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NEW FILINGS AMMENDMENTS

____ Profit _X_ Amendment

____Not for Profit ____Resignation of Officer/Director

__ Limited Liability ___ Change of Registered Agent

__ Domestication a ___Dissolution/Withdrawal

_____CORP _ Merger

—LLLP

_INC ___ Conversion

OTHER FILINGS REGISTERATION/QUALIFICATIONS

____Annual Report _ Foreign Filing
____Limited Partnership

__ Fictitious Name Cancel ___ Dissolution/_Reinstatement/Revocation
___ Trademark

APOSTIL ( ) _ Other
Country
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COVER LETTER

TO: Registration Sectien
Diviston of Corporziicas

JGLOBAL LIMITED XVI LLC
SUBJECT:

Mamc of Limited Lisbility Cempany

The enclosed Anicles of Amendment and fee(s) are submitied Tor filing.

Please return all correspondence concerning this matter o the following:

TRINA MARTINEZ

Mante of Porson

I3 GLOBAL LIMITED XVI

FimyCompany

5240 SW I58TH AVE

Address

MIAMI FL 33185

CitysStatc and Lip Code

casteHano.inisliz{@)gmail.com
E-mail eddress; (o be usad for future annual report notihcanon)

For further information concerning this matter, please call:

Trina Martinez 33785 7862222050

at( )
Name of Pervon Arca Code Daytime Telephone Number
Enclosed is a check for the {following amount;
M $25.00 Filing Fee [ $30.00 Filing Fee & [T} §55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Siatus Certifted Copy Certilicale of Suatus &
(dditional copy i ctwhoned) Certified Copy

(additivnal qugry iy ereloned

Strect Address:

Mailing Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiwe 810

Tallahassce, FL 32303




ARTICLES OF AMENDMENT
TO 2024 HAY 28 AM10: 10
ARTICLES OF ORGANIZATION
OF e

05/16724 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number L2400022 7604

This amendment is submitted o amend the lollowing:

A. 17 amending namc, enter the new name of the limited liahility company here:

The new name must by distinguishable and contain the wonds "Limited Liability Company,” the designation “LLC™ ur the abbreviation “L.1. C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX}

B. If amzending the registered agent and/or registered office nddress on our records, enter the name of the new registered

apent and/or the new repistered office address here:

ANIBAL ACOSTA

Namc of New Reyistered Agent:
637 NW 102 Ave UNIT 104
Enter Floruda sireet addness

New Registered Office Address:

o A
Doral . Florida 3378
Cite Zip Code

New Registered Agent’s Sipnature, if changing Registered Apcnt:

| hereby accept the appaintment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statuies relative fo the proper and complete performance of my duties, and | am famitiar 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 1o merely reflect u change in the regisicred office address, | herchy confirm that the limited liabilin:

company has been notified in writing of thiy chunge.
/4 . /’J,,,)qu

If Changpinp Registered Apent, Signsiure of New Registered Agent




If amending Authorized Person(s) suthorized 1o manage, enter the title, name, and address of cach person being added
or_removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ANIBAL ACOSTA 637 NW 102 AVE UNIT 104 DORAL, 33178 & Add
Al

ORemove

{JChange

MGR CAROQLINE WILLIAMS Ll OLD DOVER RD CONCORD, NH 33301 add

H Remove

AMBR TRINA MARTINEZ 5240 SW 158T AVE. MIAMI, FL 33185

CRemove

TChange

Add

TIRemove

OChange

Oadd

ORemove

OChange

DAdd

ORemove

OiChange




D. If amending any other information, enter change(s) bere: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)

(I an effective date is listed, the date must be specific and cannat be prior to date of filing or mare than 90 dayy after filing. ) Pursuant to 605.0207 (3Xb)
Note: fthe date inseried in this block dues not meet the applicable sututory filing requirements, this date will not be listed ag the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed cffective datc, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

Dated

Signature of 8 mefber or 2utfonzed representative of & member

TRINA MARTINEZ

Typed vr panted name of signes

Filing Fee: $25.00




