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COVER LETTER . :

TO! Registration Section
Division of Cerporations

_ Global Package Solutions, LLC
SUBJECT:

Name of Linmted Liability Company

The cnclosed Articles of Amendment and fee(s) are submitied for filing,

Mease return all correspondence conceming this mateer to the following:

John Knab

Mame of Person

(Garvey Schubert Barer

FirmiCompany

1000 Potomac Strest, NW

Address

Washington, DC 20007

Cav/State and Zip Code

iknab@gsblaw.com

‘ E-mml address: ¢to be used for luture annual report notification)

Fos funther information concerning this matter, please calk:

Jehn Knab 202 298-2536
at ( )
Namie of Person Area Code Daviime Telephone Number

| Faclased 1s a check for the following amount:

s
Z 525 00 Viling Fee 0 $30.00 Filing Fee & [J $55.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
tadditivaat copy is enclosed) Cerntfied Copy

Cadditional vopy is enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regstration Sectien Registration Section

Dwision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qlobal Package Solutions, LLC

tame of the Limated Liahilin Company as 11 stow appers on gur records.

The Articles of Organization for this Limited Fiabtlity Company were filed on November 21, 2014 .54 assigned
Florida document number L14000180437 .

Fhis amendment is submitted to amend the following:

A, I amending name, enter the new name of the limited liability company here:

1he new name must be distinguishable and ead with the words “Limited Liability Company.” e designation “L1.C™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

Principal office address M

ST BEASTREET ADDRESS,

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent andfor registered office

address on our records, enter_the nume of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

—
FHeg
Y =7 -
gt &
New Registered Olfice Address: ors O }
Enter Flonda streef adidfress :'r 4 ' \_TD ,:lzi% :1_;:
3!1" T f(':;ici'
, Florida v, g 2 ““*
Oy ZpLode  mem e
’ 2 2
New Registered Agent’s Signature, if changing Registered Apent; 2o : (an]

§

[ herchy accepr the appointment as regisiered agent und agree 1o act i this capaciv. 1 further agree 10 comply with thy
provisions of al sictutes relative to the proper and complete performance of myv duries, and 1 am fanliar with and
accept the obligations of my position as registered agent ay provided for in Chaprer 603, 1.8, Or, if this document is

huing filed to merely reflect a change in the registered office address, [ hereby confirm that the lnmiied liabilin:
company: s heen norified inwriting of this change.

If Changing Registered Agent, Sipnmiure of New Repistered Avgnt
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if amending the Managers or Authorized Member on our records, gnter the title, name, an ress of Hger or
Authorized Member being added or remeved frem our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Type of Action
MGR Jonhn Couch 8345 NW 66th Street #2788 B Add
Miami, FL 33166
O Remove
0O Add
I Remove
0O Add
O Remove
O Add

0O Add

O Remove
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. Af amending any other information, enter change(s) here: (Anach additional sheew, if necessary.j

1. Fdfective date, if other than the date of filing:

{optional)
{ The effectine date must be spocific. cannot be piiot 1o date of reccipt or Med date and cannot be more than 90 davs afler
the date this document is liled by the Florida Departiment of Stute)

December B 2014
Dated )

,‘_/C‘Tl ::,\.'\ fﬁ'\ - ,‘K bt ‘V'LJ

- Signature of o member or authonzed representative ol a member
John A. Knaéx_)

Tyvped or printed name of sighec
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