber or authorized representative of a member

()mh’b Nad Bawniatnl (18

Typed or printed name of sigfiee
Page 3 of 3

Filing Fee: $25.00
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