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ARTICLES OF AMENDMENT 18 mp |
] TO . SEp-, Al 10: 5
ARTICLES OF ORGANIZATION T34y o 2
;

OF

Tlecember 27, 2047

The Aricles of Organization for Lhis Limited Linbility Company were filed on
L1700026296%

and sssigned

I'lorida document number

This amendment is submitted o amend the following:

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

Global Group Investruents LIL.C Iz

The new name must be distinguishsble ind contain the words “Limited Liability Company,” the designation “LLC" or the abkroviation “L.L.C."

Enter new principal offices address, if applicoble:
(Principal office address MUST BE A STREET ADDRESS)

Entcr new mailing address, if applicable: ‘
Maifing address MAY B CE BO,

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new registered offtce address here:

Naime of New Reyistered Agent:

New Repistered Oftice Address: S
Entar Florida street addrast

YL _, Florida
Ciyy Zip Code

ey Reaiste ent’s Signature, if changing Registered Agent:

i

I hereby accept the appuintment os regisiered agent and agree (o act i this capacity. I further ugree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am familtar with and
accept the obligntions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect u change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing [Registered Agent, Signafare of Now chlst‘o';t;ii';\-g;;("
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of cuch person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member v L] AP
Title Name Address

O Remove

__0OChange

N / O Add
/ O Ranove
/ 0 Chagge

v e

[TV, - e

O Chunge

O Add

00 Remove

0 Change

. C Add

3 Remove

3 Change
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3 ’Infarmetion, enter change(s) bere: (4vach oddltional sheels, if necaszary,)

i
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