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' COVER LETTER

TO: Registration Svction
BDivision of Corporations

GLOBAL SIGNAL LLC
SUBJECT:

Name of Limned Liubility Company

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

Please return all correspondence concerning this matter to the Tollowing:

SONIA BOTERO

Name of PPerson

JP GLOBAL BUSINESS SOLUTIONS INC

FirnyCompany

1395 BRICKELL AVE SUILTE 1380

Addiess

MIAMIFL 33131}

Cinv/Stuie and Zip Code
MASTER @IPGBUSINESS.COM

E-mail address: (to be used tor tuture anoual report notitication)

For turther information concerning this matter. please call:

JULIO MONTEZUNMA 303 30593700
al g )
Name of Peison Area Code Davtime Telephone Number

Enclosed s a check tor the tullowing amount:

B $25.00 Filing lFee 0 330,00 Filing Fee & O $55.00 Filing Fee & O $00.00 Fiting Fee,
Certificate of Status Certitied Copy Ceriificate of Status &
Ladditionad capy s enclosed) Certified CU[Jy

(additionat copy is enclosed)

MATLING ADDRESS: STREET/COQURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Bivision uf Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Talahassee, FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

GLOBAL SIGNAL LLC

{(Name of the Limited Eiubility Cumpainy s it now xppears oit our records,)
tA Flonda Dinnted Tiabitny Companvs

- . . . . - . .. A . - 2128120+
The Articles of Organization for this Limited Liability Company were filed on 02/28/2014
L 14000034081

and assigned

FFlorida document number

This amendment is submitied to amend the tollowing:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabtlity Company.” the designation “LLCT or the sbbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal vffice wddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Remistered Apent:

New Repistered Office Address:

Enter Florida street adidress

. Florida
Cliny Zip Code

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

[ hereby accept the appointment as vegistered agent and ugree to act in this capacity. | further agree o comply with the
provisions of all starutes relative 1o the proper and complere performance of my duties, and [ am Jumiliar with and
accepl the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect @ change in the registered office address. 1 herebv confirm that the limited liability
company has been notified in writing of this change. =

] [V J—
: - e (Y
IT Chianging Registered Agent, Signature of New RegivtercdAgent™
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Page 1 0f 3




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR VELASQUEZ. HAISKALEM 10402 SW 3RD ST APT C
B Add

SAINT PETERSBURG FL. 33716
O Remove

O Change

0 Add

O Remove

J Change

O Add

O Remove

O Chunge

) Add

O Remove

0O Change

0O Add

O Remove

— - U Change
- - E
- L‘-) —-—I
L. .' r\) _’
L BAdd-
Sk -U :-;‘I
- Iz
ERemove
o
b a4

tl Chanye
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‘D. If ainending any other information, enter change(s) here: (Arach additional shects. if necessarv.)

L . . Ua/1442017 .
E. Effective date, if other than the date of filing: {optional)
UFan effective date is Listed. the date mwst be specific md cannut b privs to date o filing or mere than 90 days afier [iling.) Pursuant 10 605.0207 (3)(b)

Noter [fthe date inserted in this block does not mect the applicable stawtory fling requiremenss. this date will not be listed as the
document’s effective date on the Department of Stie’s records.

If the record specifies a delayed effective oate, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the fdcord is filegd.
AUGUST 14 / / 2017

Dated . .
:_.: . —
= e
., T
Stgnature of 1 member or authonzed representative of a nember - ]
L Mo
JULIO MOTEZUMA MGR - -
- 070
Typued or printed name of signee - i
@
wn
=—d
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