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Nov. ¢ 2001 5478

Mo 2937 702
ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF
Global 56 Secuices LLC
ame gf the Lj jli any 8§ it gow sppes

The Articles of Organization for this Limited Liability Company were filec on 10 ] < 5/ 2021
Florida document number L Z/ OOO L?’ bl 61’05

This amendment is subrutted to amend the following:

and assigned

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

NIA

The new name must be distinguishable and contain the words “Limited Liabititly Company,” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

hY
‘Principal office address MU, STREET ADDRESS, | Q Y
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Enter new malling address, if applicable: § %“ o n
(Mailing address MAY BE 4 POST OFFICE BOX) L0 T
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B. If amending the registered agent and/or registered office address on our records, enter the name of the hew rem%t;ered

apent and/or the new repistered office address here:

Name of New Registered Agent; \

P
New Registered Qffice Address: \\\ \ \ \—J‘

\ WIorxda ?{eel address

, Florida

City Zip Code
en Registered Apent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Repistered Agent




Nov. € 2071 5:L3FM Ne 2927 B3

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

AMBR  Maciz D- Gonzale2 3560 Als Giecle W Koadd
Owi+ 2-103 Remore

Hl 1'9.&.1’\ pL 5 301 8 OChange

T DAdd

~ DRemove

R, OiChange

JJAdd

S IRemove
""-\\ N CAdd

\ \\ CSRecmove

\\ ‘ \ UChange
N \ N Dadd

CRemove
\_\ -
. \
~ JChange
AN N DAdd
\ \ OJRemove

\ \QChangc
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D. If amending any other information, enter change(s) herc: (4itach additional sheets, if necessary.)

WD

(optional)

E. Effective date, if other than the date of filing: i /Oq /2.02/
{If un effective date iy listed, the date muat be specific and cannat be pfior to dite of filing or mote than 90 days alter filing.} Pursvant to 505.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable samtory 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 12:04

record is filed.
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Signawrdol 2 membes6r autharized refreseniative of 2 member
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a.m. on the earlier of: () The $0th i‘l_ai){’aflcr

Setsi0 £ Gonzalez

Typed or printed name of signee

Filing Fee: $25.00
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