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COVER LETTER

T Registrativn Section
Division of Corpoeations

GLOBAL MASTER 707 LLC
SUBIECT:

Name of Limited Liability Company

The enclesed Artickes of Amendment and feegs) are submitted for {iling.

Flease return all correspondence concerning this matter Lo the tollowing:

OSVALDO MARTINEZ

Name of Person

O&J PROFESSIONAL SERVICES INC

FimiComprany

13350 SW S8 ST STE 150

Address

MIAMIFL 33186

Ciny/State and Zip Code
OSVALDOEMARTINEZEDAOL.CON

F-mail address: (to be used for Tutere anpual report nougication)
tor turther information concerning this matter. piease call:

OSVALDO MARTINEZ RV 3464006
at ]

Aren Code

N ol Person Dayvtime Telephone Number

Enclosed is o cheek [or the following amount:

O $60.00 Filing Fee.
Certilieate oi Status &

m S25.00 Filing Fee {0 $30.00 Fiting Fee & O $33.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Scetion
[¥vision of Corporations
.00, Box 6327
Tulluhassee, 1L 32314

Certified Copy
(addivonal copy s enclused) Certilied Copy

tadditional copy s enclosedy

STREET/COURIER ADDRESS:
Regislration Section

Division of Corporations

Clitton Building

2661 Exeeutive Center Cirele
Tallubassee, FIL 32301



S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

cars on our records.)

GLOBAL MASTER 707 LLC

of the Limited Liability Company us it now u
- E Aability Company)

312020105 ;

012201 and assigaed

(Name

The Articles of Organization for this Limited Liability Company were filed on
[L153000083914

Florida document mumber

This amendment is submitted to amend the following:
A. 1 amending name, enter the new name of the limited liahility company here:
W P

IR2S0NW 59 AV #

The new name must be distinguishable and contain the words “Limited Liabilay Company.” the desigration “LLC™ or the abbreviation
103

HIALEAHN FL 33015

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE ASTREET ADDRESS)
i 103

[R230 NW 39 AVE

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST QFFICE BOX) HIALEAH FL 33013
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here: Py
A
T =
. _ g
Name of New Registered Agent: =S
o 77
. g -".'-" - o
New Registered Ottice Address: IR —~——
Enter Florida street address h:_ - ‘
- -~
I ol =X n 1
CFlorida _ 252" cn F
Cigy S 'rf{;l" A
Vs )

New Revintered Apent’s Signature, if changing Repistered Agent:
[ hereby aceept the appoimment us registered agent and agree 1o act i this capacine. { further agree (o comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties, and [ am feomiliar swith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this docunren is
heing filed to merely reflect a change in the registered office address. L hereby confirm that the limired liahilite

company has hecn notified i writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
0 Add

O Remaose

0 Change

O Add

O Remaove

O Change

O Add

O Remunve

O Changee

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remoeve

O Change
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1. 1T amending any other information, enter change(s) here: (Auach acelitional sheets. if necessary.y

:‘1
et S
M- ‘o
[l =
£ — ¢ oxs
-~ -
.- - P
§l e ‘n
=3
oY= ~
L L% S—
[ s DY Loy P
I H e o
—~ = ‘ ] ,
P
=2 th ( 3
S
- = i
{optional)

I-fTective date. if other than the date of filing:
(52 elective date i listed, the date must be specific and camnot be prior W die of filing or more than %0 day s afier fiking. ) Pursuant to 0030207 ()
Note: [1the date inserted in this hlock does not meet the upplicable statutory tiling reguirements. this date will notbe listed us the

document’s eltective date on the Department o State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

v/25/ /8
r < .
/’l_’.défﬂz ’/_2/751-0 -

Signatdre of 4 member or authorized representative ot a member

——t/"’j( FQ%\}A{-:J,

[~
Ta ped or printed name of signee

(bj

fYated

Page 3 of 3
Filing Fee: $25.00



