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. AKIICLES OF AMENDMENT
oL TO A
ARTICLES OF ORGANIZATION
OF

GLOBAL STEAM SOLUTIONS 1LLLC

(Name of the Limlted Liability Company as it now appears on our records.y
(A Flonda i:mm-:ﬁ Tiability Company}

The Articles of Organization for this Limited Liability Company were filed on 0571972023 and assigned
Florida document number [23000249339

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREE TADDRESSJ '

~d
™o
Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, gater the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: CARLOS I, YACAMAN SEGRFRA

New Registered Office Address: 5464 NW DORAL PLACE
Enter Florida strect eddress

DORAL * ° Flor:da 33178
City Zip Code

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

1 hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[:(,Mos . .L{mm Suyura,

e SIARAC TAATCALLD

If Changing Registered Agent, Signature of Hew Registered Agent
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Y :‘?mcuuuug AULLUTLECU FECSUILS ) AULIUTLIEY L0 1A0AEC, cnter thc title, name, and address of each person being added
Qr remov ur, records:

MGR = Manager
AMBR = Authorized Member

Thie Name ress Lyvpe of Action
MGR VANESSA BIONDI 5464 NW DORAL PLACE O Add
DORAL, FL 33178 B Remgve
OChange
AMBR/MGR  CARLOSF. YACAMAN SEGRERA 5464 NW DORAL PLACE ClAdd
| DORAL FL 33178 ORemave
o Change
AMBR CARLOS F. YACAMAN GIACOMAN 5464 NW DORAL PLACE OAdd
DORAL. FL 33178 “Remove
= Change
AMBR MARIA E. SEGRERA DE YACAMAN 5464 NW DORAL PLACE CAdd
DORAL. FL 33178 ORemove
= Change
DAdd
ORemove
GChanéc
Cade
ORemove

T Change
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D. If amending any other information, enter change(s) here: “Ariach additional shees, if necessan)

E. Effectlve date, if other than the date of filing: (optianal)
(lf o eTective dare i5 listed, the date must be specific and cannot be prior to date of fiting or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Npte; If the dete inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If' the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated November 16 1 2023
- Lacullgned ty:

(arles F. Yacaman Stanra

Sigraturtof BMATIREF4r Ruthorized represeniative of a member

CARLOSF. YACAMAN SEGREGA. a5 Authorized Member and Manager
Typed or printed nume ol sigoce

Filing Fee: $25.00



