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. | ARTICLES OF AMENDMENT 11 #0 00252 778
' TO
ARTICLES OF ORGANIZATION
OF
Ba
GLOBAL EXCOTRANS INVESTMENT, LLC o 8 T
Name oTthe Limi . v as i pow n_our records. ;ﬁ.' e
A Eiori%a Ged Emf:zuhly %ompanyg FEARE R | VA
LT WP
R . A R
The Articles of Organization for this Limited Liability Company were filed on 01/30/2014 T@?d aisigned] *j
Florida document number 1-14000016340 ) AT fom?
oD oo
This amendment is submitted 10 amend the following: jaaﬁ W
A. If amending name, gnfer the new name of the limjted liability company here; :

Enter new principal offices address, if spplicabie:

(Princinal office address MUST BE A STREET ADDRESS)

The new name must be distinguishuble and end with the words “Limited Liabiliry Company.” the designation “LLC™ or the abbreviation “L.L.C

H

Enter new mailing address, if applicable:

{Mailing oddress MAY BE 4 POST OFFICE BOX)

Name of New Registered Agant:

Jorge L. Banos
New Registered Office Address:

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

8220 Coral Way

Enter Flurida street address
Miami

. Florida 33155
City

2ip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoinment as registered agent and agree (o act in this capacity. 1 fiurther agree 10 comply

being filed to merely reflect a change in the registered office address, T hergh
company has been notlfied in writing of this change.

r gonfirm that the imited liability

If Changing R
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provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with co
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen

with the
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. If amending the Manugers or Anthorized Member on our records, enter the ﬂg, name, an q address of each Mgg#gr €T OF
Authorized Member belng added or remgvg_i from our records:
MGR= Manager :

AMBR = Authorized Member

Title Name

Address
MGRM

RAGAUSKAS, JONELDY

Tvpe of Action
16701 93RD RD N.

O Add

LOXAHATCHEE, FL 33470

0 Add

O Remove

O Add

'I_.\icﬂ'-;

0 Add

O Remove
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D. ¥ amending any other Information, ,enter change(s) here: (Anach additionul sheets, if necessary.)

E. Effective date, if other than the date-of Ming: {optional)
(The effecdve date must ba ifie, cannot be prior  dute of receipt or filed date and canmot be more than 90 days ufler
the datz this document is by the Florida Licpartmrent of State)
Dared CtODE * 2014
oy Sigrature ol « member ot nthorized tepeesentative of a member
MARTINEZ OJ EDA JOSMAR JOSE
Typed or prmtcd name of signee
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