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AATRTA R FAI RNV,

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF -

GLALS GLOBAL INVESTMENT LILC

TR ame of the Limited Liability COmpany a5 it new appcary oh out recdrds.)
(A Flonde Limted Liap:hity Company)

672073017

The Anicles of Organization for (his Limited Liability Company were filed cn and assigned

. 134343
Florida docurnent number 117000134343

This amendment is submitted 0 amend the fotlowing:

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

The new same ciust be distaguishable and costun the words “Limited Liability Corpany,” (ke designetion “LLCT o the abbreviatdon "L L €

Enter new principal offices address, if applicable:
(Principal office address MUST BE ANTREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MY BE A POST OFFICE BOX)

-~

. L e
B. 1f amending the registered agent snd/or registered office address on our records, enter-the name of the pew
registered ngent and/or the new registered office address here: .

Name of New Registered Ageal:

New Registered Qffice Address:

Epzer Florida siveer address

Cury T }-:p Code

[0S

New Registered Agent’s Signature, {f chanping Registered Agent:

{ hareby accepr the appointment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am jamitiar with and
accept the obligarions of my position as ragisiered agent as provided for in Chapier 603, F.5 Or, if this document is
being filzd to merely reflect a change i the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this charge.

If Changine Regisicred Agent, Signature of New Regiytered Agent
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and addr ess of éach person being added
ar removed from our records:

MGR= Manager
AMBR = Autherized Member

‘Title Name Address Type of Action
MGR JOSE ANTONIO RAMON SANCHEZ YEPEZ 7766 NW 46 5T 5 nsg
DORAL FLORIDA 33166
O Remove
= Change
MOR GUSTAVIO ANTONIO SANCHEZ OSORID 7766 MW 46 ST
D .‘S\d\i
DORAL FLORIDA 33166
O Removs
W Change
G add
O Remowve
O Change
0 Ade

_O Remaove

O Cheige

01 Add

[ Refove

O Change

O Acd

0O Rzmove

O Change
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i - chanre(s v eletaedi peldttinial sherix, egpavin )y
p. 1M amesding aay ather inlornuklun, enter change(s) heres toletaeh aildetinmat «f i ]

E. Effective date,if uther than the date of fillug: foptionai) .
23 sro e e 3 el (e dote oot b apecrdit vad comnint be govor o die o2 Bl or mone than Y0 uays adder filne) Pusaam 605 0207 {355)

Nore: [fthe doter msened i shes bloek dues aot medl the opplivable slamtory fling requirsine ats, this date will oot ke ligted a8 e
dovundar’  offeruve dore 00 the Degaurrnend of Sraw’seeords.

I the Fecord specifies @ delayed effective date, but nat an effective time, at 12:01. a.r. ofthe earfieraf. .
L} Tre $0th day after the record is tHed, .

i _ J-TT— 20/ Ty .

Signunure of o £ aBer o LN TG e eninlive of & men@et

S . )
Lo ﬁpron;u g&mon.gandi\ez‘_. LT/Q,F’Q.L

Typed 3 printed e i signte
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