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COVER LETTER

T Registration Section
Division of Corporations

GLOBAL ENTERPRISES & DEVELOPMENTS LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Teels) ure submitted for frling,

Plense returm all correspondence concerning this matter to the following:

CORREAL PEREZ.JUAN PABLO

Name of Pervon

GLOBAL ENTERPRISES & DEVELOPMENTS 1LLC

FirmyCompany

1060 WOODUOCK RD STE 128 #2214

Address

ORLANDQ. FL 32803

CityrSunte and Zip Code
INFOEUS.OFFICE20LNET

L-mail address: (o be used Tor future annual repon notificationy
For turther intormation concerning this matter, please call:
RICHARD BERTOSSA 507

Gt )
Area Code

4910380

Name of Peron Daytime Telephune Number

Enclosed is a check tor the tollowing amount:

O $23.00 Filing Fee W $30.00 Filing Fee &

Cenifcate of Status

0O $33.00 Filing Fee &
Certified Copy
tadkdiiional copy 13 enckmed b

0 $60.00 Filing Fee.
Certificate of Statys &
Certified Copy

tadditional copy ks encloned)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. FIL 32314

STREET/COHRIER ADDRESS:
sgistration Section

Division of Comporations

Clifton Building

2661 Executive Center Circle
Taltwhassee, FL 323000




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLOBAL ENTERPRISES & DEVEILOPMENTS LLC
~ o —— -

o4 It i 9 W i 2.
{A Flonda Loeited Liabilny Company)

- . . A - . .. A . . <) fUY] S s
The Articles of Organization for this Limited Liability Company were filed on A9 and assigned
i 3 JHLe} g
. € %37
Florida document number -1 #XK097617

This arcendment s submitted to amend the following:

A, If amending name,

cuter the new name of the limited liahility company here:

S
Vv

The new mime must be distinguishable and contain the words “Limited Liability Company” the designation “LLLC” o the abbreviatien “1. L'C."

- 1] - ' K e r . i
Enter new principal offices address, if applicuble: -HIOW OARLAND PARK BLVD

Principal office address MUST BE A STREET ADDRESS; — SUITE 215C : I
OAKLAND PARK, FL. 33111 ‘ ‘::l
o ——
Enter new mailing address, if applicable: ZBROW OAKLAND PARK HLVD
L vy o ORI oy y SUITE 225C
{Mailing addresy MAY BE A POST OFFICE BOX)

OAKLAND PARK.FL 33311

B. Il amending the registered agent and/or registered office address on our records. enter the name of _the new
repistered agent and/or the new regi

New Repisiered Office Address:

Fnrer Florida sireet adedress

. Florida
Ciry

Zipr Cuede
New Registered Agent's Signature, if changing Registered Agent:

{hereby uccepr the appoiniment as registered ugent and agree to act in this capaciry. § further agree o congly with the
provivions af all statutes relative 1o the proper and cemplete performance of my duties, and Iam familiar with and
aceepl the obligations of my position as registered agent as provided for in Chapier 605, F.5. Gr, if this document iy

being filed 1o merely reflect a change in the registered office address, § hereby confirm thar the limited linhility
company hus been notified in writing of Hiis change.

If Chunging Registered Apent, Signatore of New Registered Agent
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I amending Authorized Person(s) sathorized to munage, g

erremeved [rom our records:

MGR = Manager
AMBR = Authorized Member

CORREAL PEREZ. IREOW OAKLAND PARK BLVD

MGR JUAN PARLO 0 Add
Al

SUITE 225C
{0 Remuve

OAKLAND PARK, FL 3331
W Change

O Add

O Remove

L. @

O Change
: =
- &y -
O Al ..'--
. = v

HA -
_ I Removi —

-
)
ﬁfﬁ(,‘}ﬁingc e
o -3

a Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remonve

O Change
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1. i amending any other information, enter change(s) here: (Awach additional sheeis, if necessary.)

—

- [
- =
. [
[

o]

. ——
h —
= 2
3> )

E. Effective date. if other than the date of {iling:

{optional)
(Ifan eftective date s histed, the date must be specitic and caniol be prior t date of filing of tmone than 9 days aftes [iling.) Buraant o 6050207 (15t
Note; 11 the date inserted in this block does not meet the applicable statutory Giling reguirerments, this date will not be fisted as the
document’s effective date on the Pepartment of State’s records

If the record specifies a delayed effective date, but not an effective
{b) The 90th day after the record is filed.

e, at 12:01 a.m. on the earlier of:

Aug 15 RIS
Dated __~

Signiture of u member or autWJ represeniative gt a oygmber N
RICHARIY BERTOSSA

Typed or printed nanic of signee
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