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COVER LETTER
TO: Registration Section

Division of Corporntions

, GLOBAL 786 WHOLESALE LLC
SURIECT:

Name of Limited Liability Company "

The enclosed Asticles of Amendment and fee(s) are submiiled for filing.

Please retoen all correspondence concerning this matter to the following:

George (3. Pappas

Name of Person

Pappas Law and Tii!%;co(\( (: ] /)t . [) /:J

i’i.mu'Cmnpnny
1822 N. Belcher RRd, Suite 200
o Adldress
—

- o2
Clearwater, ¥1.. 33765 .

&y
o = o' -
City/Stte antl Zip Code ol I
:) :‘-' (o)

George@pappaspi.com o i

(% PR
E-mai address: (1o be used for fuidre annunl ieport nutificalion) l{"_-:'{'“ ™~

M
For further informatien concerning this malter, please call: nte P
Georpe "appas 727 447-4899 ™
il ) [ g

Nume of Person Arca Code

Daytime Telephone Nunber

Inclosed is a cheek for the following amount;

‘

B $25.00 Filing Fee O $30.00 Filing Fee &

0 $55.00 Filing Fue &
Certificalc of Slatus

Certified Copy
(additional copy is encloscd)

[ $60.00 Filing Fec,
Crtificate of Status &
Cetified Copy

{additional eopy is encloswsd)

MAILING ADDRESS:

STREET/COURILR ADDIESS:
Registration Section Registration Section
Drivision of Corporations Division of Comporations
P.O. Box 6327 Clifton Building
Tallabassee, FL. 32374

266) Lxceutive Center Circle
Talahassee, Fi. 323010



ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

GLOBAL 786 WHOLESALE L1L.C

{Nawe of the i.iml;nii Linbjlity Com 1}[!1' ns it new appears an our yecords. )
(A TTorla i: Jj ,

muted Liabihity Company)

The Articles of Qrganizalion for this Limited Liability Company were filed on 17232017 ane assigned
Florida document number 17000021531

This amendment is submitted (o amend the following:

A. Il amending name, enfer the new name of the Hmiled liability company here:

The new name riust be distinguishable and contain the words “Limited Liability Company,” the designation ~LLE™ or the abbreviation “L.L.C.”

LEnter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

oA

T B
- ' . o :J..
Enter new mailing address, if appicable: r_; ~ s 1
—— ¥
(Mailing address MAY BE 4 POST OFFICE BOX) — I S e
w0 4
LI.'P»: e Do) potens
e Ll
i | .tk Sme ol
B. I amending the registered agent and/or registered office address on owr records, enla¥, ithe npme o new
registered agent and/or the new registered office address here: QL
: ™~
[y
Name of New Repistered Agent:
New Registered Office Address:
Fnter Flovida streot addross
, Florida
Ciny Zip Corc

New Repistered Agent’s Signature, if chianging Registered Apent:

I hereby accept the appoinnnent as registered ugent and ugree 1o act in this capacity. I further agree to comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and { am familiar with amd
accept the obligations of my position as registered agent us provided for in Chapter 605, I'.S. O, if thiy document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the linited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apeit
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If:amending Authorized Person(s) authorized to manage, enter the title, uame, and address of cach person being added

or removed from owr records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address
MGR SHAMS MERCHANT
N 0 Add
1822 N, Belcher Rd., Suite 200
™ Remove
Clearwaler, ¥l 33750
0 Change
AMBR ANWAR KIiOJA 14753 Waterchase Dlvdl,
= Add
Tampa, FL. 33626
[J Remave
] Change
AMBR BHAVIN RAVAL 18044 Java (sle Dr,
M Add
Tampa, L. 33647
O Remove
3 Change
AMDR AMIR GILLAN] 3611 N, 20th St. ]
EoN . 4dd
—n o=
Taumnpa, F1L 33605 ;:(' — -
“oi7. GRemove "I
P <2 i
by -
o ﬁit:
1. hang
- s > ﬁ‘?
AMBR NADIR RATTAN] 112 Mobbly Bay Dr. g‘ i }
-: hES W\dd
=TI
Oldsmar, FL 34677 - y
0 Remove

O Change

D add

[ Remmove

O Change
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D. If aniending any other information, enter change(s) heve: (dutach adilitional sheets, if necessary.)
AMDR SULTAN JIWANI 9202 Tillinghast r,, Tainpa, FL. 330626

*Add
AMBR MINHAZ LALANI 15613 Shoal Creck I"lace, Odessa, L. 33556 *Add
= fx)
=8
‘ - -
el om n
EE = B
e i T
{')-,\'—‘i g8
o m
S O
L
[0 R o2
S
=  E

02/02/2017
Ii. Effective date, if other than the date of fling:

{optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of fillng or more thun Y0 days aler (iling.) Pursuant 10 605.0207 (3)(b)
Note: Hihe date inserted in this block does not meet the applicable statory filing requirements, this date-will not be listed.as the
document's cffective date on the Departinent of State's revords.

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

Dated

e

o

&"pﬁmurc of a memher or authorized representalive el 8 member

George (. Pappas

Typed or prinfed nnme ot signee

Pagedof 3
Filing Fee: $25.00



