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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HT INTERNATIONAL EXHIBITIONS 1.1.C
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joan Barrientos

Name of Person

Gloval Displays, INC

Firm/Company

| 10O NW 159th Drive

Address

231 q

Citv/State and Zip Code

Miami Gardens

Joan@glovaldisplays.com

I--matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Joan Barrientos at ( 786

Area Code

y 5203675

Daytime Felephone Number

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee U $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

7 $60.00 Filing Fee.
Certificate of Status &
Certilied Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2024

JOAN BARRIENTO
1100 NW 159TH DRIVE
MIAMI GARDENS, FL 33169

SUBJECT: HT INTERNATIONAL EXHIBITIONS LLC
Ref. Number: L16000072847

We have received your document for HT INTERNATIONAL EXHIBITIONS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 724A00027317

www.sunbiz.org

Niviciorn Aaf Carnaratinng - P O ROY A97 Tallabhacacas Flarida 29914



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T International Fxhibitos 1O

tNgme of the Limited Liabilisy Company as it now giipears on our records, )
A Taerda Tomited TrehiTi Company

- . .. . R . . P . vy . - A -1 1Y ! .
Fhe Arnticles of Organization for this Lamited Liabilits Company were {iled on April 13.2016 and assigned

11 GOOMT 2817

Flamda document number

This amendment is submitied 10 amend the following:

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

The new name mnst be distinguishable and contain the words “Limited Liabilits Company.” the designation =1LLC™ o ihe abbresiation =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on our records, cater the name ol the new registered
avent and/or the new registered office address here:

Nate of New Registered Avent:

New Rewistered Office Addeess:

Iorer Floride streel addvess

. Florida
v A Code

New Registered Agent’s Signature, if chuanging Registered Agent:

Fherehy aceepn the appoiniment as regisiered agent and agree (o act in this capacine, { further agree (o comply witlt the
provisions of all staiaes relarive w the proper and complete performance of my dutios, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S Or, if this dociment iy
Aviing jiled wo merely reflect a change in the registered office address, Thereby confirm that the limired liakilin
companty has heen notiticd inowriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. cnlw llll.’ title, name, and address of each person being added

or l(.'lll()\t’d from (llll records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Tyvpe of Action
Preaiden Toan Barrientos FIOO N TS89 Dres e Miann GArdens, IF1 33164 = Add

—Renunve

— Change

AP CHLDALDOREN O AP TO735 SWOLTOTH CT o0 Cowler Bay L FE 33157 —Add
= Remeve
ZChange
ANMBR CLILDADORINA STELA TUH TUSNAD STORBHILDING 323 SECTHON AL APE— TAdd

= Remove

—Change

—Add

ZRemone

—Change

A

TIRemowve

ZChange

—Add

“Renune

ZChange




D. 1f amending any other information, enter change(s) here: (Huach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: [iling datc

(optional)
(If an cflective date is listed. the date must be specific and cannot be prior to date of filing or more thun 90 days afier tiling.) Pursuant to 665.0207 (3Kb)
Note: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed eftective date. but not an efteciive time, at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is filed.

Dated November 7

Si

attol a merhber or authorized representative ol a member

Tyvped or printed name of signee




