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COVER LETTER

l
TO: Registration Section : .
Division of Corporations 3

GLOBAL PRESENCE ENTERPRISE LLC .
SUBJECT: 2022300 11 PM 1219

Name ot Limited Liabilny Compuny

The enclosed Articles of Amendment and feets) are submiited for tiling.

Please retum all correspondence concemng tns maiter to the ToHlowing:

Jack Hakimian

MName of Person

Global Presence Marketing 3

(%]

Ferm:Company %)

-—

83062 Pines Blvd. #1116 s

Adkdress o

x

Pembroke Pines b
(¥ =

CinvState and Zip Code

jack( gp.marketing

F-matl address (1o e used for Tuture annuael report aotification)

Fur Tarther information concerning this matter. please call:

954 6706327
at ( 3
Arca Code

Jack Hakimian

Mame of Person Davtime Telephone Number

Linclosed is a check [or the following anxount

O $£30.00 Filing Fee &

‘* $25.00 Filing lee
Certilicate of Status

Mailing Addruss:
Registration Section
Division of Corporations
P.O. Box 6327
Taflahassee, FLL 32314

| 560000 Filing e,
Certificate of Status &
Cerulied Cops
(additional copy is enclosed)

O $33.00 Filing Fee &
Certifted Copy
{addntivnal vopy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL.L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2022

JACK HAKIMIAN
8362 PINES BLVD

#116
PEMBROKE PINES, FL 33024

SUBJECT: GLOBAL PRESENCE ENTERPRISE LLC
Ref. Number: L16000219032

Woe have received your document for GLOBAL PRESENCE ENTERPRISE LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $60.00. Your
document will be retained in our pending file. Please return a copy of this ietter to

ensure that your check is properly credited.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
QOPS Clerk Letter Number: 122A00021636

SEP 2 4 2022

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLOBAL PRESENCE ENTERPRISE LLC
(Name of the Limited Linbilioe Company as it now appears on our records.)
(A~ Flonda imited Tability Company)

: D .
G/ 1172022 and assigned

The Articles of Organization for this Limited Liabitity Company were {iled on

- . 2] M
Flonda document number 1600219032

This amendment is submutled 1o amend the following:

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

GLOBAL PRESENCHE ENTERPRISES LLC

The new name must be distinguishable and contain the wonts “Timited Linhility Company.” the designation *11EC™ o the abbreviation *1.1..C

Fnter new principal offices address. if applicable:
{Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

SiHd 92130 32

.
.

egistered

4

B. If amending the registered agent and/or registered office address on our records. enter the name of the gaw r

apent and/or the new repistered office address here:

Name of New Registered Avent:

New Regstered Qffice Address:
Foater Floricks sireet addpess

. Florida

Civ Zip Code

New Repistered Apent’s Signature, if chanping Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in s capacity. { further agree wo comply with the
provisions of all stanues relative to the proper and compleie performance of my duties. and am fomifiar with and
accept the obligations of my poxition ax registercd agent as provided for in Chapter 603, 1.5, Or.of this document is
heing filed to merehy reflect a change in the registered office address. I hereby confirm that the limited liability

compamy has been notificd in writing of this change.

If Chunging Registered Agent, Signuture of New Repistered Agent




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 Name Address Type of Action

CsSO Jacob Hakimian %362 Pines Blvd #1106 Pembroke Pines, FL 33024
Al

ORemeove

OChange

JAdd

CIRemove

OChange

ORemove

OChange

OAdd

CRemove

OIC hange

OAdd

ORemove

OChange




D. If amending any other information. enter change(s) here: (Anach additional sthects, if necessary.)

1322

P
1

5 Hd 1,

o
3

02

{optional)

F. Effective date. if other than the date of filing;

(if an eflective Jate is listed, the date nuisst be specitic and cannt be prior to date of Tihag or more than 90 dins allen filing) Pursuant o 6030207 (3K}
Note: H the dute iaseried in this block does not mect the applicable stetutory tiling requiremenis, s date wiil not be disted ax the

documeni’s elfeetive date on the Department of State's records,
i1 the record specifies a delaved elfeetive date. but not an effective time, at 1200 am, on the carlier otz (by - The %t day atter the

record 15 1iled.

Jhune 17 2022
Daled .
QRM \
Si@}:[u\{(ﬂ'u member ar Mdhonzed representatise ol a membes
\'-
Jack Hakimian
Typed or printed name of signee

Filing Fee: $25.00



