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ARTICLES OF AMENDMENT
TO

ARTICLES OF QRGANIZATION
OF

GLOBAL MEX ENTERPRISE LLC
(Name of the Limited Lia aipA SVE_ON aur récordd,
ongn E:lml?cg ftagl Ilry %pmﬂ =

The Articles of Organization foz this Limited Liability Company were filed og 0271072616

and sasigned

Plorida documm{ nuwmber 116000028274

This amendment is submined to amend the foliowing:

A. If amendiog name, enter the new name of the limited Jiability company here:

The new nae must be distlnguishable and contain the words “Limited Linbiliey Cornpany,” the designation “LLC™ or the abbrevistion “L.L.C."

Enter new principal offices address, If applicable: 840 E 12TH PL s
Principal office address MUST BE 4 STREE HIALEAH, FL 33010 i~
TS
P <
e o T
& SO 2§ S,
Lnter new mailing address, if applicable: B0E13THPL ': Z_ > "“"*'
(Mailing address MAY BE 4 POST OFFICE BOX) HIALEAH, FL 33010 M
== 5

eg;gf-:tiia name of the new

If amending the vegistered agent and/or registered affice address on our records,

B. . .
repistered apent and/or the new repisterad office address heye:

RAQUEL ARENCIBIA DIAZ

Name of New Repisterad Agent:
$40E : ZT'I-Y'PL

New Registered Office Address:
' . Entor Florido siree: address
' Florida 330!0

HIALEAH .
City 2y Cade

New Resjstered Agent's Slgnature, if chanping Replstored Apent; ) '
I hereby decept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complese performance of my duries, and I am familiar with and
acceps the obligations of my position as ragistered agent as provided for in Chapter §05. F.8. Or, if this document is
being filed 16 merely reflect o change in the registered office address, [ hereby confirm that the limited liability

company has been natified in writing of this change,
e

If Changing Reghurereddgend Sipparurc of New Regincerad apent

Prgelof3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach perygn heing added

‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

tle " Name
AMBR . EDY R APLICAND
AMER, RAQUEL ARENCIBIA DIAZ

Address

5224 W 24TH WAY

Lype of Action

0 add

HIALEAH, FL 33016

M Remaove

O Change

840 E 12THPL.

B Add

HIALEAH, FL 33016

O Remaove

O Changs

[ Add

£J Remove

O Change

O Add

0 Ramovn

0O Change

0 Add

0 Remave

O Change

D Add

O Remove

1 Change
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D. If amending any other Informstion, enter change(s) here: (Attach additional sheets, if necessary.)

EQ

S
2 e

[

| HVIBZ dVHI9L

s ey
%
F

%

—
] r
it epmT

1§}
}
o
(

E. Effective date, if other than the dats of fillng: {optianal)
(ifan offective date is fiszd, the date must be yoecifle and cannot be prior L@ date of ilng or mors that 90 days after fing.) Pursuant to 05,0207 (IHD)

Noze: 1f the dute insertad in this bleek does not meet the appiicable santory fling requirernents, this date will not be lisred as the
documenr’'s ¢ffective date on the Departrent of State's records,

If the racord speclfias a delayed effective date, but not an affective time, at 12:01 a.m. on the eadiet of;
(b) The 90th day after the record is filed,

Dated March i6 D18

member or¥atonzed representative of 1 me

RAQUEL ARENCIBIA DIAZ
Typed of PHItes name of &1 gries
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