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CA GLOBAL MANAGMENT LLC =2l
Nem tiig Limited Liabjlit S it ngw ANDEAY 00 our TEcopds,) i
{4 rlorida Limited Liabilny Company
The Arlicles of Organization for this Limited Liability Company were filed on 16 APRIL 2015 and assigned
Florida document nuinber L15000067034

This amendment is sebmitied to amend the following:

A, If amending name, gnter the new pamy of the limited labiliey company hepe:
ADELAIDA G CEST! LLC ’

The'new name must be distingnishable end cnd with e words “T,imited Liability Company,” the designation “LLC” or the abbreviaton ¥1LL.C."

Enter new principal offices address, if applicable;
Pring ce address MUST BE A EET ADDRESS

Enter new mailing address, if applicable:
Muaiiing address APOST OFFICE

B, If amending the registercd agent and/or registered office eddress on our records, enfer the nage of the pew
registered agent and/or the new registered office address here:

Name of New Repistered Agenl:

w i & s:

Encer Florida sirout address

. Florida
Cly Zip Coda

I hereby accept the appointment as ragistered agent and ugree o act in ihis capacity. ! Jither agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my dufies, and I am familiar with and
aceep! the obligations of my position as registered agent as provided for in Chaper 505, F.8 Or, if this document is
being filed 1o merely reflect u change in the registered office address, I hereby confirm ther the limited liabiliy
company has been notified in writing of this change.

I Cuanging Registersd Agent, Signature i New Registorod Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, apd address of each Manager or

Authorized Member being added or removed from our recopds:

MGR = Manager
AMBR = Authorized Member

&

Tiile ame

Type of Action

b
3
2

0 Add

1 Remove

] add

I Remove

0 Add

] Remove

O add

{1 Remove

D Add

J Remove

[ Ada

{1 Kemova
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D. ¥famending auy other information, enter change(s) bere: (Artach additional sheeis, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{The effective dore must be specific, cannot be prior Lo date of rece™ or filed dute and cannot be more than 50 days after
the date this document is filed by the Florida Dapertment of Stuts)

APRIL 21 2015

Dared

[}

“Tignalure ot a member or authorized represeniative of o member

ADELAIDA G CESTI

Typed or printed name of signee
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