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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXPORTS SOLUTION MC, LL.C

ame of the Limited I.iabll SNy A3 il NOW APPears on our record
A Florida Limi 1ability Company,

The Articles of Organization for this Limited Liability Company were filed on ©1/14/2016 and assigned

Florida document mumber 16000609780

This amendment 1s submiited to amend the following:

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

GLOBAL SOLUTIONS PM LLC
The new name rmust he distinguishable and cantain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter nesw principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new moiling address, if applicable:

(Muoiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on our records,

registered agent and/or the new repistered office address here:

Name of New Repisrered Agent:

New Registered Qffice Address:
: Enter Floridn streer address
Florida
Cliy Zip Code
New Registered Agent’s Signature, If ¢ i eristered Apent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all staiutes relative to the proper and complate performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Sigpature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being sdded

or removed from gur records:

FAX Mo, P, 003/004

MGR~ Manager
AMBR = Authorized Member

Name Address Type of Actien

Title
[ Add

O Remove

O Change

0O Add

0O Remove

L Chenge

e

L
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O3 Change

0 Add

O Remnove

O Change

[J Add

I Remove

O Change
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D. K améuding sny othar infor matlon, enter change(s) heve; (Attach additional sheets, If vecarsary}
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