To: Sunbizz Page ‘gf 5 l ;

Florida Department of State
Division of Corporations
Electromc Filing Co\ er Sheet.

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of ull pages of the document.

(((H18000347239 3)))

U A AR

H1A000347 23834804

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generale another cover sheet,

To:
Division of Corporaticons . —
Fax Number : {850)617-6383 o ‘%
From: -_-;-_ : e e
ACCOULt Name : GLOBAL ONE ACCOUNTING LLC En: & &
Accourt Humber : 120180000044 v —
Phone : {407)989-1519 r,:} = !
Fax Number : {407)366-8080 sy X ;
- L
s x
E2SA 24
**Erter the snail :\d(’ress for this business entity to be used for fUinre RN
arnnual report mailings. Enter only one email address please, v T
Email Addresns:
powmes i e et et e e it b e e = ¢ e ey ettt ot 2o St S St AP e e = e o 44 m Sivinmtem et
.LC AMND/RESTATE/CORRECT OR M/MG RESIGN
o
~ MAM WEAI T]l MANAGE MF,NT LLC
O
- "IL emﬁmtc of Status [ 1
'
[Certified Copy | 0
(¥
i IPage Count [ 04
L) N 3
L :[Esumalcd Charge [ $30.00
[ o 'T',"l
= PEC 7 TN
T

Electronic Filing Menu Corporate Filing Menu Help



To: Sunbizz Page 2c¢f5 2018-12-06 19.20:12 (GMT) 14073868080 From: Debora Alaide

V1 R 3L R 2385

COVER LETTER

TO: Kegistration Sectinn
ivision of Corparations

MAM WEALTH MANAGEMENT LILC
SURJECT: e e

Nune ovimied I abviliny Comany

Vine eaclosed Aricles of Amendment aid sets) sre submitied for $iling.

Plemse elur all vorrespandence woncerting this mailer to the tollow ng:

AVATDEL DFRORA

iame of Persen

GLOBAL ONE ACCOUNTING LU
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
1§10
MAM WEALVH MANAGEMENT LEL
(Nape ol the !Ti'lT\i'l:-c‘rli“l.Li_ahil' - Aty ay i now oppes our recarded

. . - T Sy T, 49713238 .

Fhe Articles of Organization for this Limied Ligbility Comnprny were filed on and assizned
, L (300135788

Florida docement number _ T

This amendmen: i submired 10 anxend the ooliowing:

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

-
: - e ® .
1he nes barme mne be divmysi-hasly i conimm tie wards “Linheed Lishiliny Company . the desigration LA o the aishru*%mii;q 1. T.tg\
e -
Enter new principal uffices address, if applicable: AN :T "
T s
e . ) ‘ST BE A STREET » e ..'\
(Principal office address MUST BE A STREET ADDRESS) — e C
e F d
@
\:9 fa (3))
Enter new mailing address, it applicable: :5-‘." ] C
(Mailing pddresys MAY BE A POST OFFICE BOX) — . <

B. If umending the regisiered agent and/or registered office address on our records, cnter_the name of the new
repistered agent andfor the new registered office adddress here:

. . RAMOS. PABLAY AN
Name of New Reyistered Agent

. . ) 083 WESTPOINTE REVT, 12
New Registered CHtles Addresy: o S

Fnver Fiarfde viver! uddresy

CORVANEX Florida 32R33%
_________________ _

i Zip Cratr

New Repistered Ageot's Sipnnture. if changing Hegixtered Agent:

F hierehy aceept the appirintiient as regisiered agenr aid agree 1o act in sy capacity. | further uygree to cotgty witl the
provisions of all stamisey relaiive we the proper and compleie performance of my duties, and | in familiar with and
arcept the obligations of ms posision as registered agent s provided for i Chapter B03, 8.8, O if this documen iy
heing filed i merely reflect i change in e registered offive address, { hereby confirm that the lmiied Iiability
company has been sofied inwriring of thes chanye.

e

Sizh BLNCE uf New Repistered Sgent -

em .'-;(,'.:2 -
I Changiug Reglitervd Spent,
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If amending Authorized Person(s] authorized to manage, ¢nler the title, name, and address of each person being added

or removed Trom our records:

MGR = Manager

AMRBR = Authorized Member

Title Namg

MBR G2B BUSINESS CORY

HRS ADMENISTRATIVE

Address

T WESTIOINTE BLVD 10

ool

DREANIXY FT 32835

® Remove

0 Change

MBER SERVICE [T TRIDENT CHAMHERS
e e 3 Adldt
P BOX LG
W Remove
KOAD [OWN, TR (0000 BY
O Change
AMBR DE ATAIDRE. THIAGO 7065 WENTIOINTE BLVD 10T
e — __.Oaygd
X —
ORLANIX), FLL328338 . oo
oy | Rcrﬁ:
v
- \ o
...-Tdf.__._.h.._.T_-_______-__.__m.-__._,.._.__aqraglliszg\ L
BRSHLD 8BRS HOLDING. RLIA CANTHLHO, M8 ) U 1
MBER UNIPESSOAL LDA LISHOA S 7z
R )
oy .
- L rid
SANTOANTONIO [ -S|
SO * > DS}
=
LISBOA, VT 1230063 S
O Chanpe
MBR RANMOS. PARLO A N 7065 WESTPOINTE BIAD, 102

o AdG

ORLANDO, FL 32833

O Remove

0 4 banew

0O Add

O Remove

0 Change
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0. If amending any other information, enter chunges) here: {Anuch additional sivets. if accessary.

-~
e
AP, EE »
= e .
PR \ .
- X
R oY
N .
e S T o
{-(\ My
. R
e “ e s e o v 'J\
=X
7L
———— - - . — {_':'
I, Effective daie, if other than the date of filing: {opticnal)
O elfertiv e dte ie Hated. the date imust be gpecifiz and cannoet he prsr 1o datz of Biling or more e S0 dayy sy filnn } Pursuan (o 6050207 (Guab)
Note: 1 the awe inseried in this black does not meel the applicable sanutory fiting requirements, this date wiil not be tisted a2 the
document’s effective date nn the Deparicient of Stare™s recurds,
If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the eartiur of:
{E) The 90th day after the record Is Hied.
R
Brared R BT I
T Signatuse vty rne:’nf-cr-m mubotieed eoresentative of & member’
PABLO AN RAMOY
- Tevped or primed panie o stpnee
Page 3of 3
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