10/20/22, 5:17 Pm

Florida Department of State

: D 100gCHC o ns 7
L2200

From: Nathaly Cuartas . Fax: 19912460340 To: Agent Amnd Flonda Fax: (B50) 817-6383

Divisian of Carporations

Page: 29t é 1012042022 5:29 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(T

(((H22000360829 3)))

LT

H220003608293ABC%

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

pivision of Corporations

Fax Number

From:
Account Name

Account Number

Phone
Fax Number

. (85@)617-6383

. GLOBAL SUCCESS INVESTMENTS LLC
128260000016

. (954)903-4836

. (954)246-0340

ssfnter the email address for this business entity to be used for future

od

Email Address:

annual report mailings. Enter only one email address please. **

TE/CORRECT OR M/MG RESIGN

W 00 o1 B

LLC AMND/RESTA

GPSEC USA LLC e
- B =
Certificate of Status {[ 0 f j; Jay
|Certificd Copy |l 0 - 4

[Page Count . Jr 01 f:_ >
Estimated Charge 1 s25.00 | Loz
R

oW

(9%

Electronic Fil.ing Menu Corporate Filmg Menu Help
ocT 24 102

e ad e o P BT me cm bt e nrralm ot Fm bt s

k2l



From: Nathaly Cuartas Fox: 19542460340

To: Agent Amnd Flarida Fax: (850) 617-6343 Page: 3 of 6 1002002022 5:29 PM
COVER LETTER
TO:  Registration Section .
Division of Corporations s .
GPSEC USA LLC
SUBJECT: .
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
JORGE VALLEIO
Name of Person
GPSEC USA LLC
Fim/Company
1860 N PINE ISLAND RDSUITE 106
Address
PLANTATION, FL 33322
City/State and Zip Code
meonics.perez{@itaxcareinc.com
F-mail adaress: (10 be used for future annual report notification)
For further information concerning this mater. please cali:
Monica Perez 786 259 4259
at . )
Name of Person . Area Code Daytime Telephorne Number

Enclosed is a check for the fd!lowing amount:

i $25.00 Filing Fee 0 $30,00 Filing Fee & ] $55.00 Filing Fee &
Certificate of Status Certified Copy
{additional copy is enclosed)

3 $60.00 Filing Fee,
Certificaic of Stamus &
Certified Copy
{additiona! copy is enciosed)

Mailing Address: . Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Taltahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

GPSEC USA LILC

1O/ER2022 and assigned

The Articles of Otganization for this Limited Liability Company were filed on

Florida document number L2200K49374

This amendment is submitted to amend the following:

A. If amending name, epter the new nume of the limited lability company heve:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLE or the abbrevintion “L.L.C.”

- - 2
Enter new princlpat offices address, if applicabie: e E
(Principal office address MUST BE A STREET ADDRESS) =
A

o = ‘- - _r‘= -

L o— U

; : S [ous]
Fnfer new mailing address, if applicable: P =
(Maifing gddress MAY BE A POST QFFICE BOX, T2 D
=N

B. If amending the registered agent and/or registered office addriss on our records, gntgi* thy nume of the new reglstered

agent and/or the new registered office address here: -

Name of New Regisicred Agent:

New Registered Office Address:

Enter Ilovida strect address

. Florida
Ciy Kip Comde

New Reglstéred Apent's Signature, if chanping Repistered Agent:

T horeby accept the appoinimeni as regisiered agent axd agree 1o act in this capaciy. [ further agree i comply with the
provisions of all stantes relative 10 the proper and compleie performance of my dutics, and I am Jamiliar with and
accept the obligations of my position as registered agent us provided for it Chapter 605, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registercd office address. { herehy confirm thiat the limited tiability
campany has heer notified in writing of this change.

Hf Chanping Registered Apent. Signalure of New Repistered Ajrent

eV

SUANH



Fram: Nathaly Cuartas ' Fax: 19242460340 To: Agent Amnd Florida Fax: (B50) 617-6382 Page: 5016 1012042022 5:29 PM

1f amending Anthorized Person(s) authorized to manage, enter the titic, name, and address of cach person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title - Name Address Tvpe of Action

MMGE JORGE G VALLEIO CALLE 53397 55CALL VA 76(402-6 CO
. } Cladd

HHemove

E1Change

MMGR JORGE G VALLEIO CALLE 3397 S5CALL VA 780026 CO

A

TIemove

OChange

ClAdd

TJRemuove

TiChange

CIAdd

CIRemive

C1Change

Ol Add

ORemove

CiChange

O

UlRemove

C1Chanue




From: Nathaly Cuartas °* Fax; 17542460340 To: Agent Amnd Florida Fax: [B50Y617-6283 Page: 6 01 6 101202022 5:29 PM

D. I amending any other informatlon, enter change(s) here: (Arach additional sheets, if necessary'}

F. Effective date, if other than the date of filing: (optional}
11 an clTeetive daic is lisizad, the date mst he spocific md eanpat be prior 1o date of titing or mon: than ® days afler filisg.) Pursuant i 5 0267 {3 Kb}
Note: If the date inseried in this block does not meet the applicable statutory filing requiremaents, this date will notbe listed es the
document’s effective dite on the [epariment of State’s reconds,

[F the reoord specifies a delayed effective date, but not an effective time. 2t 1201 am.on the carlier of: (b)) The Y0tk day atier the
recand i< filed. :

OCTOBER 20 2022
Dated ]

a“dkn Dualle Bowauegra

Srgnattre of o memiber or authorzed representative of i member

CAMILA OVALLE

Tvped or printad rame of signec

Filing Fee: $15.60



