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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLOBAL WHOLESALE ENTERPRISE, LLC
[Name of the Limuted Liabllity Company as it now appears on our records.)
(& rlorids [tmzrcﬁ Ciabiiity Company}

07/26/2018

The Articles of Qrganization for tis Limitad Ligbility Company were filed on and assigned

L18GCO18009D

Florida docwment curmber

This amendment is submitted to amend the follovng:

A. If amending name, ¢nter the new name of the lirpited liability company here:

The new rame mus: be distinguishaste and commain the werds “Limited Liability Cempaay,” the designation “"LLC” o the ebhreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) =
x
:
o 7
Enter new mailing address, If applicable:
. : > P
(Mailing address MAY BE A POST OFFICE BOX) z b
="1_.
[ %]
—

B. If nmending the registered agent and/ar registered office address on our records, gnter the name of {he new
revistered agent and/or the new registered office address here:

Name of New Registered Agent LEONIDES HERRERA

2033 HOLLYWOQOD BLVD SUITE 2-D

Enser Florida smaet eddress

New Reoisterad Office Addrgss:

HOLLYWOOD Florida 13020
Cine Zip Code

New Repistered Agent's Signature, if chapging Registered Agent:

I hereby accept the appointment as regisiered agent and agree 0 act in this capacity. I further agree 1o comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
o Q) =

If Ch:ngi:ﬁ’gcgmﬁr *Mgnalurc of New Replitered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acton
MGR ANGEL CAMINERO ALVAREZ 2033 HOLLYWOOD BLVD
Y
O add
SUITE 2-D
m Remove
HOLLYWOOD, FL 33020
O Change
VGR LEONIDES EERRERA 1033 HOLLYWCOQD BLVD
) & Add
SUITE 2.D
[ Bemove
HOLLYWOOD, FL 33020 .
P - |
o Ff__ C&hange
N -
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{J Remove

0 Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change
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D. If amending any other informaticn, enter change(s) here: ‘Sreach additional snees, if necessary.)
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E. Fffective date, if other than the date of ﬁhno (optional)

sg of mo:e thar 20 days after Alipg.) Pursuantto 603.0207 {3)b}

and canne? b prior to date of dhs

{ the applicable staturory Skng requirsmenss, this date wiil 30t be Usied as the

(1f an & ffactive datc i3 Listed. the datc omst be specis
Note: If the date wnserted in this plock ¢oes not mee
Eacurment’s effective daie 00 the Depariment of S1ate’s secards.

% the reccrd soscitizs 2 delayed aeffecuive date, aut Aot an effective time, at 12:01 a.m. ¢n the earlier of:
(p) The g0tk day afier the recerd s filea.

L
Datad
< f) m?u \
t;;ré 110
/’f'w: of 2 member or authonzed represeniative ol a membar

ANGEL CAMINERQ ALVAREZ

Typec or prinied nams ¢t signee
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