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v
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GLOBAL SUPPLY NOW LLC

t u 2H oW 4
orida Cimmtcd Liabihity Company,

The Asticles of Organization for this Limited Lisbitity Company were filed on 98/26/2013

and aasigned
Florida document number 113000146648

This samendment is submitted to amend the fellowing;

A. If amending name, stey the new narme of the itmited liability company here;

The tew name muat he distinguishable and contain the words “Limited Lioility Company,” the designation "LLC™ or the abbreviation “L,L.C."
Enter pew princlpal offices sddress, if applicable:
i office gdd) DRE,

Enter new mailing address, if applicable;

atling address OFFICE BO

B, If amending the registered agent and/or registered offive address on our records, enter the name of the new
igter the new re ed office ndd h

Name of New Registered Agent:
New Repigtered Office Address:
Enter Florida street addrers
, Florida
City Zip Code

New e ‘ tur changi d Agen

1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and

accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited liabil fy
compeny has heen notified in writing of this change. :

Y33
S 52

H Changing Registered Agent, ﬂm&m@mmmgz: Rgw Regiatern Arcnt—
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4 iunendlng Authorized Person(s) anthorized to manage, ¢ titte, name, and address of each per, dde

ox removed from onr records: '

MGR~= Manager
AMBR = Anthorized Member

Tile @ Name Address Tyng of Action

; '_ VP GONCALVES, JORGE 17061 NW 22 STREET .
: . . . D Add

PEMBROKE PINEY, FL 33023
O Remoave

& Change

T GONCALVES, FERNANDO 17061 NW 22 STREET
O Add

PEMBRQKE PINES, FL 33028
O Remove

S Change

P GONCALVES, JAVIER 17061 NW 22 STREET
D Add

PEMBROKE PINES, FL 33028
O Remove

W Change

0O Add

0] Remove

O Change

O Add

O Remove

O Changp
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PAGE 04/04
D. I amending any ot Information, enter charmge(sy berer {Atach additional sheets, if necessary }

E. Effective dute, it other than e date of filing:

(If an afbctive divt i lided, the detemmst be specific and cannet be prior o date of Fi b !hyl( Pursuant
gt Hthe dars st 115 1ok Goeh ok it s sl Siors g raveastor, i dath il ot b lted 81 s
Sosnmeat’s ive date o the ot S m:ggdm ststytory filing requirements, this date will not be listed o2 the

If the mc&rﬂ specifies a delayed effective date :
(b The S0t ay AMter tre teenre 1t e, , but not an effective time, at 12:01 a.m. on the earlier of;

. l ~- E-I:‘ gg!
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