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COVER LETTER -
TO: Registration Section
Division of Corporations

FLORI202Z. LLC
SUBJECT:

Nume of Limited Liabiliy Company

The enclosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the followiny:

LUIS LUGO

Name of Person

GLOBALFY. LLC

Firm:Company

7343 W SAND LAKE RD SUITE 210

Addnoss

ORLANDO. FL 32819

CitsiStane und Zip Code
DOCSEGLOBALFY.COM

F-mail address: {10 he used for future annual report not fication)

Fer further information concerning this matter, please call:

LUIS LLIGO 866 4282030

at ( )
Nitne of Person

Areis Code Dastime Pekephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee O $30.00 Fiting Fee &

[J $55.00 Filing Fee &
Certificate of Status

Cenified Copy

Ladditionat copy s enclused) Certified Capy

iadditional copy i~ enzlosed?

MnailingAddress; StrectAddress:

Registration Scection Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FE 32303

— 560.00 Fiting Fee.
Certificate of Status &

From. Diegc Sampaio
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FLORIZD22, LLC
(N ini [ords.

B . . . . " . pe . - 22007
The Articles of Organization for this Limited Liabitity Company were filed on 0871272022
L22000353618

andassigned
Florida document number

This amendment 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 Ligbility Company.” the designation ~LLC™ ot the abbres jation “L1.C."

Enter new principal offices address, if applicable: 233 Alhambra Circle. Suite 1100 2
(Principal office address MUST BE A STREET ADDRESSs) ~— Cor Gables. Florida, 33134 )
Enter new matling address, if applicable: =33 Alhambra Circle. Suite 1100 o
(Mailing address MAY BE A POST OFFICE BOX) Cloral Qables. Flarida, 33134 -

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

Name of New Registered Apent:

New Registere

Fnter Florida street uddress

. Florida
Cinv LipCode

New Registered Agent’s Signature, if changing Registered Agent:

L hereby aceept the appointment as registered agent and agree to act in this capacity. T further agree to comphy with the
provisions of all stanes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabiline
campany has been notified inwriting of iy change.

If Changing Registered Agent, Signature of New Registered Apent
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Ifamending Authorized Person(s) authorized to manage. enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Add

ORemove

OChange

Ttadd

ORemove

O Change

D Add

CRemove

OChange

OAdd

URemove

OChange

JAdd

ORemove

DO Change

OAdd

ORemove
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D. If amending any other information, enter change(s) here: daach addisional shcers. if necessary.)

PLEASE CHANGE THE BUSINESS ADDRESS AND MAILING ADDRESS TCx

255 Alhambra Circle, Suite 1100, Coral Gables, Florida, 33134

E. Effective date, il other than the date of filing: (optional)
(f un effective date is listed. the date must be specific and cannot be prior o daie of filing or more than 90 davs after filing.) Pursuant o 6050207 (3h)
Note; 1'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

I the record specities a delaved effeciive date, but not an effeetive time, at 12:01 am on the earber of (by  The Ytnh day atter the
record 13 Hled.

[)aled LLFIFR L M

A

Signature ol a member or authorized representative of o member

MAURO IVO MALTONI

Typed or panted name ot signee



