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GIFTED GLOBAL ENTERPRISES LLC

SUBIECT:

Page: 2.

(((H24000269952 3)))

Namic of Eimiied Liabiliny Company

The enclused Articles of Amendment and fee{s7 are submitted for tihng.

Please retern all correspondence concerning this matter 1o the foflewme:

LOVETTE DOBSON

Namw ol Person

Firm{Company

17350 STATE HwWY 249 #220

Addioss

HOUSTON TEXAS 77064

Ly state and Zip Code

EFILE1234 @INCFILE.COM

: : gy e - T
Fomat] sdddress” (1o ne e ot Tuinre anaual wpant notifeationg

For fuither informatan coneerming this nsater, picase call:

LOVETTE DOBSON

8884623453
at )

Name i 'epson

Enclosed isa cheek for the totlowing smount:

(@l $23.00 Filing Fee LI 23000 Filing Fuee &

Certtticate of States

Mailing Address:

Registration Seetion
Division of Corporations
PO, Box 6327
Taltahussee, IFL 32314

Aren Code Dav e Telephione Number

153500 Fitmyg Fee & 20000 Filing Fee.
Corplieate of Staius &
Certttied Copy
tiddstiomal caps s enclosedy

Certified Copy

tubdizonal copy s enclo-ed)

Strect Address:

Ruegislzation Scetion

Division of Corporativns

The Centre of Tullahassee

24715 No Monroe Street, Suite 310
Tullahassee, FL 32303

(((H24000269952 3)))



Page 1
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ARTICLES OF AMENDMENT
TO
ARTICLES (O ORGANIZATION
OF

GIFTED GLOBAL ENTERPRISES LLC
tNume of the Timited Tinbility Company av it now appears on our records.)

(N Floreda Lmnted Labtiny Cempany)

05/07/2024

and assigned

The Articles of Oreanization Tor this Limited Liabiliy Company were fiied on

L24000212491

Fiorida document nimber

Uhis amendment 15 submittted o amend the tollowmg:

LI amending name, enter the new nume of the limited lizbility company hiere:

The new name mesd e distingushable and continn the words “Limiied Liabtline Company.” the designation “LLCT o1 the abhrestnoen "L 1L
407 Lincoln Rd Suite 6h #1259

Miami, FL 33174

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

407 Lincoln Rd Suite 6h #1259
Miami, FL 33174

Enter new muiling address, it applicable:

{Maiting address MAY BE A POST OFFICE BOX)
N
~
R. It amending the registered agent andfor registered otfice address on our records, enter the nime of the fiew vegistered
agent and/or the new registered oflice address here: ?:,_-_- e
.o i
—_—_ e
. o=
Namic of New Registered Avent S —
o I i
- T~
. . “a 2
New Registered Oiee Address: = :}
Ensor Florida sireet addre =
e (RN R T F N N Y IS Y A AR _‘_1, o]
- (9% ]
. Florida
iy Aipr Conder

New Hegistered Apent’s Signature, it changing Registered Agent:
[ herehy acceps the appoiniment as registeved cgent and agree to aci in this capacice, {jurther aerec o comple witl the

provisions of Glf siattes refurive o the proper wnd compleie performance of e dusivs, and Daoe garifier wadly and
aecept the oblivoiions of my position ax regisiered agent as provided for in Chaprer 603, F.S Or if this docament is
hetng filed tao merely reflect o change in ihe regisiered office address, Dhereby confirne that the linued fahifin

cepany fas boen notified in writing of this change.

I Changing Rewistered Agent, Sigoature of New Repistered Apent

(((H24000269952 3)))
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I amending Authorized Person(s) authorized to manage, enter the tite, name. and address of each person being added
or removed from our records:

{((H24000269952 3)))
MGR = Manager
AMBR = Authonzed Member
Title Nurie Address Tyvpe ol Action
AMBR Antonio Ferreira 407 Lincoln Rd Suite 6h #1259 _
oAl

Miami. FL 33174

THemone

B Change

Caadd

ZRemoe

ZHChange

Liadd

CIRemove

FHChange

ST A

ZRemone

Whange

Cladd

LIRemovy

IChange

CiAdd

TIRemove

DChnge

({(H24000269952 3)))
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F. Flfective date, if other than the date of filing: {optional)
(17 an eliective daie 15 lisied, the dule must be specific and cunnot be prior 1o date of liling of wmoie Whan 50 ditvs afler fiing.d Pursuant 1 605.0207 (13)ib)
Note: [0 the dale insertec in this block docs not meet the applicable statwory niling requirements, ihis date will rot be listed as the
document’s effective dute on the Department of State’s recards,

If the record specifies a delayed efTective date, bui notan effective time, at 12:01 am. on the eartier ot by The 90th day afier the

record s tiled.

August 12th 2024
ud . )

j/’ﬂzﬂﬂf'a _/%éf_/_’c;f'rm _ _

Signature ol # member or authortzed represestative ni'm mamber

Dal

Antonio Ferreira

Trped of printed name ot signee

Filing Fee: $25.00 (((H24000269952 3)),



