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COVER ENTTRR

TG:  Repistration Section
Wivision of Corporations

BALFOUR GLOBAL11.C
SUBINCT:

Nusoe of §imited § .inhilil;r'(,'nmpnny-‘."m T
The enclosed Articles of Amendment and tee(s) ave submiticd for filing,
Picase rcturn alf correspondencs: coucerning this matler to tic following:

PETER TUY, 180).

N of Person

KRAMER TTUY A,

FinwCompany

950 NORTH COLLBR BOULEVARD, SUITE 101

Adiess

MARCO ISLANID, FTORTHA 34145

City#sSitme and Zip Cotle
MATLE@MARCOISLANI AW.COM
T Rl el st (o e wised For 1iind mimnal repoit noiificatony T

For [urther information concerning this matier, please call:

PIZTER HUY 239 394-3900
et e e o e i SOOI | X SRRV SO e — -
Name of Person Aveit Cae Daytine Telephone Number
Enclosed is a check for the following ammunt:
FE $25.00 Filing Feo 1 $30.00 Filing Viee & 21 855,00 Filing 7o & 121 860.00 1iiting, Vee,
Cerlificate of Stins Cerlited Copy Certificute of Status &
{mklitionn] copy is cuclused) Certificd Copy

{additional copy is caclosed)

MAILING ADDRESS: STREETCOURIER ANDRISS:
Registration Section Repisteation Section

Division of Corporations Divigion of Covporations

P.Q. Rox 6327 Cliften Bailding

Tallabasscc, U'T. 32314 2601 Vixceutive Centor Cirele

Tullthasses, 11, 32301

ooz
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ARTICLES OF AMFENDBMENTE 20/5.] [..J
TO W -5
ARTRICLES OF ORGANIZATION y ﬂﬁ ’
‘ GF "*Létmf ity o 83y
As SE F £ rs / /i i
HALVOUR GLOBATL FLC ﬁ’/U .

(Nmm_plmg_'l u_n__cd! iahilily, MDY A% LEL RO 10105 0N _BUF Leeoris.
[¢N ﬁ“ﬁ?l.i 1 %iTth ] ﬁil‘rlllly tl*umpmly: )

The Axticles of Organization for this Limited Vinkility Comapany wore filedon | "ylf__)_ 9_1_(_’____,,___ .. and nssipned

1. ]ﬁ(](}(](]‘)ﬂ 308

Florida document number __ 777

This amendment is submitted 1o amend the following:

A, Il amending name, entep the new e of e Yignited Bability cotnmny here:

o R i

The new mmc mustbcdlstmgmshublc anl ummm bz words “imited 1 11l\l111Yl nmp my i dulgnmmn TG For tlu. nhhu.vmllun “I L ( "

Fater new prinelpal offices address, it npplicable: ”_{{_‘PU m IHKII' ”]('_F..I.‘_’_J_".\ Y-a_f_ﬁj ++ et e e
(Principal office aidress MUST RE A STREET ADDRESY),  FORAL ""“” “ ORIDA 346

AL L,

l]'!) ‘\()U!ll DIXIE ]Il(llIWAY ﬂfl’i'-l

FEnter new maifing sddress, i applicable: . USSRt At et e o <1 e
(Mailing address MAY BI A POSE QFFICE BOX) < CORAL ;__‘_'{‘”' A, L’:?'_‘_"’A_ }_?,E_‘i{_ e

B, If amending the regivtored agent wndfov repistered offico adidivess on owr records, enter (e name of ihe_new
registeved agent and/or (he new reglatered ¢ffice addeess hore:

Name of New Registered Agoent: S S
New Remistered Orfice Addeess: e e oo e o et e+ e e

R Flarida street address

e o
Cliry Zip € ‘ude

New Registered Anent's Sigaantare, i chuspini Repisiored Awmt;

I hereby accept the appolintient as regivtered agent and agree to aet in this caopacity. 1further agree to comply with the
provisions of all statutes velative to the proper raud complete performonce of my duties, and 1 an fomiliar with apd
accept the obligations of my position as registered agent as provided for in Chapter 605, .8, Ov, if thix document is
being filed to merely reflect a chunge in the registoved office address, Thereby confirm thet the limited Liability
company has been notified in writing of this choassn,

l_ll-l—umgu ;n}-" l-lt.-};i""i;;l';‘.—l‘ Agﬂnl; ‘Sﬂ:u“guur_gf New ji{uis_gg;;ﬁ‘g-c;{% o

Pape 1 of 3
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MGR = WManager
AMBR = Authorired Member
itie

! Namg
AMDR,

Balifour Glebal Scrvices Liwnited

Trona Maria IBoschiavzo

o F
O - - 1111 e
s 1 g ——t

RRAMER HUY P.A.

s -

950 Narily Collicr Boulevard

Roo4
I nmending Authorized Pevson(s) nuthorized to wmennpe, enler the fitle, name, pnd address of each person_being added
or_removed from onr recorsis:

Lyne of Action

U 01
Suite 11
e i Bl Beiove
Maico Istand, Florida 34145
e . R e Change
1172 Souh Vixde Highway, #4453 .
U OO 7.1 11
Caral Gables, Florida 33146
e e e e e e o+ e )] ROMIOVE
SOOI .. O .1, .1
S S SRURNONS A 4 C: [
e [ Remove
a— ~
o
—— et e e i A Chag
=
pgr E
=
I e e A '
iz
wn= an
M
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N Remove

121 Change

e L A

_ M Remove

T Change
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KRAMER HUY P.A

. If amending any other information, erter change(s) here: (Artach additional sheets, if necessary.)

@oos
. e i e 2.
-~ o .
S
S — S - - . S A._.A._.;;ri?_‘,,.r.-wt‘;p _____ —
37'—*_::? \ r
et it e b e e aoaarn = - T R o rr‘
S
THM -~
e L et e W R has o s 1 S e e yag & SAsmmn deh 4 2« - D o e ammre n en = ek et o mms e = et pem— e te w ey - :ﬂ"!- .:‘-_.m (\”ﬂ
L ®
o e o = 1 2ot 2 e ivgmra s+ ASbeammt e o eares s vt et oo 4 e <o o e . - __..,..A__.._._,_,,__.‘..,_,73_?_,,'_,._._@.
E

E. Effcctive date, if other than the daie of fling:

. .. (opliongl)
(If an offective date is listed, the date st be specific and cannoet b prioe o daie of filing ov more thian 90 days alter filing,) Pursuant to 603.0207 (D(b)
Tnig: (Fihe date insertedt in this biock does ngt met the applicable statutory filing requiremnents, this date will not be listed as the
document’s eflective date on the Department of Stide’s records

If the record specifies o delayed effective date, but not an offective time, at: 12:01 a.m. on the carlier of:
(b) The 90th day after the record is filed,

Dated ___ JU(rY S

B L ?eJ(ﬂ .

et %’ e J/ ’4/{

PP

.uﬂn.uun,( it umrﬂﬁu ot i horized 1..|nr%nmt1w. “of wnciber

A/AWA M P

uv

l\f]n,d or T inted name of sipnes
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