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TO: Revistrition Sectinn
Division of Corporatinons

GLOBAL SUPERSTRUCTURLE [LEC
SUBJECT:

COVER LETTER

Nanw ol Limited Liabilits Company

The enclosed Articles of Amendment and feeqs) are submitted for filing.

Mease return ali correspondence concerning this manter 1o the following:

LEONARDO CONTRERAS

Name ol Person

GLOBAL SUPERSTRUCTURE LILC

Firm/Compuany

TO4S HAVEHILL. RI>

Address

WEST PALM BEACH, FL 33413

Cis/state and Zip Code

USTUEMPRESA @ GMALL.COM

E-mail address: (o be nsed for future annual report notitication)

For further intormation concerning this matier. please call:

LEONARDO CONTRERAS M3 5606166
at ( )
Numwe of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amouat:
= 52500 Filing Fee 3 S30.00 Filing Fee & 01 535100 Filing Fee & T 560.00 Filing Fee.
Certificate of Status Curiitied Copy Certificate of Status &
asldational copy is enclosed) Certified Cupy

Mailing Address;

Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Cadditional copy 15 enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tullahassee. FLL 32303



ARTICLES OF AMENDMENT
0O
ARTICLES OF ORGANIZATION
OF

GLOBAL SUPERSTRUCTURE 1.1,C

(Name of the Limited Liability Company as it now appears on our recards. |
tA Florda Tomed Tl Company)

( Y Y2 .
/202024 and assigned

The Articles of Organization for this Limited Liability Company were filed an

Tori AR 353
Florida document numbey [-=0028 1383

This amendment is submitied 10 amend the following:

Ao I amending name, enter the new name of the limited liability company here:

NA
The new name must be distingaishable and contain the words “Linmed Biability Company.” the designation “LLU™ or the abbreviation “L.1.C.”
NA s %
Enter new principal offices address, if applicable: e AR~
NA S Q o
(Principal office address MUST BE A STREET ADDRESS) e i & —
L PRt I _
NA T
oo ~ T
Enter new mailing address, il applicable: A PR
- g . g . : doan
(Muiling address MAY BE 4 POST OFFICE BOX) NA ’ Con

B. [famending 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:

) . ACLYN VIVAS
Name of New Registered Avent: JACLYN VIVAR

New Registered Office Address: 1645 HAVERHILL RD

foneer Florada soreer address
WEST PALM BEACH Florida RES BN

{ ll’l ZJ';? Code

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

{ hereby accepr the appointment as regisiered agent and agree to act in this capacin. 1 further agree to complyv with the
provisions of all stiwies relative to the proper and complete performance of my duties. and [am famitiar with and
accept the obligations of mv position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the vegistered office address. hereby confirm that the limited tability
company has been notified inwriting of this change.

Oacliys Virza

[f Changing Register ,\gcn%ign:lturu of New Registered Agent




iFamending Authorized Person(s) authorized o 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 Fype of Action
MOR LECONARDO CONTRERAS 1635 HAVERHILE BRD
1 Add

WIEST PALM BEACH, FIL. 33315

= Remove

DChange

MGR JACLY N VIVAS To4S HAVERHILL RD
= Addd

WEST PALM BEACH. F1. 33115
TRemueve

LIChanye

NA NA NA
CtAdd

CIRemuve

O Change

NA NA NA
CiAdd

JRemove

IChange

NA NA NA
JAdd

CiRemove

T Change

NA NA NA
OAdd

CiRemove

TiChange




D. If amending any other information. enter change(sy heve: cteach additional sheces, if necessary

INA

s . . NA .
E. Effective date, if other than the date of filing: (optional}
{1 an effective date s listed, the date must be specitic and cannet be prior to date of tiling or more than 20 days atler (ling.) Pursuant 683 0207 (3 )by
Note: [f'the date inserted in this block does not meet the applicable statutory fitlinyg requirements, this date will not be listed as the

document’s eflective dute on the Department of Siate’s records.

If the record specifies a delaved effective daie. but not an effective titme. at 12:01 a.m. on the earlier ofT (B)  The 90th day after the
record is fled.

) SEPTEMBER 20 224
Dated .

Sgnature of o member or authorized representative of a member

LEONARDO CONTRERAN

Typed or prinzed name of signee

ey K} o W Y AL



