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TO: Registration Section
Division of Corporations

COVER LETTER

GLOBAL INSTALLATION & ASSEMBLY . LLC

SUBJECT:

Mame of Limited Liahility Company

The enclosed Articles of Amendiment and tee(s) are submiued for tiling.

Please return all correspondence concerning this matter to the following:

Yuliet Padion Gonealez

Name ot Person

GLOBAL INSTALLATION & ASSEMBLY LILLC

625 East Twigygs Street

FirmCompany

Suite 1000

Address

Cinyrstate and Zip Code

Prosperum . frervices@ygmail com

E-mail address: (:0 be used for future annual report notification)

For further information concerning this matter, please call:

Yuliet Padron Gonzaler,

w61 , F48- 1360

Name of Person

Luclosed is a check for the following amount:

1] $23.00 Filing Fee W 3300 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Arva Code Navtime Telephone Numbe

{J $55.00 Filing Fee &
Certified Capy

(additional copy iy enclosed)

{1 $60.00 Filing Fee.
Centiticate ol Staws &
Certitied Copy
dadditional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303
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GLOBAL INSTALLATION & ASSEMBLY [ 11.C
(Name of the Limited Liability Company as it now appears on ony records.}
(A Florida Limited Taability Companyy
. . - - . C e C ; 03/G:32023 .
[he Articles of Organization tor this Limited Linhility Company were filed on and assigned

. 123000220004
Flonda document number

This amendment is submitted 1o amend the following:

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

The new nante must be distinguishable and contain the words “Limited Liabiluy Company,” the designation “LELC™ or the abbreviation “L.L.C.”

- - - . 025 FHast T'wiggs Streel
Enter new principal offices address. if applicable: - )

(Prindipal office address MUST BE A STREET ADDRESS)

Suite 1000

Tampa, Florida 33602

- - o . G235 Fast T'wiggs Street
t.nter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

Suite 1000

Tampa, Florda 33602

B. If 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 address here:

) Issel Martinez
Name of New Reastered Ageni;

. - 625 East Twiges Street Suite OO0
New Registered Ottice Address: get e ©

Enser Flarida streer address
Tampa L 3602
, Florida
iy Zip Code

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

I hereby accep the appoinument as registered agent and agree o act in this capacitv. 1 further agree io comply with the
provisions of all statutes relative to the proper and complete perforsance of my duiies. and [ am famifiar with and
aceept the vbligutions of my position as registered ageni as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. T hereby confirm thai the limied labiliny
company has been notified inwriting of this change.

ot

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = .~\‘uthuri'zcd Member

o

Til Name Address [ype of Action
AMBR YULIET PADRON GONZALLEY PLAZA COMERCIO S R K

DIAdd

ACORUNAGA IS01-0 8P

= Remove

AMBR ISSEL MARTINEZ 625 East Twiggs Street Suite 1000

= Add

Tampa Flonda 33602

CRemove

LiChange

!:' Add

O Remove

TiChange

T Add

ORemove

CIChange

U f\(ld

ORemove

UiChange

TiAdd

ORemove

Changy




D. If amending any other information, enter change(s) here: (Aurach additional sheets, if necessar.)

E. Effective date, it other than the date of filing: (optional)
(Ifan effective date 1s listed. the date must be specitic and cannot be mior o date of filing or nore than Y0 davs afler filing.) Parsuant e 6050207 (35(h
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Department of State’s records.

I0 the record specities a detayved effective date, but not an effective time, at 12:00 aan, on the carlier of: (b)  The 90th day after the
record is filed.

Dated Ma\; . A0a3

— TSignature ul'a member vr autharized representative o a menther

YULIET PADRON GONZALEZ

Typed or printed name of signee



