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o COVER LETTER
TO: Registration Section

Division of Corporations

MULTI-GLOBAL GROUP LLC
SUBJECT: L s

Name ol Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for Nling.

Pleuse return all correspondence concerning this matier 1o the tfollowing:

MARIA GABRIELA CHACON ARAUIO

Name of Person

MULTI-GLOBAL GROUP LLC

Firm/Company

9829 ARBOR OAKS LANE APT 206

Address

BOCA RATON FL 33428

Citv/State and Zip Code
MGABRIELACHA@Y AHOO.COM

E-mail address: (10 be used for future annwal report notification)

Fuor further information concerning this matier, please call:

MARIA GABRIELA CHACON 61 306-35893
at ( )

Arca Code

Name of 'erson Daytime Teiephone Number

Enctosed is a cheek for the tollowing amount:

0O $23.00 Filing Fec ] $30.00 Filing Fee &

Certiticate of Status

O $55.00 Filing Fee &
Certitied Copy

tadditional copy is eaclosed)

= S560.00 Filing Fee,
Certificate of Status &
Centified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Strect Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallabassee, FLL 32314

The Centre of Taillahassee
24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MULTI-GLORBAL GROUP L1C

(Name of the Limited Liability Company as it now appears on our records. )
(A Flortda Limnted Liabiliny Company)

- . . L e . P15 202
Ihe Articles of Organization for this Limited Liability Company were filed on JULY TS, 2021
L2ATOON323358

and assigned

Florida document number

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation "LLL.C”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS) - ~a
Enter new mailing address, it applicable: -
—
(Mailing address MAY BE A POST OFFICE BOX) b
w

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:

Name of New Rewistered Agent:

New Registered Othice Address:

Fmter Flovidu street address

. Florida
Cine Zip Code

New Revistered Apent’s Sienature, it changing Registered Apent:

[ herebhy accept the appoiniment ay registered agent and agree to act in this capaciey, 1 further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my dutics, and 1 am familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, Thereby confirnt that the limited liability
company has been notified insweriting of this change.

If Changing Registered Apgent. Sipnature of New Repistered Agent




A amending Authorized Person(s) antherized 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
MGR OTTO GERARDO PENA MOREN 404 GIORGICO CIR
m Add

CINCINATTI OH 35244
CIRcmove

CFChange

Oadd

ORemove

CiChange

=
il

¥
—

P

* Add

Y

EHRemove

)
E€hange
Zhang

ClAdd

ORemove

HChange

OAdd

ORemove

O Change

Oadd

CRemove

U Change




D. It amending any other information, enter change{s) here

Artach additional sheets, i necessary.)

wr

1 nd G

v

E.

Etfective date, if other than the date of filine

JULY 152021
Note:

(optional)
: .
docuwment’s effective date on the Department of State s records

(ifan effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 days alter filing. ) Pursuant to 605.6207 (3)(b)
I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

IF the record specities a delaved eftecuve date, but notan effective time, at 12:01 a.m. on the carlier of: {b}
record is filed.

The Y0th day afier the
JULY 19
Dinted

’()7I

A O\C{)(‘\a
Signathreyaf o member or \m]mn

MARIA GABRIELA CHACO

resentative of a member

RAUIO

b Tvped or printed name of signec




