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COVER LETTER

TO: Registration Section
Division of Corpurations

GLOBAL P INTERNATIONAL SERVICES LLC

SURJECT: "
Name of Limied Linhilis Company

The enclosed Arnicies of Amendment and feetsy are submited Tor Aling.

Please return all correspondence concerning this mater w the following,

Laigue Portnoy

Name af Person

GLOBAL P INTERNATIONAL SERVICES LLC

o —————— e — — by

-_ - - - - I — - = —— . ™

FrraCompany sTen =

- L

2222 QUAINL ROOST DR L o
a Address ¢ ‘

L -

WESTONMTORINDAIIIALT . .

- UnwiState 3IH\|-::',IT';1 Code - -

I ()

< £

parnoyenrigsie @ ol canm

1-mail addiess. (o e used (o fature annuat teporl notificition)

For further information concerning this matter, please call:

3ol 8276617

Fuarique Portnoy
wi__ )
Aren Uede

Name o Person

Bnelosed is o cheek tor the fllowing amount;

U s30.00 Filing Fee &

= 50500 Filing Fee
Certileate of Sius

Certitied Copy

Caddinenal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tullahassee. Fi. 323104

1 535,00 Filing lee &

P time Telephane Number

(O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
taddimenad copy 1 enwloseds

Street Address:
Registration Seetion

Davision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce, FIL 323403



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

and pssigned

The Artickes of Organization for this Limited Ligbility Company were fiked on

Florida documeni number __ o

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 distinpuisiable s contam the words “Limted Liabiliny Company . the designation “LLCT or the abhreviation L i
——

> ~ra
Enter new prineipal offices address, if applicable: R~
- [T ]
(Principad office address MUST BE A STRIZET ADDRESS) : ¢
3 s ‘
Futer new mailing address, if applicable: ” o =l ;
(Muailing address MAY BE A POST QFFICE BOX) _ ] L
- o
I.- =

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name_of New Registered Agent: _

New Registered Office Address: L e = _
Frater IMloreda sreer adidress

. Florida

iy Loy Utnde

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

I herehv aceept the appuiniment as registered agent and agree to act i this capacine 1 further agree to comply wit the
provisions of efl statuies refarive (o the proper and complete perfornance of my duties, and Tan fumitior witlr and
aceept tie ablivations of my position as registered agent as provided for in Chapter 60305 Orif this docament i
heing fited 1o merely reflect a change in the registered office address, herebv congivnr that e fimited liability

company has heen netified in wriring of this change.

IFChanging Registered Apent, Signature ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Type of Action

Address

Title Name
AMBR GOREET LLOBELL MARIA G X2 OQUALL ROOST DR WESTON - FLORIDA -
A dd
13327
ClReminve
C1Change
Ciadd

ClRemove

LiChange
P
T S
- [t ]
- e DS
; -
- LRemove
T Cichange | T
: ‘-_IIIE& i
- o
3 =
— —_— I _ o CiAdd
- CiRemove

CIChungy

Ciadd

CIRemove

CIChange

iZjAdd

CIRemone

CIChangs




. If amending any other information, enter chunge(s) herer tdnach additional shecis, if necessary.)

— ~o
LR =
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—_— ———— e i - s e e - e e
-
- L
= -
.o ~
T
* - ) 1
(e — -
N p—_
- o
b £

{optional)

F. Effective date, if other than the date of filing:
O am elecn e e is Dsted, the date must be specilic and e be prior w date of filing or more thian 90 days zfier Sling Puesuant i 0030207 {31

Note: 1'the date inserted in this Bloek does not meet the applicable statutory Bling regairements, this date witl not he listed as the

document’s erteetive date on the Department of Stae s recards.

L the record specities a delas ed erlective die, but notan effective tme, ut 8201 wme on the earlier o thy - The 90t day alier the

record s tiled,

January -hth
Daed __ -~

Nignature of a membgd or autherwed represeatative ol a meber

Enrigue Portnoy

Typudd ar printed name of signee

ilinnes Foes S5 ()



