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#4852 P . 002/004

ARTICLES OF AMENDMENT  H$400012054¢

TO
ARTICLES OF ORGAN IZATION
OF
Global Sateilite, LLC —
A
&
The Articles of Orgamzatmn for this Limited Liability Company were filed on_May S5, 2014 3T anﬁssigg
[V
Florida document number L14000072297 . 4] S
de o 0TI
This amendment is submitted to ameand the following: , R - O
| =Xl
A. If amending name, enter the new name of the limited Habili mpany here: ' ' %;T &3
v

The new name must be distinguishable and end with the words “Liraited Liability Company,™ the destgnation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maifing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX)

- B. If amendiog the registered agent and/or registered office address on our reconds, enter the name of the new
" registered agent

o ew registered office eddress here:

Name of New Resjistered Agent:

New Registered ce Address:

- Enter Florida street address

- ' = , Florida
o . BT "‘; C’fry . ’

Zip Code
New Registered Asent's Siznarure. if changing Registered Avent: !

[ hereby accept the appointmént as regisiered agent and agree lo act in this capacity. I further agree to comply wiih the
.. provisions of all statutes felptive to the proper and complete performance of my duties, und I am familiar with and

accept the 6bligations of my position as registéred agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely veflect a change'In the. reg:stargd office ada‘re ss, I hereby coufirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, lgnature of New Registered Agent
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T 04701/2032 0514

If amending the Managers or Authorized Member on our records, enter the title
Authori

ber being added or remov
MGR= Manager
AMBR = Aunthorized Member

Title Name

mgr  Mayque Quintero

#4852 P.G03/004

Hhrlefodd dddeesh of

from our records:

Address

Tvpe of Action

16240 SW 60th Terrace _, .

Miami, Florida 33193

3 Remove
O add
O Remove
0 Add
[ Remove
LR, A
—m o)
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{1 Remove

O Add

O Remove
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20546

D. If amending any other information, eater change(s) bere: (ditach additional sheets ‘R’ ngcggs&ryé

E. Effective date, if other than the date of filing

(optional)
Dated May 21 2014,

{The affective dare must be specific, cannipr be prior o date of reccipt or Hied date and cannot be more than 80 days afier
the date this document s flled by the Florida Department of State)

V Signanire of 2 hember or authorized representative of 8 member
Javier B/ Giraud, Esq.

Typed or pnnted name of signee
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