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COVER LETTER
TO: Registration Section
u Division of Corporations - -
GLOBCOM BUSINESS LLC
SERJIECT:
s of Limited Laabslity Compans
The enclosed Articles of Amendment and fea(s) are submitied tor filing.
Please return all correspondence congerning this matter w the following:
PARLO E GOYENECHEA
Niie of P'erson
GOYENECHEA PROFESSIONAL SERVICES LIL.C
Firm-Company
JI73 8 CONGRESS AVE, SUITE 305-C
Auddress
PALM SPRINGS, FLORIDA 33461
CityState uad Zip Code
admin@gpscontudor com
L=t addreas: (o be ased tor futiee annual repost nalitication)
For further information concerning this matier, please call:
PARLO E GOVENECHEA 61 340-1582
at( )
Namw of Person Atea Code Dasume Telephone Number
Enclosed is a check for the tollowing amount:
W 52500 Filing Fee (3 £30.00 Filing Fee & 0 83500 Filing Fee & 3 $60.00 Filing Fee,
Cenificate of Status Cerlified Copy Certificate of Status &
{addinonal copy 1 encioeds Certitied (.'np}‘
raddivenal copy s enlosedy
Muiling Address: Steeet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street. Suite 810

Tatlzhassee, FI, 32303

£}

¥

Zofs
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ARTICLES OF AMENDMENT
T0

ARTICLES OF ORGANIZATION
OF

GLOBCOM BUSINESS LLC

(Name of the Limited Liability Company as it now appeats on our records.)
T Flartda Lueeted TIantliy Compant)

2022
1010 and assigned

The Articles of Organization oy this Limited Liability Comgany were Hled on
M220000§ 5689

Florida docement number

This amendinent is submitted o amend the following:

A. If amending name, enler the new name of the limited liability companv here:

The ness name must fe distinguisbable and contain the woeds “Linuied Linbility Compiny.” the designation 13" o the abbrevieion L LC”

Enter new priacipal offices address, if applicuble:

(Principal office adddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling adidress MAY BE A POST OFFICE BOX] ) ks
=
= ad .
R g
! Tia .r.,
B. IT amending the registered agent and/or registered office address on our records, enter the name of the new @iswrcd!
agent and/or the new registered oiTice address here: IO LN T
2 o2 M
) PS CONTAD - R -~
Name of New Registered Agent: GPS CONTADOR LLC S D
.? :{ .e
) ) . 1175 € CONCRESS AVE SUITE Wi ° =
New Registered Office Address: M7 SCONGRESS AVE, SUITE 303 = 5‘}
Faner Flerid sireet aededresy sl .
: T 13 L
PALNM SPRINGS Florida REELY
[ 2 Cende

I hereby accept the appointment as registered agent ind agree o aot in this capacitv. { further ayree o complye with the
provisions of wll starwies relarive 1o the proper and complete performance of my dwies, and [am familiar witl and
accept the obligations of my pocition as registered agent as provided for in Chaprer 603 F.S0 Or. if this docuneni is
heiue fHed 1o merel reflect @ change in the registered office address, T herety confirm that the limited liabilisy

comperny hus been notificd imwriting of this change.

H Changing Registered Agent, Signnture of New Repisiered Apent
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If amending Authorized Person{s) authorized to manage, enter the tithe, name. and address of cach person_being added
or removed from our recerds:

MGR = Munager
AMBR = Authorived Member

Tile Name Address Type of Aclion
TIAdd
CRemove

Change

TJadd

L Remove

Change

TJACE

TRemove

TiChange

TiAdd

CRemove

JChange

TJadd

CRemove

CiChange

OAdd

CiRemove

TChange




o
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D). If amending any other information. enter ¢hunge(s) here: flirach adidivional shecis, i recessane)

F. Effective date, if other than the date of filing: (nptional)
{IFan effectise date is listed. the date must be apecinic and cannot be prior to date of tiling or more than 90 days atter liling ) Pussuans o 605 D207 {3K0)
Note: [fthe date insertzd in this block does not mieet the applicable statutory filing requirements, this date will noi be lisied as the
documant’s effective date on the Department of State’s records,

I the record specifies a defaved effective date. but nol an effective time. at 12:01 a.m. on the carlicr of: (b} The 90t day asier the
record is filed.

March |l 2024
DPated .

France Qam«,&,

Signatire o i menbher or authuzzGd representalive of a teanber

GUMILA BRAVOUFRANCO A

Typed ar primted misme o s

Filing Fee: $25.00



