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: o - - COVER LETTER

TO: Registration Section
Division of Corporations

GLOBAL SI{GUF{O EINTERNATIONAL LILUC ‘
SUBIECT:

Nine of Limited Liabiliee Company

The enclosed Artcies of Amendiment and Teets) are submiitad fur 1ihing.

Please retur ull correspondence concerning this matter w the following:

JESSICA GONUCALVES

Namwe ot Person

GLOBAL SEGURO INTERNATIONAL LILC

FirnyCompany

1730 NW LO7TH AV #1210

Address

DORAL FL 35172

CanvyState and Zip Code

veikallbeogmaileom

L-mard address (to be used o fture anneal teport notification)

For further mformanon concerning this matier. please call:

ROSA CALZADILLA RIfh S¥8-2KU5

at( }

Name of Person Area Code

nclosed is a cheek fur the following wumoeunt:

Daytime Telephone Number

0 $25.00 Filing Fev = S3000 Filing Fee & L1 S33.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Centitied Copy Certiticute of Status &
ladditienal copy s caclosed) Certified CUP.\'
tadditiomal copy is enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IFL 32303



' B . "ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GLOBAL SEGURO INTERNATIONAL LLC o 2N g

(Name of the Limited Liabiiiy Company as it now appears on our records,)
(A Florda Tamited Eiabihty Companyy

- . . ] . . . . C oy e . - Y .
Ihe Articles of Organization for this Lunited Liabihity Company were iled on 174201 and assigned

L Hanou2ssdl 2

Flonda document number

This amendment is submitted to amend the following:

A, If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation 1L or the abbreviation <1L0

. . - - . S0NW 07T fog],2
Enter new principal offices address. i applicable: T30 NW TOTTIE AV, #1210

{Principal office uddress MUST BIE A STREET ADDRIESS)

PDORAL FL 33172

Enter new mailing address, if applicable: 730 MW ID7IH AV, <1710

(Mailing address MAY BE A4 POST OFFICE BOX) DORAL L 33172

B. If amending the registered agent and/or repistered oftice address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nane of New Regisiered Avent:

New Registered Ofhice Address:

Foorer Florida street address

. Florida
Cine At Coide

New Registercd Agent’s Sienature, it changing Revistered Apent:

I hereby aceept the appointmient as registered agent and agree to aet in this capacine. { further agree to comply with the
provisions of all statiees velative to the proper and complete performance of my duies, and [an familiar with and
aceept the obligations of my position as vegistered agent ax provided for in Chapter 603, F.S. Or, if this docunicnt is
heing filed 1o merelv reflect a change in the regisiered office address, herehy confirne that the linied liabiline
company has been notified inwriting of this change.

[f Changing Registered Agent, Sizoature of New Registered Agent




[ amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our récords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JESUS i GONCALVES 1730 NW TO7TH AV £L210 DORAL FIL 33172
- Add
CiRemove

DIChunge

Jadd

CIRenune

THChange

TTAdd

OJRemove

UChange

Tiadd

CRemaove

Sl hange

O Add

Ol Remove

CIChange

O Add

CiRemave

CHChange




D. If amending any other information, enter change(s) here: cdrach additional sheets, i necessarv.)

E. Effective date, it other than the date of filing: {optional)
(If an effective date is listed, the diate must be specitic and cannot be prior to dite of iing or more than 90 days atter Bling) Purseant o 03,0207 (3h)
Naote: [ the date inserted i this block does not meet the applicable stuwtory filing requirements. this date will not be lisied us the
document’s effeetive date on the Department of State’s records,

[f the record specities a delaved effective date. but notan effective time, at [2:00 a.m. on the carlice o8t (b The 90th Jday after the
record is Tled.

AUGUST 21 2020
Daged

(L
Signy Ly’ufﬂr embey or anthorized representative of a member

JESSICA AL GONCALVES

Tyvped or printed name of signee



