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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GLOBAL CARIBBEAN ENTERPRISES LLC

{(Name of the Limited Liabililv Company s it now sppears on our records.)
{A Flovida Limted LiabiTity Canpany)

The Artictes of Organization for this Limited Liability Company were filed un 0172012023
23000039278

and assigned

Florida document menher -

This amendinent ts submitied to amend the tollowing:

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

The rew neme musl be distinguisheble and cunteln the words “Limited Linbility Company,” the designation "LLC” or the abbrevintion L L.C™

Enter new principal affices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

tf

Enter new mailing address, if applicable: ] =
(Mailing address MAY BE A POST QFFICE BOX) ‘A

t
= O
B. If amending the registered ugent and/or registered office address on our records, cater the name of the new registered

agent andior the new repistered office nddress here:

- W
™~
Name of New Registered Apen::

New Repistered Office Address:

Enter Fierida steef address

. Florida
City Zip Code

New Hegistered Agent’s Signature. if changing Registered Agent;

{ hereby accept the appointment as regisiered agent and agree to ucl in this capaciy. { finther agree to comply with the
provisions of ull statuies relative to the proper and complete performance of my duties, und I am familiar with and
aceept the obligations of'my position as registered ageni as provided for in Chapier 603, .S, Or, if this dvcyment iy
being filed to merely refiect a change in the registered office address, 1 hereby confirm that the {imited Gability
company has been notified in writing of this change.

IFChrmging Reglstered Agent, Signature of New Repisiered Apent




[

fug D0O7005 4035°M

a
-

[

1f amendlng Authorized Person(s) suthorized 10 manage, enter the title, naine, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun
MGRM Daniel Garsig Acevedo 4516 RAINTREE RIDGE RD
W Add

OBRLANDO, FL 32837
C Remove

L Chunge

MGRM Aleaa Gaein Aviles <536 RAENTREE RIDGE RD _
mAdd

ORLANDO, FL, 32837
TiRemove

Chunge

MGRM Maria Frine Aviles avila 4536 RAINTREE RIDGE RD

= Add

ORLANDO, FL 32837

CRemove

O Change

Cadd

TRemove

CiChange

JAadd

_Remove

O Chunge

Ciadd

_ GRemove

CChangs




D. W amending any other information, enter chunge(s) here: (dnach addivional sheers, if necessury.)

E. Effective date, if other than the date of (iling: {optional)
(If a0 effective date is lisied, the date inust be specitic and cannot be prior to dute ¢ filing o1 inore than 90 days efler Aling.) Pursuant j0 6050207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing reguircments, this daie will not be listed as the
document’s effective datz on the Depaitment ¢f Staie's records,

If the rzcurd specities a delayed effeciive date, but eot an etfective time, a1 12:01 o, on ths carlie: oft (b)  The S0tk day efier the
record is filed.

Dated ,ﬂﬂz?ﬁmg-‘/jaa . AT
TS fAL.

Sigmbhire ¢f'n member or suthorized represenzative af a member

uofff’ﬁk /‘/Jr\h’c\_ Qx/l}c :c~

Typed or pnated name of signee

Filing Fee: $25.00




