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COVER LETTER

TO:  Reglstratlon Section
Divislon of Corporations

RE D QLOBAL INVESTMENTS ENTERPRISE LLC
SUBJECT: f i '

Name of Limited Llability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Pleage return all correspondence concerning this matter to the fallowlng;

NELSON E NICOLAAS

Nams of Penson

R E D QLOBAL INVESTMENTS ENTERPRISE LLC

Firm/Company
205 TEALWOOD CT
Addrest
KISSIMMBER, FL 34743
Clry/State and Zip Code

- E-muil address: (to ba used Thr Fiture annuel report notlflcation)

For further information concerning this matter, please call:

NELSON E NICOLAAS 297 564-2423

at ( )
Name of Perton Area Code Daytime Telephone Numbor

Enclosed is a check for the following amount:

B $25.00 Filing Pee O §30.00 Flling Fee & 0 $55.00 Filing Feo & G $60.00 Filing Fee,
Certificats of Status Cenificd Copy Certificare of Status &
(ndditional cepy ia enctesed) Certified Copy

{additional copy s enclosed)

' .

Registration Section Registration Section

Division of Carporations " Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R E D GLOBAL INVESTMENTS ENTERPRISE LLC

ortas Limited Lia ompany

The Articles of Organization for this Limited Liability Company were filed on _04/02/2024 and esigned
Florida document number 14400018035

This umendment {3 submitted to amend the following:

A, If amending nane, ne ability ecompan ;

The new naime must be dlstinguishable end contaln the wards “Limited Llability Company,” the designatien “LLC" or the abbreviation "L.L.C."

Enter new princlpa! offices address, If applicable:

(Briucipal office addrass MUST BE A STREET ADDRESS)

Enter new malllng address, If applicable:

FICE BOX, -
. r‘.‘ — -
L. - -
B, If amending the reglstered agent and/or rogistered office address on our records, mumjmnmmmmm

ew register ere: . W

A e

s T
ame i : _ P
. T3

New Registered Office Addresy: !
Entar Florida strest addrass
, Flarida
ciy Zip Code
) ng Registered

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this document s
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.

It Changing Registered Agent, Signature of New Reglatered Agent
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If amendling Authorized Person(s) authorized to manage, ddress of each pe
or removed from our recerds:

MGR= Manager
AMBR = Authorized Momber

Title Name Address Type of Action

AMBR LUIG! D BERQGEN JUCURI 110
Oagd

ORANJESTAD,IN. 0000AW AR
B Remove

CiChange

AMBR ALDRIN R ROOS JUCURI 110
Cadd

ORANJESTAD,SN., 0000DAW AR
ORemave

MW Change

OAdd

TRemove

[JChange

SAde

ORemove

OChange

DAdd

CRemove

OChange

OAdd

DRemove

G Change
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D, 1f amending any other Information, enter change(s) here: (4ttach additional sheets, (f necessary,)

E. Effective date, if other than the date of flling: {optional)

(Ifan offectlvo data 1a listed, the date mun be specific and cannot be pror to date of filing ar mose than 90 days after Mling.) Pursuant ta 6030207 (3)(b)
Natgi 1f the date Inscrted in this block does not meet the applieable statutory filling requirementa, thia date will not be listed aa the
document's effective date on the Department of State's recorda.

If the record apccifian a delayed effuctive date, but not an effective time, at 12:01 a.m. on the earter of (b) The S0th day aRer the
record {3 flled,

Dated L{MT Oq ) ‘9'0&“\(‘
/ S ywo_aa Y

Signature of « member or authorized representaiive of s member

NELSON E NICOLAAS

Typod or printed nama el aignee

Flling Fee: $25.00



