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: ARTICLES OF AMENDMENT
' . - ' TO
ARTICLES OF ORGANIZATION

OF

GLOBAL BUISNESS GROUP. LLC

(Nwme of the Limited Liabjlity Compuany ws it now_apgenrs ¢n our records. |
(% Flortda Limited Tiability Company)

The Anticles of Organization for this Limited Liabitity Company were filed on 08/01/2013 and assigned
Florida document number L13000108527 .

Thiz amendment is submitied to amend the following:

A, If amending name, enfer_the new name of the lupited liability company here:

The new name must ke distinguishable and contain the words “Limited Liability Company,” the designation “1LLC” or the abbrevigtion “L.L.C."

Enter new principal offices address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

e

- !

€z -

17 P

Enter new mailing address. if applicable: . 4

n‘)_J 4

(Maiding address MAY BE A POST OFFICE BOX) 3 3!
AR
B. -

If amending the registered agent and/or registered olfice address on our records, enter the nanve of the new
registered agent and/or the new revistered office address here:

Name of New Repistered Avent:

New Reoistered Office Address:

Enter Flarida streer address

. Flurida

Ciry

Zip Cude
New Registered Agent’s Sicmature. if changing Registered Apent:

L heveby wocept the appoiniment as registered agent and agree 1o act in this capacitv, ! further agree to comply with the
provisions of all statutes velarive to the proper and complete pevformaence of my duties, and fam famitiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 605, .5, Or. if this document ix

being filve i merely reflect a change in the registered office address, I hereby confirm that the limired ahilin
company has been notified inwriting of this change.

I Changing Registered Agem, Sigoature of New Registered Avent
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or removed from our records:

MOGR= Manager

-

I amending Authorized Person(s) authorized to manage, enter the title,_name, and address of each person being added

AMBR = Authorized Member

Titly

Name

Address

I'vpe of Action

0O Add

O Remuve

O Change

O Add

O Kemove

0 Change

O Add

L3 P
o
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O Remove i

-
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0O Remove

O Change

DO add

N 3 Remove

O Change

O Add

3 Remove
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ARTICLE Il - PURPOSE

r

If simending any other information, enter change(s) here: fArtach addiional sheets, if necessary)

THE PURPOSE OF THE ENTITY WILL ANY AND LAWFUL BUSINESS
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. Lffective date. if other than the date of filing:

(optional)

{1 an effective Jate 13 listed. the date st be specific and cannot be prior to date of kling of more than 90 days after £iling.) Pursuant to 6030207 (31
Naote: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departiment of Suie’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.

CJUNE 25
[Jated

- / 2018

Signature of

a)nc:nhcr oUauthorized representative of o menibet

TOMAS CARBONELL

Typed or prinied name of signee
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