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COVER LETTER

TO: Repistration Section
Division of Corporations

GLOBAL VENEZUELA IMPORT AND EXPORT CA LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articies of Anendment and fee(s are submtied for filing.

Please retuen all correspondence conceming this matter to the {ellowing:

DAVID NOTIRA ZAKIA

Name of Person

Firm'Compasny

AT NORTH BAY VILLAGE C1 SUITE 208

Address

BONITA SPRINGS FILORIDA Z1P CODE 341158

CiryrState and Zip Cade

woficingcnusad@gmail.com

E-matl addess: {to be used Fon future annual report notification)

For further information concerning this matter, please eall:

DAVID NOHRA ZAKIA . 239 48940057

b S D .

tamne of Peisoy Area Code Daytinwe Telephove Num-hcr

Enclosed is a check for the foliowing amount:

B $75.00 Filing Fee (3 $30.00 Fifing Fee & {1 %35.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Centified Copy Certificare of Staus &
taddiriunal copy is enctused} Curtified Copy

acditional copy 15 enslosad}

Mailing Address: Street Address;

Registration Scction Registration Section

Division of Corpurations [ivision of Corporations

I'O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N, Monroc Street, Suite 810

TaHahassee, FL 32303

04/07
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLOBAIL VENEZUELA IMPORT AND EXPORT CA LLC

/2972022 ;
H 0 and assigned

The Articles of Organization lor this Limised Liahility Company were filed on
LL22000502 880

Flarda document number
This ameadmeat is submitted to amend the fullowing:

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

The new name must be distinguishable and contnin te words “Limited Tiability Company.” the designation "LLC™ or the abbreviation "L.1.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE ROX) _

R. M amending 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 sddress here: -
.-
. - ~o
Name of New Registered Agent: §
. . o
New Repistered Oflice Address: i I
Euter Flovido soeet wddress ' o N
. Florida — oo
Cirr e i Code™

{ herehy aceept the appointment as registered agemt and ugree o act in this capacity. | further agreesto comply with the
provisigns of alf statutes relative to the proper and complete performunce of my duties, und [ am familiar with and
aceept the obligations of my position ax regisiered agent as provided for in Chapter 605, F.S. Or, if this dociiment is
heing filed to merely reflect a change in the registered office address, T hereby confirm thai the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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1f amending Authorized Person(s) authorized 10 manage, enter the title, nume, and address of cach person heing added

or removed from our records:

MGR= Manager
AMBR = Autharized Member

—
~

1 Name

MOR - DAVID NOHRA ZaKIA

Address Type of Action

ZRT19 ALESSANDRIA CIRCLE
Ciadd

AMBR WALID SELIM NASR

BONTTA SPRINGS FLORIDA ZIP CODE 34135
s|Remove

O Change

3181 NORTH BAY VILLAGE CT SUITT 200
C N

AMBR SALIM NASR NASR

BONITA SPRINGS FLORIDA Z1P CONFE 34155
{TJRemuve

[Change

J1R1T NORTH BAY VILLAGE CT SUITE 200
gl\(l\]

BONITA SPRINGS FLORIDA ZIP CODE 34135
[ORemove

O Change

O Add

Dkemove

CIChange

aAdd

ORemgve

DI Change

. LJAdd

Olkemove

[ Change
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D. If amending any other information, enter change(s) here: (artach additional sheets, if necessun,)

. L. . . 02/02/2025 \
E. Effective date, if other than the date of filing: {optional)

{15an eifoctive dale is Hsted. the dite must be specific amd cannot be prior w date of filing ur mote thag B0 days after fling.) Persuant o 65,0207 (3Xb)
Note: iFihe date inserted in this block ducs not meet the 2pplicable swtutory tiling reguivements. this date will not be listed ay the
document’s ctleetive diste on the Depasiment of Stale™s records.

H the record specifies a delayed cffective date, but not ap effective time, at 12:01 wan. on the carlier ot {b) The 90th day after the
record is filed.

FEBRUARY 02
Dared

o

Signature ol s meaber o authonzed representative of o member

DAV NOHRA ZAKIA

Typad or preated name of signee



