073

- RMARIRNII

600437782776

(Address)

(City/StatelZip/Phone #)

[] pckup  []war [ man

115 24 --01 06002 S35 (1

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status .o

Special Instructions to Fifing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Bivision of Corporations

GLOBAL SOCIETAS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnuitted tor tiling,

Please rewurn all currespondence concerning this maiter to the following:

CESAR A DE ARMAS PEREY,

Nae of Person

GLOBAL SOCIETAS LLC

Firm:Company

1434 HILL.CREST DRIVE

Address =

LAKE WORTH, FLORITIA 33461 : ""

City/State and Zip Code
MARIBELTHIFAULT@YAHOO.COM

E-mai] address: ito be used for future annual repon notificatony

For further inturmation concerning this matter, please call;

CESAR A DE ARMAS PEREZ 57 692-1452

at ( }

Name of Person Area Code

Naytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [d £30.00 Filing Fee & {1 855,00 Filing Fee & [ $60.00 Filing Fee.
Centificaie of Siatus Certified Copy Centificate of Status &

tadditional vopy s enclosed)’ Certified Copy

{idditoml copy is enchimed)

Mailing Address: Strect Address:
Registration Sccuon
Division of Comporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sureet, Suite 310
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLOBAL SOCIETAS LLC

{(Name of the Limited Ligbility Company as it now appears on our records.}
(A Flonda Limited Liabihity Company)

JUNE 07, 2024

The Articles of Organization for this Limited Liability Company were filed on - and assigned

1.2400026007 3

Florida decument number

This amendment is submitted 10 amend the [ollowing:

A. If amending name, enter the new name of the limited liability company herc:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[.LC™ or the abbreviation “1..1..C.7"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) o

Enter new mailing address. it applicable: -

{Mailing address MAY BE A POST OFFICE BOX)

o

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:

Name of New Resistered Agent:

New Reaistered Office Address:

Emer Fluridu strect adidresy

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoimment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and T am fumiliar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely veflect a change in the vegisiered office address, { hereby coufirm that the limited liability
compuny has heen notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Apent




‘If ainchding Aurthorized 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 Name Address Type of Action
AMBR GIANPAOLO ZANGH]
C1Add

1434 HILLCREST DR LAKE WORTH, L. 33461
= Remove

DiChange

AMBR OSCAR PRADA ARDILA
TV Add

1434 HILLCREST DR LAKLE WORTIH, FL. 33461
N Remove

DiChange

T Add

CIRemove

CiChange

Add

CJRemove

Chanpe

TAdd

ORemove

CIChange

O Add

ORemave

O Changye



D. 1f amending any other information, enter change(s) here: (duach additional sheets. if necessa.)

E. Effective date, if other than the date of filing: (optional)
{ITan effective date is lisied, the daw must be specitic and cannot be prior 1o dute of filing or more than 90 days after filing.) Pursizant 1o #05.0207 (3Wb)
Note: I the date mserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

If the record specifies a delayed effective date. bt not an effeetive time, at 12:01 a.m. on the carlicr of: (by - The 90th day after the
record is filed.

QCROBER 10 2024

. ﬂmﬂ&é)fwz\e |

Signature of a mcmbcx‘y/aulhurizud representative of a member

CESAR A DE ARMAS PEREZ

Typed or printed name of signee

Filing Fee: $25.00



