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- COVER LETTER

TO: . Registrition Section
Division of Corporations

GLOBAL VISION ENPANSION [LC
SUBJECT:

Name ot Bimited Liability Conpany

The enclosed Articles of Amendment aned feeds) are submitted tor tiling.

Please return all correspondence concerning this matter w the following:

CARLOS TSIERRA

Nimg ol Persen

GLOBAT VISTON ENPANSION 11O

FinmyCompany

SN SWATTTERRACTH

Address

MIRAMAR L. 33027

Citn/Ste and Zip Code

oscaristillont pcareine.com

el inddress: tto be used ror fitore annueal report notitication)

For further information concerning this matter. please call;

Onsear Castrillon 954 663 3315
atd )
Name ot Person Area CCode [rntime Telephane Namber

Enclosed is a cheek for the following amouni:

B S25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing I'ee & O So0.00 Filing Fee.
Certitiviie of Stus Certified Capy Certificale of Status &
taddinonal copy o enchesed) Certilied Copy

Caddrtional copy s enelosed

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Scetion Registration Scetion

[ivision of Corporations Division of Corporations

1.C} Box 6327 Clifton Building

Talluhassee, FIL 32314 2661 Exeeutive Center Circe

Ty

Talkahassee, FL 32300



ARTICLES OF AMENDMENT

TO
, ARTICLES OF ORGANIZATION
OF

GLOBAL VISTON EXPANSION ¢

iNae of the Limited Liability Company as it Bow appeats on our records,)
14 TTorida Langted Tiabilas Compinyy

i v Yoo T e e e T {020 60 .
he Artickes of Crrganization tor this Limited Liability Company were filed on and assigned

L6000 163103

Florida document number

This wmendiment is subnisted o amend the following:

AL If amending name, enter the new name of the limited liability company heres

for B
— = )
S
The new nanwe must be distinguishable and contain the words “Liniied Liabilin Compans ™ the Jesignation =110 ar the ;|hhrc\i7&}vn 9( o
b
(;,‘ 1 (
Enter new principal offices address. if applicable: - e m
b
(Principal office address MUST BE A STREET ADDRESS) - - O
.':_'_ —
L
T

Enter new mailing address, it applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Nime of New Reaistered Awent:

New Revistered Ottice Address:

Foriter Flerwda street address

. Florida
ety 2 Cende

New Registered Avent’s Sienature, if changing Revistered Avent:

Phereby aceept the appeointaent as registered agent ane agree to act in this capacity 1 further agree o comply with the
previsions of all stanes relative 1o the proper and complete performance of v digies, aond e familiar with aid
accept the obligations of myv position ax registered agent as provided for in Chaprer 603585 Or, if this docament is
being filed 1o merely reflect a change in the regisiered office address. Fhereby confirm that the tmited tiahility
company has been nodified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Personist authorized to manage. enter the title, name, and address of cach person_being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Nahie Address Type of Action
MOGR CARILOS TSTEREA SA28 SWOIT TERRACHE
0 Add

NMIRAMAR, FLL 33027
0 Reme

W Change

MGR SARATGARCIA SAINSW T TERRACH
O Add

MIRAMAIR, FL. 33027
O Remove

B Clange

O Add

= O Rgmowe
PR |

@
)

A ey

o

—

Eé—:\d

¢

~

-
=
M

O

¢ Mg b

CF Reniave
S22

[

& Change

O Add

O Remove

O Change

O add

O Remove

O Change
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We need to

D. I amending any other information. enter changets) hever (Auach additional shecis if necessary.)

L 1 SH

o it
R

I.. Effective date, il other than the date of filing:

(o)

U1 an effective daie is Tisted, the date mast be specilic and cannot be prive to date of ing or o than 90 dias aties Glingo Poesuani 1o 6050207 {31y
document’s effective dute on the Depurtment of State’s records.

ir“
toptional}

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
The 90th day after the record is filed.

207

(e’ Q.

T

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
Junc 29
Dited

CARFLOS TSIERRA

Nignature of i member o authorized representative of g member

Fyped o printed name ot sigiee
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