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TO: Registration Section
Division of Corporations

GLOBAL SERVICES LEGAL LLC

SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendinent and feeis) are submitted for filing.

Please return all correspondence concerning this matier o the following:

Carla Zanchelln

President

Name ol Person

10140 SW 13 2nd Ave

Firme Company

Miami, FL 331536

Address

City/Siate and Zip Code

infof@globalserviceslimitless.com

E-mail address: ito be used for future annual report notification)

For further information congerning this matter, please call:

Claudio Zancheitin / Carla Zanchettin

914 3547542
au g )

Nome of Person

Enclosed is a check for the following amount:

7] $25.00 Filing Fec = $30.00 Filing Fee &

Certificate of States

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arva Code Daytime Telephone Number

[LJ $55.01) Filing Fee &
Centified Copy

taddinoml copy is enclosed)

I $60.00 Filing Fee.
Certificate of Staws &
Centified Copy

tudditional copy is enclosedd

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrou Strect, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT - "
TO L
ARTICLES OF ORGANIZATION B
OF ' e
o2
GLOBAL SERVICES LEGAL LLC S D
(Name of the Limited Liability Company as it now appeary gn our records,) -

(A Flortda Limuted Liability Company)

. . G C N - 09,2018
The Anticles of Organization for this Limited Liability Company were filed on 077092014

L 18000165509

and assigned

Florida document number

This amendment 15 submitted 1o amend the following:

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

GLORBAIL SERVICES LIMITLESS  « LLC

The new name must be distinpuishable and countain the words “Limited Liability Company,” the designation “1.1.C" or the abbrevianon “LEL.C”

Enter new principal offices address, if applicable:

fPrincipal office address MUST BE A STRIEET ADDRESS)

P ) 16317 N y k]
Enter new mailing address, if applicable: UsPs PO BOXN: 163122 MIAMILFL 33116,

(Mailing address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: Carla Zunchettin

LR RN AVE
New Regisiered Office Address: IO SWE3ZND AVE

Enter Flortdu sireet address

_— o 3186
Miami Florida 331860

Clity: Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy uccept the appoiniient as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of wil statutes relative to the proper and complete performance of niy dutics, and {am famifiar with and
aceept the obligations of my position as registered agent us provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address. hereby confirm that the limited liability
company: has been notified in writing of this change.

If Changing chistcr{cw“ kcgistcrcd Agent
[



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

President Carla Zanchetin 0140 SWII2ND AVE, Miami, FLL 33186
m Add

ORemove

OChange

Vicepresi Claudio Zanchettin 10140 SW I3IND AVIL Migan, F1, 33186
= Add

ORemove

CChange

TiAdd

ORemove

TiChange

Ciadd

ORemove

O Change

TAdd

ORemove

TiChange

CiAadd

ORemaove

TChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

I request an adment of Article [11. 1 want the anticle to be lett completely blank. eliminating legal procedures and ar

subsequent modiications wade on 1071672023,

02/06/2024
E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursnant 1o 605.0207 (3ub)
Nute: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s eftecnive date on the Department of State’s records.

IT the record specifies a delaved effective date. but not an effective time. at 12:00 a.m. on the carlier of: (b)  The Y0h day afier the
record is filed.

02062024
Dated .

%\/ £
Whﬁr or authorized representative af o member

Typed or printed name ol signee

Carla Zanchettin

Filing Fee: $25.00



