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COVER LETTER

TO: Registration Section
Division of Corporations

GLOBAL FESH ENTERPRISE. LILC
SUBJECT:

NMame of Limited Liabalits Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter o the following:

JACINTO BUENAVENTURA

Name ol Persan

FirndCompany

11520 MIRAMAR PARKWAY. UNIT 1158

Address

MIRAMAR.FL 33023

Ciny/Sate and Zip Code
JRODRIGUEZ@INTEGRALSERVICESUS.CON

L-nunl address: (1o be used for futuze anmal report notitication )

For turther information concerning this muiter, please call:

JACINTO BUENAVENTURA 786 044-90-03
at ¢ )

Name ol Person Arca Code

Daytime Tekephone Number

Enclosed bs o check for the tollowing amount:

= L2500 Filing Fee 00 830.00 Filing Fee & G $35.00 Filing Fee & L $60.00 Filing Fec,
Certificate of Status Certified Copy Certibate of Status &
Taddinenal copy s pnelosed) Certified Copy

taddhtanal copy 18 enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tablahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLOBAL FISH ENTERPRISE.11.C

(Name of the Limited Liability Company s it now sppears og our recorids. |
- : aabihity Companyy

oI
The Articles of Orgamization for this Limited Liability Company were ijed o H-a %”\/Z ‘ Fassigned
13000274901

Florida document sumber

This amendment is submitted o amend the following:

Al ITamending name, enter the new name of the imited liability company here:

he new name muost be disunguishable and contam the words D united Drabilin Company . the Jessgisanon =00 C v the atbrevimnen =8 Lo

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabile:

(Muiling address MAY BE A POST OFFICE BOX)

B. M amending 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 Rewistered Avent:

New Registered Office Address:

Eneer Floreda streer oddresy

. Florida
t ) Ar Ll

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

Fherehy accept the appoiniment as registered agent and agree 1o act in this capacitv. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and {ant familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, 1.5, Or. if this document is
being fifed to merely reflect o change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Sisnutare of New Registered Auent




" If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person_being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title N:iime Address Tvpe of Action
AMBR RAMON A APITZ 13325 SW LIIND TERRACE
Ziadd

MIAML FL 331806

= Renove

OChange

AMBR JOSE M. ZANCUDO GRILLO T1S20 MIRAMAR PARKWAY
= A dd

UNIT VIS

[ TReinave

MIRAMAR FIL 33023
(I Change

Iadd

TRemove

O haage

r:} Add

ZiRemove

OChange

{Jauld

ORemove

JChange

Tadd

CRemove

(¢ hange




D. If amending any other information. enter change(s) here: Clrach addicional sheots, if necessary )

E. Effective date, if other than the date of filing: {optional)
fifan citeetive date is histed. the dawe must be specitic and cannot be prior to date of filing or moge than 90 davs afer filing.) Pursaant to 6050207 (31ch)
Nute: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

W the record specities a delisved eftective date, but not an eifective tiineat 12:01 0 e onthe carlies of" (b The 90th day atter the
record iy filed.

DECEMBER 12 2019
[ated

A member OF Totheclred representalne of 3 member

JACINTO BUENAVENTURA

Typed or printed name of sigace

Filing Fee: $25.00



