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COVER LETTER

[RWE IKenstraton Seotinn

Divasiony of Corparatiogs

Cel O AL SEPERSTRUCTE RIS
SUBIECT:

Nime o T imited iabilis Company

The enclosed Articles of Amendment and feets) are submitied for iling.

Please return alt correspondence concerning this matter to the tollowing:

NATALLA JAIME

Ninnw ol Person

GLOBAL SUPERSTRUCTURE LLC

FirmdCompany

[o-dS HAVERHILL R[Y

Aaddress

WEST PALM BEACH, FLL 33413

CityState and Zip Code
USTUEMPRESA@GMAIL.CON

E-mailb address: (1o he used for futere annual report notificition)

For further informaton concerning this matter. please call:

NATALIA JAIME 305
al { )

Area Code

A6 06

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee i3 $30.00 Filing Fee &

Certificate uf' Status

[ $33.00 Filing Fee &
Centitied Copy

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

tadditivnal capy i enclosed)

Cadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee. F1L 532514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suie 810
Tallahassee. FI1. 32303



ARPICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

GLORAL SUPERSTRUCTURE 1LLLC

eName ol the Limited Liability Company as it now appears on our records,)
CA Hlorela Tmneed Trabihies Conpanyy

hl 3, hl .
06/207 2024 and assigned

The Articles of Organization tor this Linnted Liability Company were filed on

ST 24000281353
Florida document number b2+ 1353

This amendiment s subimiited 1o amend the following:

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

NA

The new name must be distingaishable and contaia the words ~Limited Liability Company.” the designation ~1.1LG

"o the ubbreviation CLLYLCT
~
R}

Enter new principal offices address, if applicable: NA CC
(Principal office address MUST BE A STREET ADDRESS} NA
NA !
-
Enter new mailing address, if applicable: NA )
(Muailing address MAY BE A POST OFFICE BOX) NA | \*f
NA

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 Rewistered Agend: LEONARDO CONTRERAS

1648 HAVERHILL RD

New Registered Office Address:
Ener Florida sireor address

WEST PALM BEACH Florida RRENN
iy Zipy Cody

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

[ hereby accept the appoiniment as registered agent and agree to act in s capacity, 1 further agree to comply witl the
provisions of all statues relative to the proper and complete performance of myv duries, and T ani familiar with and
aceept the obligations of niy pasition as regisiered agent as provided for in Chapier 603, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liahility:
compaim: has been notified in writing of this change.

L asonards C&mt‘wm

If Changing Registered Agent. Signature of New Registered Agent




I amending suthoreized Personesy anthorized oo nimsioe, coter the titdes mame,and address of cach person beine added

ar retnos ed From our recordse

MGR Muanaoer
AWVIBR = Authorised Member

Tide Name Address Tvpe of Action
MGR NATALLN TAINE TES HANVEREHTLLL RD
ZAdd

WEST PALM BEACH. EFI. 33415

& emove

CChange

MOGR [LEONARDO CONTRERAS 1645 HAVERHILL RI>
mAdd

WEST PALM BEACH. FLL 33415

CRemove

TIChange

NA NA NA
TAdd

T Remove

CiChange

NA NA NA
Oadd

ORemuove

TJChange

NA NA NA
CiAdd

O Remove

O Change

NA NA NA
D Add

ORemove

CIChange



Do mmending any ather intormztion, enter chaneecsy eves g anddfmesad i o aiin sy

N

i
E. Effective date, if other than the date of filing: A {optional)
(I an ettecuive date is Tisted. the date must be specitic and cannot be prior to date of filing or more than 90 davs atter iling) Pursuant w603 0207 (30
Note: Ifthe date inserted in this block does not meet the applicable statntory titing requirements. this date will not be listed as the
ducument’s effective date on the Department of Stale’s records,

Hthe record specifies a delaved effective date. but not an etfective tume. at 12:01 a.m. on the carlier of: (by - The 90th day after the
record 15 Biled.

JULY 27 2024

Nignature of’ @ member or .llllh( zed representative of a member

Dated

NATALIA JAIME

Typed or printed name ot signee

Filinag Faps Ys 0O4)



