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. ' ' ' COVER LETTER

T Registration Section
Division of Corporations

Ciloball st EEC.
SUBIECT: - —— -

Name of Limited Luabitity Company

The enclased Articles of Amendment and feetst are submitted for filing.

Please return all correspondence concerning this matter to the following:

Abraham Habosha

Nimie ot Person

Gilobulldist, LLC.

Firm/Comnpany

1306 NE125TH STREET
UNIT FLLL

Adkdress

NORTH MIANI

Cinv/State amd Zip Codde
FIL 331061

F-mail address: (o be used 1or fuiure ansai report notification)
For turther information coneerning this matter, please call:

Abraham Habosha G117 2441324
atd }

Arca Code

Daviime Pelephone Nember

Noune of Person

Enclosed is a check for the tollowitg amouent;

0O sethow Filing bee,
Certilienle e stge e
Conitred Com

O S533.00 Filing Fee &
Crertitied ('Qi'.:,

vaddianscvop 1 aaeied,

O S20400 Filing Fee &
Certiticate ol Status

B s25.00 Filing Fee

Cuddimenat vops v e

STREET/COURIER ADDRENS:

Reatstiaton Section

MAILING ADDRESS;
Regtstration Sceetion

Division of Corporanions
Py Boa 6327
Tallahasser. FL 32314

Diviging ¢ C orporations
Clitton Batlding

2661 Lxecutive Center Chiele
Tabuhasseo, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GLOBAL DIST. LILC

INume of the Limited Liability Companvy as it now appears ohour records, !
(A Florida Limmted Libality Companyy

The Articles of Organization for this Litnted Linbility Company were filed on = 20-1%
o NS PR R
Florida document number 118090291860

Cand s s
This amendment is submitted 1o amend the following:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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. ] Fa talnd

f———— e e —————— - 2 + =N %—
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Fater new mailing address. if applicable: S, e n @

(Mailing address MAY BE A POST QFFICE BOX) ] _81 -

]
B.

registered agent and/or the new revistered office address here:

If amending the registered agent and/or registered office addruess on our records. eater the nunie of the e

Name of New Reoistered Avent:

New Revstered Office Address:

Enter Fhovtdu stveer adidves.

o Kiorida
oin
New Registered Agent's Signature, if changing Registered Agent:

Uiereiny aecept the appoiniment as registered agent and agree 1o dei in this capaciiy. { furiher avree to complv w1
provisions of all stataes relative to the proper and complete performance of my duiics, and am familiai =il ane
aceopt the obligations of my position as registered agent as provided jor in Chapier 605 P8 O ifihis doeaci

heing filed 1o merely reflect a change in the registered office address [ hierehy confirn thar the diincd e
company has been notifivd in writing of this change.

i Changing Registered Agent. Signature of Mew Registered Agent
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I ameading Authorized Person(s) awtherized (o manage, enter the ditle. nuine, and address of

ar removed from our records:

MGR = Muanager
AMBR = Authorized Mcember

Title Name

Levi Hahosha
AMBR

__he_ -

Addruess

gch pervson being add

1429 N'W 200th Ter

Miami Gardens, FU 33169 N
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D, If amending any other information. enter change(s) here: Clriach addinonal shects i necessan: )

E. Effective date. if other than the date of filing:

{optioual)
A an ellective date is listed, e date mast be specitic iwid caneot be prior (e ate of (ting oz nwowe shan 90 days aftar Slingo Peosaantr cos 02670 b
Note: Ifthe date inserted in this block dues not meet the applicabie statutory filing requiremenis, this date will not by nsted as the
document’s etfective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on thu gariar o
(b) The 90th day after the record is filea.

S-21-18
Phated

Signature

o7 & member o authonized represeniative of @ member

levi Habosha

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



