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COVER LETTER

TO: Itegistration Sectlun
Dividoa of Curporations

CENTER GLOBAL SOLUTIONS LiL.C
SUBJECT:

MNaume of Lunited Liadility Company

The enclosed Asticles ot Amendment and fee(s) aiv subnited tor fling,

Ilesse return a1l correspondence concemting this matter to the following:

COY MONTEALEGRE, NICUL WV

Name al Person

CEMTER GLORAL SOLUTIONSLLC

FirnvCompany

7950 NW S3RD ST SUITE 337

Adiress

MIAMI, FL 33166

Ciy/Stake and Lip Code
UROUPGLOBAL.USARGMAIL.COM

Lomat addiess: (e be used for futive anrual repor hoticasion)
For further informatior cancerning this matter, please cull:

COY MONTEALEGRE, NICOL V 127
_______ | )

N3TEHIY

Nams o Fersen Arca Code Doyiime Telephoze Numba

Enclosed is a eheck for the fidiowing amount:

W $25.00 Filing Fee 520,00 Filing Fee & 0 $33.00 Filing Fee &

3 560.00 Filing Fee,

Certiticate of Stalus

Mailing Address:
Repistration Section
Division of Corporations
P.0). Box 6327
Tallahassee. FL 32314

Cenitied Copy
Laddit.onat ey is coxlosed)

Certificute of Stams &
Certitied Copy

{additiena? copy is eneluned}

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallabassee, FL 32303

From' RC TAX SERVICE
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CENTER GLOBAL SOLUTIONS LLG

(Nome of the Timited Lishility Coinpany as it now appenrs on gur records.}
1A TTonda Cimeed Dakility Cempany)

The Arncles of Organization for this Linted Liabiite Company were filed on @ ‘h{“ﬂ{fm_m o e and assigned
Florida dovement nuriper ->300005645%

This amendment i3 submilted o amend the following:

A. IWamending name, gnter the new name ol the limited liability company here:
GLOBAL SHOPIFY LLC

The new care mugt be distinguishable and contein the waeds “Limited Liabttity Company,” the desiynution “LLC™ or the adbbreviation “L.L.C."

Enter new principal offices uddress, if npplicabic:

[ :"=,"
{Principal office address MUST BE 4 STREET ADDRESS) E - ™ ~—y
" ‘C'E; Y3
. ez
Ebr o
T ~Na T
wn’” s
Fater new majling address, if applicable: ﬂ‘" = - ' :
] -_— H
(Muding address MA4Y BE A POST OFFICE 80X) Ty e
i
—~Z

B. If amending the registered agent and/or registered offlce address un our records, enter the name of the new registered
agent and/or the new registered office unddress here:

Nme of New Rewistered Agent:

New Reptstered Otice Address:

Enter Floridit strevt adidress

 Florida

City

Zip Codo
New Registergd Apent’s Sigpafure, 41 changing Revistered Agents

Phereby accept the appuiniment as registered ugent amd agree o act in this capacicy. I further agree to comply with the
provisions of all statwies relaiive tv the proper und complere performance of my duties, and ! am famitiar with anda
aceept the obligations of my pusition as registered agent as provided for in Chapter 603, F.8. Or, if this docnent is

being filed to merely reflect a changye in the registered office address, [ hereby confirm that the limited liability
company kas been notified in weiting of this change.

1§ Ctinging Registered Agent. Slgonature of NSew Reglstered Agent
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If amending Authorized Person{s} authorized to manage, enter the tithe, name, and address of euch person being ndded
or remgved {rom onr records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tepe of Actlun

O Add

CRemove

CChenge

Cadd

_OJRemove

GChange

OAdd

CRemuose

Chunye

EGH

TJRemave

UChange

Oadd

CORemove

CChonge

O Add

O Remeve

OChange
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D. If amending any other infermation, enter chinnge(s) here: {Aitach aiditivac sheew, o necessary.)

E. Effective date, il uther than the date of filing: {optivnul}
{If un ctfective date is listed. the date must be specific and nnut Be prie: to date of filing ar more than 90 davs afler filing.) Pussuant 10 605.0207 (3)b)
Note: if the date inserted in this block does nat meet the applicable stawtory filing requirements, this date will not be Hsted as the
cocument’s eftzciive dete on the Depantment of State’s records.

I the recurd specifies 2 delayed effective date, bul ot un etfeclive time, a2 12:0% a.m. on the earlicr 0% (b)) [he 90th day afier <he
record iy tiled,

e oLy
NICEE

Signaturd ol u merher o anthorized represcnlative of 8 niepber

Typed or printed name 0¥ signee

Filing Fee: 325.00



