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COVER LETTER
TO:

Registration Section
Division of Coerporations

L]
-
SUBJECT: ___ Globo Marketing LLC )
e of Liited Lbiluy Campany
The enclosed Articles ol Amendment and tfees) are submitted tor filing.
Please retum all cormrespandence concerning this matter to the Jollowing.
wn
7
Paola Cardenas . =3
Narne of Person ey
ot
e
~ _Tax Care QOrlando T
FinrsCompany (,f-', o
T
TN
12701 S John Young Pkwy Ste 216 T
Address T
Orlando. Florida, 32837 _

Ci:yiSm;a‘nG Zip Cade
Taxcareorlando@ acl.com

t-mail address: (1o be used for futre aanual report notificanion)
For further information concerning this matter, please cald

Paola Cardenas

Name ot Person

_ang 321 ) 284-9341
Ares Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
] §25.00 Filing Fee L) §30.00 Filing Fee & ) $55.00 Filing Fee & [ $60.00 Filing Fee,
Cortitivale of Status Centitiod Capy {ertlivate oSk -&
{additional capy s emclusedy Certilicd (_'(111}'
[additonal copy 15 enclused)

Mailing Address:
Registration Section

Street Address:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suste 810
Tallahassee, FLL 32303

(g Hd 61 435,10



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Globo Marketing LLC

U8 ol ehe Limited Liability Company as it now appears op oar records,
PA Do Lunited Toetalins Compaas

The Articles of Ovganization for this Limaed Liubility Compuny were filed on and assigned

Flondi ducument number  L22000217783

This amendment is submiticd 1o amend the following:

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

193] |
Ce — — R T G —
Fhe new name anast be destnegshalde and contan e words “Eonited Batibins Compans 7ty desienstion “LLCT o the ahie @@anod=~2, L.C"
—= W "“.E’i
I ™ v
Enter new principal offices address, if applicable: — eyt Y emme
:L._J —— __?33
{Principal office address MUST BE A STREET ADDRIESS) e f_, b ;
(Fp) »
:Jn (on] - ?5
—_ e et ]
f”ﬂ Lo e
. . o i A
Enter new mailing address, if applicable: _ _ —m— R
(Mailing address MAY BE A POST OFFICE BOXG

B. [Famending the registered agent and/or registered otfice address on our records. enter the nume of the new registered
agent and/or the new registered office address here:

Nizme of New Repistered Agent

New Registeled tHtice Addiess:

Loty Elewda strect adide o

. Florida

Ay Cgde
New Registered Agent's Sigiature, if chaneing Registered Avent:

Fherehy accept the appotitment as regusiered agent and agree io act m this capacie, [ facther agree 1o complhe with the
provisions of all siatutes velative to the proper and compicte pectormance of my duties, and Tam familior swith and
wccept the obligations of niv position as registered agent as provided form Chapeer 603, F.S. Or, if this dacument is

heing piled 1o mrerelv vefloct o change in ithe registered ofiice address, herehy confiem that the limited fabilin
company has heen noditicd inwriting of thes ¢hange,

It Changing Registered Agenr, Signature of Now Registered Agent




if amending Authorized Person(s) authorized to manage. enter the title, siane, snd addeess of each persen beipg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruss Type of Action

MGEM Edwarris Arenas, Rolando A 1037 Maiden Ter S Add

Celebretion. 1, 34747 _ [(IRemuve
CChange

D:\lf(!

CIRemove

_1dChange
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LiRemove

CChange

[ Add

___ORumove
LChaoge
TlAdd

_ _ JRemove

CiChunge



D. If amending any other information, enter change(s) here: {duach additional sheets, if necessary.}
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E. Elfective date, if other than the date of filing: (optional)

{Ifan cMective date is listed, the date must be specific and cannot be prior o daie of filing or more than 90 days after filing.) Pursuant o 605.0207 {Jkb)

Note: Ifthe date inserted in this block docs nat meet the applicable statuiory filing requirements, this date will not be listed as the
document 's effective date on the Departinent ol Skue s ieconds,

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated September 10 . 2./022 /.

Stgmiure of a n.c'ﬁﬁm/\rl,;uﬁhunmu wepresensny e of @ member

. / R
Felipe ,Salce!dL»Hollshgmp - MGRM

Fyped or punted name of signee

Filing Fee: $25.00



