Y

/000 /75 (03

(Requestor's Name)

NI

000322000160

(City/State/Zip/Phone #)

[lrekup  [Jwar [] man

- e L RNk
fioasrE--und G-z 250
{Business Entity Name)

- ~2
e RO g
- w w‘ﬂ
[ [
(Document Number) e 3m
2 e e
i -' .‘ ‘
A = i
. - . AR ﬁ"!
Certified Copies Cedtificates of Status v 5 34
1 3 e L't
- —_— L.
Lo
Special Instructions to Filing Officer: = w

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations
GLOVAL TRADING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submiued for filing.

Please return all correspondence concerning this maiter to the following:

BRIAN ZIRULNIKOFF

Name of Person

GLOVAL TRADING LLC

Firm/Company

18851 NE 29 AVENUE SUITE 1011

AVENTURA, FL 33180

Adldress

Citv/State and Zip Code

JEASAENZ@YAHOO.CONMLAR

F-mail address: (30 be used tor fature annual report netitication)

For further intormation concerning this matier. please call:
BRIAN ZIRULNIKOFY

at (
Name of Person

305 469 1466 el

)

Arca Code

Enclosed is a cheek for the following amount:

B 52500 Fiiing Fee 0 $30.00 Filing Fee &

Certificate of Status

twddittonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0, Box 6327
‘Tallahassec. FL 32314

Daviime Telephone Number

(| Wd h- WO B

0O 833.00 Filing Fee & 0O $60.00 Filing Fee.
Certified Copy

Certificate of Status &
Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Reygistration Seetion

Mvision of Corporations

Chifton Building

2661 Exceutive Center Cirele
Tallabassee, FLL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GLOVAL TRADING LLC

(Nume of the Limited Liability Companv as it now appears an nur records.)
1A Flonda Limued Liabality Company)

n . R . - . .. . e . Q0
I'he Articles of Qrganization for this Limited Liability Company were filed on 09/20/2016
Florida document number ~100901 15603

and assigned
This amendment is submitted 10 amend the following

A. If amending name, enter the new name of the limited linbility company here:

“The new name must be distinguishable and contain the words “Limited Liability Company.”

the designation "LEC™ or the abbreviation "L.L.C
Enter new principal offices address. il applicable:

¢ Principal office addross MUST BE A STREET A DDRESS)

Enter new mailing address.if applicable:

010 SOUTH PARK ROAD
fMaiting address MAY BE A POST OFFICE BOX)

HOLLYWOOD, FLL 53021

—a—

¢l Wd 0” HC G0t
B

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistercd agent and/or the new revistered office address here:

Name ol New Reaistered Agent:

JORGE ENRIQUE SAENZ
New Registered Oftice Address:

G40 SOUTH PARK ROAD

Frtter Florida street address

HOLLYWOOD

o 2219
Florida 02!
Crey
New Revisiered Auent’s Signature. if changing Registered Agent:

Zip Code

! hereby aceept the appointment a8 registercd agent and agree (o act in this capacine, I further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance

of my dhaies. and Tam familiar with and
being filed 1o merely reflect a change in the registered office address, Therebhy confirm that the lmired liabiline
company has been notified in writing of this change.

.f/”-‘\' (.’()C!HHE‘H! 1:.\'
( ’ i
QA \

lf(':hnngit‘l?_f‘ﬂfﬁﬂercd A

accept the obligations of my position as registered agent as provided for in Chapter 603, 15 Or.if

went. Signature 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 added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address I'vpe ol Action
BRIAN ZIRULNIKOFF

17570 ATLANTIC BEVD SUITE
07 J Add

SUNNY ISLES BEACH. FL

33160 M Remove

0O Change
MGR BABLO HORACIO FERREIRA 610 SOUTH PARK ROAD
= Add

HOLLYWOOD, Fi, 35021
O Kemove

O Change

0 Add

1 Remove

iy

O Change
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O Add

O Remove

O Change

O Aadd

& Remove

[J Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j
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E. Effective date, if other than the date of filing: {optional)
(11 an cffective date is listed. the date must be specitic and cannot be prior to date of filing or more shan 90 days arier tiling.) Pursuant 1o 6054207 (34(b)
Note: Ifthe date inserted in this block does not meet the applicable stattory {iling requiremenis, this date will not be listed as the
document’s ctfective date on the Departmett of State’s records.

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

DECEMBER 28 2018
Dated .

) g =
i
S

Sidaature 0 1 member or authorized representative of a member

BRIAN ZIRULNIKOFF

Tyvped or printed nume of signeu
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