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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

Global Encore Group 170 -

Ty Limilod Toalilily Compaily 29 it MY appesrs +i_oar recards.|
1 o Dy ..nmpnn:,'f

The Articles ot Qrganizition (or this Limited Liability Company waere Gled nn November 4, 2017

and assigned
Florida document nunber . 7009'13 2131

Tlds wiendment is submitted 10 amend the following:

A. If amending namne, enter the new name of the limited liability cor*any here:

The rew tame must he distinguishahle and contain the words “Limited Lighility Company,” the desigration LI G ot the ebhreviation “L.L.C.Y

Enter new principal offices address, if applicable:

(Principal office address MUST BF A STREET ADDRESS)

Enter new mailing address, it applicable:

(Madling adidress MAY BE A POST OQrFICE BOX)

B. if amending the registered agent and/or registered office udilfess on our recordy, enter the

name of the new
registered ngent and/or the new registercd office oddress here:

Name ol New Repistered Agont;

New Reuistered Office Address:

Enter Flarilo aveet address

,Florida ____
(i 2Zin Caxle

New Repistered Aesent's Signature, if chaaging Replstered Apeot:

[ hereby aucept the appointment as vegixtered ugenl and agree 1o act in this capucity. | further agree to comply with the
provisions of all stunes relative o the proper uned complete performance of my duties. and | am fumifiar with and
accept the obligations of myp poesition as ragistered agen! as provided for in Chapter 605, F.5. Or, if this ducument is
heing jiled to merely reflect a change in the regisiered office address, I hereby confirm thal the dienited GRbility
company has been notificd in writing of this change. -

=

T i
L o
i G - -
It Chunging Registercd Apent, Signare of Sew Hegivteral AgentTl
-
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11 amending Authorized Person(s) nuthuorized to manage, cater the title, name, and address of cach perpgn being added

or removed from our records:

MCR = Manuger

AMBR = Aunthorized Member

Title Name

AMBNR Nicolenenl 1. Ciarcilazo

Address A I'ype of Action

2405 NW Tih Aveoue =
Add

Miami. FI. 331460
0 Remave

O Cluange

O Add

O Remuove

O Change

0 Add

C Remnve

[H] Change

] Add

O Kemove

__ O Remoeve

O Chanye
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b, [{amending any other ioformation, enfer chanpe(s) bere: (dtach additivnul shets, if necaysury,)

E. Effective date, if other than the date of filing: (opfioual.)

(IF an offentive dule is Higied, the date mund bo spvi fie and camnol be prics g date ot tiliag ar move an 30 days after filiog ) Fusoant © A0S 0207 {3xh)
Npte: U thy dule meected i this blotk dues not awct the apphcable sutulucy Gling requivsments, this dat will not be Jisicd as the
docuruent's offective date o the Depurtment of Staie’s reeorda,

(b} The S0th day afrer the recort is flied.

Datedy fﬁ/fé/,?ﬂ/? ﬂ . -

if the recurd specifies a delayed effective date, but nct an effective time, at 12:01 a,m. on the aadigr of:

|

; T .
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