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COVER LETTER

T Registrution Section
Division of Corporations

Cilobal Feeder Services Holding 11C
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondency coneerning this matier o the following:

MNatalva flyaveva

Name o Person

Globat Feeder Services Helding LLC

Firm'Compuny

FENG Lee Wagener Blvd, Suite 316

Addeiress

Fort Lauderdade, FL 33315

CitvrState and Zip Code
natalviglobal-feeder.com

E-mail address: (1o be used tor tuture annual report notification)
For turther inturauation concerning this matter, please call:
Natalva Hyaveva 934 641 IR73

att )
Numnwe ef Person Arca Code Daytime Telephone Numnber

Enclosed is o cheek tor the tollowing amount:

B S2300 Filing Fee O $30.00 Filing Fee & 00 §55.00 Filing Fee & O S60.M) Filing Fev,
Certilicate of Status Certilied Copy Certilicate of Staus &
tadditiunal copy is enclosedd Centified Copy

tadditional copy i encloscd)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Reyistntion Seciion

Division ot Corporations Division of Corporations

PO Box 6327 Clifton Building

Talluhassee, FILL 32314 2661 Excewtive Center Cirele

Tutlahassee. FLL 322301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Global Feeder Services Holding LLC

(Name of the Eimited Liability Cempany as it fjow appears on our records. )
(A Flonda Limned Liab:liy Company)

The Articles ol Organization for this Limited Liability Company were filed on

O3/2172017
Florida document number L17000064333

and assigned

This amendment is submitted to amend the tollowing:

A, ITamending name, enter the new name of the limited liability company here:

The new nante must be distnguishable and conwin the words “Limiled Liability Company.” the designation *1.1.C
& 3 P B

“ o the abbreviation =L 1LCY
Knter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabic:

— —
P =
(Mailing address MAY BEE A POST OFFICE BOX) e B -
— = 3
e R
2 e
L™ 1
B. If amending the registered agent and/or registered office address on our records, enter the name-of the new
revistered agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Registered Oftive Address:

Enter Flurwdu street address

. Florida
Clirv Aip Code
New Registered Agent’s Sienature, if chanping Registered Apent:

[ herehy aceept the appointment as registered agent and agree to act in this capacine, | further agree (o comply swith the
provisions of alt statutex relative to the proper and complete performance of my duties, and [am familiar with and
aceept the oblications of my position us vegistered agent as provided for in Chaprer 6035, F.8. Or, if this document is

heing filed to merely veflect a change in the registered office address, [hereby confirm that the limited liability
company has been noritied in writing of this change.

[f Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized v manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Anuthorized Member

Title Namy Address Type of Action
; Natalva llvayevi 1100 Tee Wagener Blvd. Suite 316
MUGR Fort Lauderdale, FL 33318
e & Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

{3 Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) heve: (Aiach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: {optional)
(11 an eftective date is listed. the date must be specilic and cannat be prior to date of (iling oc mote than 91 duys after filing.) Pursuant 10 0030207 (3ich)
Note: I the date inserted in this black does not meet the applicable statutory siling requirements. this date will not be listed as the
Jocument's ettective date on the Department 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.

Movember IS 201

Nedi g3 e s

Sign:llurl{]ﬁ' a mcmw ur 4\\}:!10[‘i?cd representative ot member

Dated

Natalva Hyaveva

Typed or prinied natne of sigies

Page 3 of 3
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