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OB SHIPPIVG TR

1420 CELEBRATION BLVD, CELEBRATION, FL, 34747 TEL 407 361 2289

28" November 2014

Dear Sir or Madam:

Please find enclosed a check for $30.00 and the relevant forms for changes to the Articles of
organization for the following company.

Florida Limited Liability Company
GLOBAL SHIPPING, LLC

Document NumberL14000136970
FEI/EIN Number47-1769773

| have also included the company minutes along with the resolutions. 1 am unaware whether you need
this document but | have included it for your records.
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NADJA BORNER/AMBR



G‘LOB‘A‘L“SHFPPING [—

1420 CELEBRATION BLVD, CELEBRATION, FL, 34747 TEL 407 361 2289
MEETING MINUTUES OF THE BOARD OF DIRECTORS of

GLOBAL SHIPPING LLC

This meeting of the Board of Directors of Global Shipping LLC was held via Skype on Friday 28™
November 2014. The undersigned, being all of the directors of the corporation, hereby take the
following actions

RESOLVED. The Board of Directors approves the following resolutions in the form attached hereto
Remove a Director/Manager (Michele Blackmore)

THE UNDERSIGNED DIRECTORS, BEING ALL THE DIRECTORS OF GLOBAL SHIPPING LLC, ENTITLED TO

VOTE ON THE MATTERS DESCRIBED ABOVE DO HEREBY AGREE TO THE FOREGOING RESOLUTIONS AND
ACTIONS.

Dated 28" November 2014
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NADJA BORNER/AMBR



COVER LETTER

TO:  Registration Section
Division of Corporatiosis

SUBJECT: GLOBAL SHIPPING, LLC
Namc of Limited Liability Company

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

Plcasc return all correspondence concerning this matter to the following:

STEPHAN BORNER

Name of Pcrson

GLOBAL SHIPPING, LLC
Firmy'Company

1420 CELEBRATION BLVD
Address

CELEBRATION, FLORIDA, 34747
Ciry/Suate and Zip Code
stephan@globalvehicleshipping.com

E-mum] address: (10 be used for future annuial report notiftcation)

For further information congerning this matter, pleasc call:

STEPHAN BORNER a 407 446-0208
Name of Person Arca Code Daytisne Tetephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fee 0@ $30.00 Filing Fec & D $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenificd Copy Cenificarc of Stawus &
(additional copy is enclosed) Certified Copy

{additienal copy i enclusd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Comporations

P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Exccutive Center Cirele

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited Liability Company werc filed on

28th NOV 2014 and assigned
Florida document number _L14000136970
This amengdment is submitied to amend the following:
A. If smending name, gnter the new pame of the limited liabitity company here

The new nome must be distinguishable and end with the words “Limited Liobility Company,” the designation “LLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable: 1420 CELEBRATION BLVD 3 .

(Principal office address MUST RE A STREET ADDRESS) ~ CELEBRATION a5
Py | R
FLORIDA, 34747. USA =0 o )
25 e i
A me
Enter new mailing address, if opplicable: T w_;
(Mailing address MAY BE A POST OFFICE BOX) oY T
o @
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent snd/or the new registered office address here:
Name of New Registered Agent:
New Regisiered Office Address:
Erter Floridu sireet addrexs
. Florida
Ciy Zip Code
New R L Agent's §i if changing Regi 1 Agents

! hereby accept the appoimiment as registered agens and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all staties rekative to the proper and complete performance of my duties, and 1 am familiar with aid
accept the obligations of my position us registered agent as provided for in Chapter 605, I°.5. Or, if this document is

being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been nolfied in writing of this change.

If Chunging Reghicred Agent, Signature of New Registered Agent
Page 1 of 3



If amending the Managers or Anthorized Mrmber on oor records, enter the title, name, and sddress of cach Monager or

Authorieed Member being added pr semoued from ope recnrda:

MGR = Mahoger
AMEBR = Authorired Member

Tithe Namg Address Tapr of Action

MBR BLACKMORE, MICHELE 576 BELLFLOWER BLVD. #208 OAK

LONG BEACH, CA 90814 W Renmne

O Add

D Renxene

0 Add

0 Add

O Remove

| 0 A

O Remnovwe

Page 2 of 3



D. 1f amending any other information, enter change(s) bere: (Arach additional sheets, if necessary.)

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

{optional)

{The cMective date must be specific, cannot be prios 1o date of roveipt or filod date ad cannot be mote than Y0 doys afler
the datc thix documcnt is filad by the Florids Depariment of Statc)

Datcd

28th NOVEMBER , 2014
=
o e o
Signauge of a member of suthprized fepresentalive of o menther S O
ZEm e
NADJA BORNER =0 et
Typed o1 prutted name of signee AT D e
— < -
o T KT
f;‘ (¥ .5 i:_'-
oo -
33 e
et |
m i
e
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Filing Fee: $25.00



