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COVER LLETTER

T Registration Section
Division of Corparations

GUIPE DISTRIBUTICN LLC
SUBJECT:

Nume of Limited Lisbility Company

The enctosed Articles of Amemdment and fecist are submitted for filing.

Please retern all correspondence conceraing this matter to the fullowing:

PAMELA ARRIOLA

Name of Person

GLOBALEY. LLC

Firm.Compans

TIITW SAKD LAKE RD STE 210

Adidneas

ORLANDO FL, 32519

o sSnae und Zip Code
DOCSH GLOBALFY.COM

L-manl saddress; G be used for uwire ansual repost noiificaion)

For fusther infoermation concerning this matter, please call:

PAMLELA ARRIGLA Shb 425-2030
att 1
Nume ol Person Arci Code Dastime [elephone Numlbwr

LEnclosed is a check 1or the foliowing amount:

= S25.00 Viling e O 830.00 Filing FFee & (1 $55.00 Filing Fee & — S60.60 Filing Fec.
Certificaie of Staius Cenutied Copy Centificate of Status &
cadditional copy is enclosed} Certified Copy

vadditivnal copy s enclsed)

MailingAddress: StreetAddreas:

Registration Scction Registration Scetion

Divisien of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Taliahassee
Tallahassee. FL. 32314 24153 N Monroe Street, Suite 810

Taliahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or 622 AN 13 AM11: 27

GUIPE DISTRIBUTION LLY

(Nume of the Limited Eiabilits Conpany st gos appears on our reeords,)
(A Floruds Tinnted Tabiliy Company )

05172019 .
17201 and assigned

The Articies of Qrganization for this Limited Liability Company were filed on

0o GO0 2 104
Florida document number L LM0§3.1944

Thig amendment is submitted to amend the following:

A, Wamending name, enter the new name of the limited lizbility eompany here:

The new name must be distinguishable and contain he wards “Limited Biabilin Company .7 the desigoaion <L1C™ or the whbieyiation *F.1.C.7

Enter new principal offices address. if applicable:

(Principad office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered
agent and/or the new registered office address here:

Namie of New Revistered Agent:

New Reuistered Oflice Addiess:

Faties Floradi srees aedidress

. Florida
Line Lip Conde

New Registervd Ageat's Signature, if changing Repistered Apgent:

[ hereby aceepr the appointment ay regisiered agent and agree to act in ihis capacity. [ furdher agree o comphe wiilt ie
provisions of oll statntes velative to the proper and complete performance of mv duties, and Tan foamilicr with and
ticcept the abligations of fiy pasiiion as registered ggemt as provicded jor in Choapier 603 F.8 Orif this document is
heing filed wo merely reflect a change i e registered office address, [ herehy confirm that the limited liabilin
campany has becir notified in writing of thiv ehange.,

If Changing Registered Apent. Sivnature of New Registered Apent




To: FL - STATE AMENCMENTS , Page; 40i5 2023-01-1317:23 35 GMT 4073080481 Fram; Diega Sampam

amending Authorized Person(s)authorized to manage, enter the title, name wnd saddress of caeh person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Adddress Type of Action
MGR Teheller Fernands Teotilo Martins G433 NW IIND ST APT 12AMIAMIL FILL 33127
e T Add
O Remove

= (Changy

Oadd

O Remove

O Change

Dl\dd

ORemove

LiChange

O add

ORemove

O Change

O audd

ORemove

O Change

ClAdd

CRemove

ZiChange
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D. Efamending any other information, enter change{s) herer rditach additionaf sbevrs, (anecessany ) "?-’._'{;',' £ & L
MANAGER'S NAME WAS MISSPELLED ON ARTICLES OF ORGANIZA] HONLPLEASE CORRECT ()?yzp e, 514
v /ol
Teheller Femande Teofilo Marins THANK YO "? 4”
/s 5
/
E. Effective date, it other than the date of Rling: {uptional)

Ul an effective dige i lisked, the date must be specilic and cimsol be prior o dite of Gling or mors Uan ™ day s alter Bling.) Puzsuam 1o 6030207 3k
Note; Ifthe date inserted in this block does not meet the applicable statutory filing reqairements. this date will not be listed as the
document’s erfective date on the Deparimem ot Staie’s records.

B dhe record <peerties a delaved effective date, but nar an effecuve nme, ar 12401 a m an rthe earlier of* {b) The inh day after the
recond 13 filed

10/20/2022
[Jated

Signature ob u member of aubosized representative ol s member

RENAN GUINMARALS PLRLEIRA

Typed or printed nasne ofsignee

Filing Fee: S250H)



