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COVER LETTER (((H22000051972 3)))

TO: Registration Section
Division of Corporations !

M BLANCO GROUP LLC
SURJECT:

Name of Limited Liabiity Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following.

CORINA AL SMITH

Nuame of Person

TANCARE SOUTH MiAMI

Fim/Company

1400 NW 107TH AVE, SUITE 203

Address

MIAMI, FL 33172

Cuy/State and Z:p Code
CORINA SMITHZAT AXCAREINC.COM

E.mat! address (to be used for future annual report not:feation)

Fur further information concerning this matter, please call.

CORINA AL SMITH 786
as ( )

Area Code

047-3866

Name of Persen Daytme Teicphone Number

Enclosed is a check for the fetlowing amount.

W $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Swatus

(3 §53.00 Filing Fee &
Ceruficd Copy

faddrienal cogy 1s enclesed)

O S60.00 Filing Fee,
Certificate of Satus &
Certified Copy
{wddiiienal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monrou Street, Suite 810
Tallahassee, F1, 32303
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ARTICLES OF AMENDMENT

TO (((H22000051972 3)))
ARTICLES OF ORGANIZATION

OF

M BLANCO GROUPLLC
(Name of the 1

simited Liability Company as it now appears en our records.)
(A Drorida Drmited Diabiiity Company)

The Articles of Organization for this Limited Liability Company were [iled on 0170872020
L20000015198

and assigned

Flonda document number

This amendment is submitted to amend the following:

A, Ifamending name, gnter the new name of the limited Hability company here:

GLOBAL L&SLLC

The new name must be Jistnguishable and contain the words “Lim:ted Laabiity Company,” the designation LLC” or e ubbreviskon “L LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address AAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered

. . T
agent andfor the new registered office address here: :
i |
=
. RS I

Name of New Registered Apent: ! o
l—.—

b

New Repistered Office Address: o "]

Fnter Flondu sireer address

. Florida - e

Sy Zip Code

New Registered Agent’s Signalure, il changing Repistered Agent:

] hereby accept the appointment as registered agent and agree to act in this capacily. | further agree to comphywith the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 602, F.5 Or, if this document is
being filed 10 mevely reflect a change in the registered office address, ! hereby confirm that the {imited liahility
company has been notified in wrinng of this change.

[f Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the tithe, nume, and address of each person_being addad

or removed from our records:

MGR = Manager (((H22000051572 3)))
AMBR = Authorized Mem ber
Title Name Address Tvpe of Action
MGR BLANCO, MIGUEL 2554 SIHADETREE €T

O Add

KISSIMVMMEE. FL 34744
mRemove

CiChange

MGR MURILLC R, MARIELSY M. 3230 WHOOPING CRANE RUN
= Add

KISSIMNEE, FL 34741
IRemove

OChange

D r\dd

CiRemove

{IChange

A

ORemove

1 Change

D Add

ClRemove

DChange

D .-‘\dd

O Remove

D Change
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{(((H22000051972 3)))

B. If amending any ether information, enter change(s) here: (Miack additional sheets. if necessary )

E. Effective date, H nther than the date of fiing: (optional)
Al ap effective date i3 Hsted, the date msst he epeeific and canpoot be prior o dale of filing ar marz Gan 57 days atter tiling.) Puraran fo 635.02087 (b}
Note: [T tha date inserted in this block di)\."i not tced the applicable statutory filieg requircments, this date witl pot be listed a4 the

decunent's offective dote on the Department of Siate’s records.

1§ the record specifies a delayed eifective date, but not an effecive time. 8t 1201 am. on e eartier of: (b)) The Y0t day efier the

revord 15 Dled.

FEHREIARY ]TH 2022
Dated N .

/f/,/ oszs

Gignahire of ¥ memser of sRRHISd repreataialive ol s menhel

MGR Mo el &/amcf;?

Tuped or pinied natee o) 513000

Filing Fee: $25.00



