LJ]

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rexur  [Jwar [] maw

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MU A

100283056531

0322/ 16--01026--013  ##30.00

= I ~a
i o
S

zE =

=" F N
o des —,
T, ! —
Y —_— ) fad
- +
P r
TR it
e = “T}
=3 T
Sre ——
=z o

i ~d

gpl
:}@m‘\i‘iﬂ
R -1




BIGAPR -1 PHI2: 26

5 . \{.EL -i.'.'\l—'..f. N :,‘- :;ﬂ f r
TALLAHASSEE, FLORIDA
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 23, 2016

RODRIGO LOPEZ

INFINITY AT BRICKELL

40 SW 13TH STREET STE 102
MIAMI, FL 33130

SUBJECT: GLOBAL OPPORTUNITIES ASSET MANAGEMENT, LLC
Ref. Number: M15000004709

We have received your document for GLOBAL OPPORTUNITIES ASSET
MANAGEMENT, LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Shelia H Young
Regulatory Specialist |l Letter Number; 616A00005947

www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




. : | COVER LETTER

TO: Registration Section
Division of Corpeorations

GLOBAL 3?PORTUNITIES ASSET MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rodrigo Lopez

Name of Person

Global Opportunities Asset Mangement LLC

Firm/Company

Infinity at Brickell, 40 SW 13th Street, Suite 102

Address

Miami, Florida 33130

City/State and Zip Code
rlopez@globalopportunitiesam.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Rodrigo Lopez 305 521-0001
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O 3$25.00 Filing Fee W $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

L. Name of limited liability Company as it appears on the records of the Florida Department of

State:_©LOB KL OPPORTUNITIES AsseT MANAGEMERT, LLC

Enter new principal office address, if applicable: '9/ =Y

- & *

A -~
(Principal office address , . . T ?:‘% «
MUST BE A STREET ADDRESS) e A Yo

‘ Zy, o 0
P

Enter new mailing address, if applicable: RSN @
(Mailing address CUE %
MAY BE A POST OFFICE BOX) S

2, The Florida document number of this limited liability company is; M | 500000 41109

3. Jurisdiction of its organization: PELAARE

4. Date authorized to do business in Florida:_- , 15 jzo\s

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: :
{must contain “Limited Liability Company, “ “L.L.C.,” or “LLC."™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.”" or “LLLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Qffice Address:

Enter Florida Sfreet Address

, Florida
Ciry Zip Code

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

{ hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and 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 reflect a change in the registered office address, | hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction: N ;{ ] #Lq .
Zglééibf? e
~f
Pt 5.
Wi

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicaterth?t change:
L pg e,

4

Title/ Capaci Name Address Type of Action

TuTindy AT BrRierell

AMBR Toes M FegRres a0 Suy 13+ ST o 102 ladd
- ‘ Miaky, L 23v30

D_ Remove

[Add

[} Remove

Cladd

[J Remove

[JAad

[] Remove

[].Add

] Remove

9. Attached is a certificate, if required: no more tffan 90 daysnld, evigencing the
aforementioned amendment(s), duly authentigate ﬂ‘ e pfficial faving custody of records in the
jurisdiction under the law of which this'emt Prganizyd.

- Signature of the authorized representative

Kopriao \opz2

Typed or printed name of signee

Filing Fee: $25.00
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