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COVER LETTER

TO: Registration Section
Division of Corporations

GLOBAL TECHNOLOGY GROUP HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

JCAQUIN ENRIQUE TOMAS DE LA VEGA

Name of Person
SAMOT CONSULTING GROUP

Finn'Company

9737 NW 41 STREET SUITE 508

Address
DORAL FLORIDA 33178

City/State and Zip Code
jtomas@samolconsulting.com

E-mail address: (1o be used for fiture annual report nolification)

For further information concerning this matter, please call:

JOAQUIN TOMAS 305
at ( )
Arca Code

6390-3783

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

H $25.00 Filing Fec [ $30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing Fec &
Certified Copy

{additional copy s enclosed)

00 $60.00 Filing Fee,
Certificate of Status &
Certafied Copy

{additional copy is enclosed)

MAILING ADDRESS:
Repistration Section
Division of Corporations
PO, Box 6327
Tallshassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION )
OF Digg-.

GLOBAL TECHNQOLOGY GROUP HOLDINGS LLC

|Nasne of the Limited Liability Company as it nuw gppears on our records. )
(A TTorsda Eimtted TabiTiy Companyy

The Articles of Organization for this Limited Liability Company were filed on 6-06-2019

L19000150661

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Hamending name, enter the new nanie of the limited liability company here:

The rew name must be distingueishable and contain the words “Limited Liahility Company,”™ the designation ~L1LC™ or the abbreviation ~EL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing udidress MAY BE A POST OFFICE BOX}

B. [If 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:

Mame of New Repistered Agent:

New Registered Office Address:

Enter Flovido streer addeess

. Florida
Cine Zip Code

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

{ herveby aceepi the appointment as registered agent and agrec (o act in this capaciv. further agree to comply with the
provisians of all statutes relative to the proper and complete performance of ne duties. and [am familiar swith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F .8, Or i this docunent is
being filed to merelyv reflect a change inthe registered affice addvess, Thereby confivm thar the limited labili
company fras been notified in writing of this clhange.

If Changing Registered Agent, Nignature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JOAQUIN ENRIQUE TOMAS DE 9737 NW 41 STREET SUITE 508

MG LA VEGA DORAL FLORIDA 33178
O Add

0 Change

ALONSO CAMPO ARCHIBOLD 9737 NW 41 STREET SUITE 508

MG DORAL FLORIDA 33178
0 Add

O Change

BRENT DEVONN PERRINE 2500 Tamiami Trall North

MG Suite 212 Naples, FL 34103 s
W Ad

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

8 add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Clorach additional sheets, if necessary.)

ADD EIN NUMBER §4-7007133

SERPTEMBER 16 2019
E. Effective date, if other than the date of filing: {optional)

(If an eMective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after Hling.) Pursuant o 6035047 (3)ih)
Note: If the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

OCTOBER 1 2018

Signature of i membde Téﬁnhumcd rcprcsfluulwc of e member

JOAQUIN ENRIQUE TOMAS DE LA VEGA

Typed or printed name of signee
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fm IR DEPARTHMENT OF THE TREASURY
INTERNAL RZIVEMUZ SERVICE
CINCINNATT 05 45%95-0023
Date of this notice: 06-056-2019

Employer Identiflcatlon MNumber:
84-7007133

Torm:  55-4

rlumber of this nouvice: €2 575 A
GLOBAL TECHNOLOGT GRQUP HOLDINGS

LiC
GLOBAL TECHNOLOGT GROUP For assistance you may call us at:
% JOAQUIN I TOMAS MBR 1-800-825-4533

9737 My 4LlST ST STE 508
DORAL, FL 32178
IF TOU WRITE, ATTACH THE
STUB AT THE END QF THIS NOTICE.

WE ASSIGNED YOU AH EMPLOYER TDENMTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN B4-2007133. This ZIN will identify vou, vour business accounts, tax returns, and
documents, even if vou have no employecs. Please kxeep this notice in your permanent
records.

Whan filing taex documents, payments, and relatved correspondence, it is very important
that you use your EIN and completc name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, Qr even
cause you to be assigned more than one EIN. I the information is not corrzect as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or vyour representative, vou must [ile
the folleowing form({s) by the date(s) shown,

Form %41 01/31/2020
Form $40 01/21/2020
Form 1065 03/15/2020

If you have queslions about the form(s) or the due datels) shewn, you can call us ax
the phone number or write to us at the address shown at the top of this notice. 1f you
nead help in determining your annual accounting period {tax year), see Publication 528,
Accounting Periods and Mechods.

We assigned you a tas classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If vyou want a legal devermination of your tax classification, you may
requaest a private letter ruling from the TRS under the guidelines in Revenue Procedurs
2004-1, 2004-1 I.R.B. 1 {or superseding Revemie Procedure for the year at issue). ‘tote:
Certain tax classification electrons can bhe requested by filing Form 8832, Entity
Classification Zlection. See Foon 8832 and iis instructions for additional information.

A limited lisbility company (LLC) may file Form BB22, intity Classification
Electlion, and elect to be classified as an asscciation tazable as a corporaction., If
the LLC is eligible to be treated as a corporation that meets certain tescs and it
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