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COVER LETTER
TO: Registration Section

Division of Corporutions

GLOBAL IMPORT AND EXPORT 1LILC
SUBJECT:

Name of Limnced Liabitiy Company

The enclosed Articles of Amendment und feeqs) are submitted tor filing

Please return all correspondenee coneering this matler to the fatlowing

ANTONIO FONTES

Nite of Person
GEOBAL IMPORT AND EXPORT LI 0

FirmvCompany
01O NW AITH AVE
~3
o
—
Address :5
COCONUT CREEK, 11, 33072 =
2
Ciov'State and Zip Code
barrstbus gma.com 3
E-ml address: (1o be waed tor fisture annual report notitication 1 &7
For further mnformution concerning this matter, please call; an
ANTONIO FONTES 954 R12-4777
at{ )
Name ot Persan Ared Code Dayvtime Telephone Number
Enclosed ix a check for the tollowing amount:
B S25.00 Filing Fee 0 $36.00 Filing Yee & 0O $33.00 Filing Fee & 0O S60.00 Fiting Fee.
Clertiticate of Status Certitied Copy Centiticate oY Status &
{addivionat copy i+ enclosed) Certitied Copy
tdditnal copy is enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Remsiration Section
Division of Corporations Division of Corporations
E.O). Bux 6327
Tallahassee, FL 32314

Clillon Building

20061 Executive Center Circle
Tatlahassee, FILL 32301



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

GLOBAL IMPORT AND EXPORT LLC

(Name of the Limited Lisbility Company as it now appears on our records.)
1A Honda Limited Liabnluy Company s

The Anieles of Organization Tor this Limited Liability Company were filed on 1573018 and assigned
. 1342607
Florida document number /8000242607

This amendinend s submitied 10 amend the following;

If amending name, enter the new name of the limited lisbility company here:
A2T SERVICES LLC

The new name mest be distingueshable and contan the words “Limited Liablity Compiny

2 ihe destgnation “LLCT or tie abbreviation “LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, it applicable:

{Mailing uddress MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records. enter :the nam? of the new
registered apent and/or the new revistered office address here:

- =
: I i l
R o> e

Name of New Reuaistered Avent: ANTONIO FONTES azl g i

New Registered Ottice Address: ‘(ﬂ” NW A4TH AVE .—: 1 m
Enter Flovida street address r'__:_: l_ L@ ':‘T:'j

‘OCONLIT CRICE al""___

COCONUT CREEK Florids 33087, —

Ciry S ip Code
ew Registered Apent’s Signature, if changing Registered Avent

! hereby aceept the appoiniment as registered agent and agree o act in this capacit. [ further agree to comphowith the
provisions of all statutes relative o the proper and compleie performance of iy duties, and I am Jamiliar with and
aceept the obligations of my position as registered ugent us provided Jor in Chaper 603, F.S, Or, if this documenr is

being filed to merelv r rﬂv(‘( u chunge in the registered office address, [ hereby confirm that the limited liabilin:
company has been nutified in writing of this chanyge.
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. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action
FUDES OLIVEIRA 1320 SE 1TH AVE
MGR
O Add

DEERFIELD BEACH, FI. 3344}

B Remove

O Change

IVISON SOUSA 43T NW ISTIH AV AP 3IO
MGR
O Add
POMPANO BEACH, FL 33064
® Remove
O Change
FELIPE WIMAS FONTES 6010 NW 44TH AVE
MBR

Add

COCONUT CREEK. FL 33073
0O Remove

h
i chm\‘e.ﬁ
-1y . g ‘
-’_—__( . o
700 Ehangs A
l:::‘_f; . m

G Add

O Remove

O Change

1 Add

0O Remove

O Change
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0. If amending any other information. enter change(s) here: (Arach addiionat sheets, if necessany)

E. Effective date. if other ¢han the date of filing: (optional)

(1fan effective dme is listed. the date must be apecific and cannat be prior 10 date uf filing or more than 90 davs after filing.) Pursuant 10 4030207 (3)t)
Note: 1 the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
documeat’s cffeetive date on the Department o State s records. 5.

AL

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. of.the aafliersof=
(%)

B i
"

v
'

.

1

¥( 6107

(b} The 90th day after the record is filed. W

JANUARY 16TH 2019
Dated ]

(N

.

INEIRR
bl’l

81 € R4 0

LI

(24

Mure of & member bor representalive vf a member

ANTONIO FONTLES

Typed ue printed name of signee
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Filing Fee: S25.00



