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ARTICLES OI' AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Glotinvestment LLC

(~ame of the Limited Liability Company as 1t now appears on our records.) -
(A Flonda Lemted Liabihiy Campany)

The Articles of Organization for this Limited Liability Company were filed on 07713723

and assimed
Flornida document number L23000332292

‘This amendment is submiited 10 amend the foltowing:

A. If amending name, enter the new name of the {imited liabilitv company here:

The new name must e distinguishable and contain te words “Limited Liability Company.” the designation “LLC™ or the abbrevimion »L1L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Marling address MAY BE A POST OFFICE BOX)

el

r“' -
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:

s
L
Name of New Registered Apent: e
New Resiswered Office Address: - fom
Fater Florida vreet adidress <D
. Florida
Ciny Lip Code

New Kegistered Agent's Signature, if changing Kegistered Agent:

{ hereby uccept the appointment as registered agent and agree to acr in this capacity. [ further agree 1o comply with ihe
provisions of all stutics relative co the proper und complere performance of myv daties, and [ am famidiar widh and
aceept the obligations of my position as registered agenr as provided for in Chaprer 603, F.8. Or, i this document is
heing filed o merely reflect a chunge in the registered office address, hereby confirm that the limited liahilin:
company has heen notified i weiting of this change.

If Chunging Registered Agent, Signature of New Reyistered Apent




77201202340 0:28:13 2DT Te: 18306176383 Page: 3/4 From: Registered Agents Inc Fax; 813436

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

MGR = Manager
AMBR = Authorized Member

Title N Address Type uf Action
MGR OVALLES CASTILLO, GUSTAVO A 7901 4TH ST N STE 300 0
Aatd

ST. PETERSBURG, FL 33702
FlRcimove

CiChange

MGR Gustavo Luis Ovaltes Castillo 7901 ATH ST N STE 300
Y1Add

ST. PETERSBLIRG, FL 33702
ORemove

CChange

GAadd

T Remove

MChange

i_]f\(!fl

ORemove

C1Change

Oadd

URemove

O Change

OlAdd

ORemove

BOChange
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D. If amending any other information, enter change(s) heve: fduach additional sheets. if necessar.)

E. Effective date, if other than the date of filing:

(optional)

Fax: 813423€

{Ifan effective date is Listed, the date must be speeifiv and eannot be prior 1o date of filing or more than ) days after filing.} Pursuant o 6050207 (313b)
Note: Ifthe dote inserted in tis block docs not meet the apphicable statutory filing requirements, this date will not be lisied as the

documeni’s effective date on the Depariment of State’s records.

If the record specities a delayved effective date. but notan effective time. at 12:U1 aan. on the carlier oft (b)

record 1s fed.

Dated

July 20th

ot

¥

11

R e RN

Signature of a member or authorized representative of o member

Typed or printed name of signee

Filing Fee: $25.00

‘I he With day after the



