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COVER LETTER
TO: Registration Section
Division of Corporations

GLCBAL RESERVE PARTNERS LLC
SUBRIJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for lihng.

Please return all correspondence concerning this matter o the foilowing:

GARY M. SINCLAIR

Namge of Persan

GARY M. SINCLAIR ATTORNEY AT LAW

Firm/Company

2043 N MOHAWK STREET 1N

CHICAGO IL 60614

Address

gary@garyslaw.com

Citw/State and Zip Code

E-mail address: (to be used for future annuaal ceport notificaiion)

For further infuormation concerning this matter, please call:

Gary M. Sinclair

773
at }

871-4389

Name of Person

Enclosed s a check for the following amount:

e T 20,00 £

ey B
A

Dl e

Cernficate of Status

MAILING ADDRESS:
Remistration Section
Division of Corporations
.0, Box 6327
Tallahasscee, FIL 32314

Ared Code Daytime Tetephone Number

D essnn Fiting Fee X 0O 86000 Fiking Fee,
Certificate of Sutus &
Cerutied Copy
(additional copy is enclosed)

Cerufied Copy

radditional copy i enclosedy

STREET/COURIER ADDRESS:
Registanon Seetion

Division of Corporations

Clifton Building

2661 Execwtive Center Cirche
Tallzhassee. FL 32301



ARTICLES OF AMENDMENT
. TO '
ARTICLES OF ORGANIZATION
OF

GLOBAL RESERVE PARTNERS LLC

(Name of the Limited Liability Company as it now gppears on our records.)
1A Florida Dimited Liahiltiy Company)

The Articles of Organization for this Limued Liability Company were filed on 03/11/2015

L15000044121

\ and assigned

Florida document number
This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Lumited Liabiliny Campany,” the designanion "LLCT of the apbreviation L0 7

Enter new principal offices address, if applicable: © 10532 NW 68th Court

(Principal office address MUST BE A STREET ADDRESSs) — Parkiand FL 33076

Enter new mailing addtess. if applicable: 10532 NW 68th Court

(Muiling address MAY BE A4 POST OFFICE BOX) Parkland FL 33076

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

Namwe of New Repistered Agent: CHARLES WARREN

New Registered Office Address: 10532 NW 68th Court

Ener Florida soreet address

PLANTATION Florida 33076

Ciry Zip Cole

New Registered Agent’s Sienature, if changing Registered Agent:

! hereln accept the appoinimoent as registered agent and agree i act i this capacing, 1 further agree ro comply with the
provisions of all startes relarive 1o the proper and complete performance of nv duties, and 1 am fumiliar with and
accept the obligsations of My position us registered agent ax provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confivm that the limited liability

compaiy has heew notified inwreitine of this change. - ~
i cen notificd inowriting of this change > =
> -
1(\. [
’:_': i" .
IfCIlul}g'i{g Registered \M Signature of New Reuis(&éAﬂ. cn;i
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or removed from our records
MGR =

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
Manager
AMBR = Authorized Member
I'itle

Name

Address Type of Action
0 Add
O Remowe
[ Change
0O Add
O Remove
0 Change
0O Add
O Remove
O Change
par}
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B Remove
O Change
) O Add

O Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

F. Effective date. if other than the date of filing: (optional}
(H an effective date s liswed, the date must be specine and cannat be prior o date of Hiling or more than 90 dayvs alter fling.) Pursuant wo 603.0207 {3)(b)

- . . . . ¢ . -y . . . .
Note: It the date inserted in this block docs not meet the applicable stantory filing requiremems, this date will not be listed as the

document’s effective date on the Departiment of State’s records,

If the record specifieé a delayed effective date, but not an effective time, at 12:01 a.m. OI't“)H'IQ eaflier of:

~

The $0th day after the racord is filed. r~
(b) The 90th day afte e racord is filed &
> e I
I e i
June 13 2018 > g U
Dated \ ~ wi (3
,/ e & T
pd My -
I Signalec ol mber or authgrzedseprentative af a member 'c:'_ T
- ' -': -
T 2= -
c-
» -

Gary M. Sinclair Member of Manager

Tvped o pinted name of signee
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