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Oct 27, 2021

Florida Sceretary of State
Division of Corporations
24713 N Monroe 5t Suite §10
Tallahassee. F1. 32303

RE: C & G global commerce LLC

To Whom Tt May Coneern:

Attached please lind the exceuted CERTIFICATE OF AMENDMENT for the above
referenced. Please review and {ile the anached document on a routine basis,

Once completed please forward the filed confinmation or notification to the address listed
betow:
ZenBusiness Ine
Attention: Kelly Castro
5511 Parkerest Dr. Suite 103
Austin Tx 78731

[1 vou have any gquestions. please feel Tree to contact me at 844-493-6249 or al

fultiliment @ zenbusiess.com.

Thank you.

Ketls Castro

ZenBusiness Custiomer Suceess



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

& G oglobal commeree 11C

(Name of the Linnted Liabiity Company as it now_appears on gur records.)
taA Tlorda Limned Tebilin Company)

o . . T e . 91202 .
I'he Articles of Organization for this Limited Liability Company were Hled on 1092021 and assigned

. - JIOOMHIAARSL
Florida documeni number L2 1OOMHSSRS.

This amendment is submitted to mmend the following:

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

I he new name muost be distinguishable and contain the words “Limited Dability Company . the designation “LELC™ or the sbhreviation LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it appiicable:

(Muailing addresy MAY BE A POST QFFICE BOX}

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

Name of New Registered Avent:

.
! o
New Rewstered Ofhee Address: )
Lier Floridua sirevt adedress e
. Florida s
i “Zip Cod -
: Cplae 5
New Revistered Arent’s Sienature. if chaneing Revistered Aoent: -

[herehy aecept the appointment as registered agem wid agree o act inthis capacine, [ further agree 'rc;;\c'urﬁrh-‘ with the
provisions of aif statutes relative o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of myv position us regisiered agent as provided for in Chaprer 603 .S Or, if this document is

heing fited romerely reflect a change in the regisiered office address. § herebhy: confivmr that the limited tiability
cenpany Jias been notified inowriting of tiis change.

If Changing Registered Agent, Signature of New Registered Agent




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 Tvpe of Action
MUR Automation Empire 11L.C 1427 brickell avenue
Cladd

N, FL 33131 .
R emove

OChange

Cl Add

ORemowve

{1Change

Oadd

O Remove

OChange

Add

ORemove

CIChange

OiAdd

CiRemove

OChange

OAadd

DRemove

[Change




D. If amending any other information. enter change(s) here: CAnach additional sheets. if necessary.)

E. Fffective date,if other than the date of filing: {optional)
(Irun eliectn ¢ daie is Nisted. the date must be specitic and cannet be prior o date of filing or more than 90 days after $iling.) Pursuant 1o 6050207 (3)b)
Nate: Hthe date inserted in this block does not nieet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department ot State’s records.

If the record specifies a delaved eftective date. but not an etfective time, at 12:01 aun. on the carlier of: (b} The 90th day after the
record 15 filed,

Owctober 27 202
Dated

i/ Casare E Zampini

sighatnre oF @ member o anherized representatis e ofa member

Cesare E Zampini

Pyped on printed name of signec

Filing Fee: $25.00



