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COVER LETTER
FO:  Regitration Sectivn ’ r ' 2
Division of Corporations ’

wamer.  3l0DAl Professional Consultants, LLC

Name of Limited Listlity Comnpany

The enclosed Articles of Ametidment and fee(s) are submitied for filing.

Please return all correspondence concerning this marter to the following:

Candy McDonah

Name of Person

Swart Baumruk & Company LLP

FirmCompany

1101 Miranda Lane

Address

Kissimmee, FL 34741

City/State and Zip Code
taxes@sbc-cpa.com

Lminail addiess: (to De used Tor tuture annual report notification)

For friher informalion concerning this mater, please eall:

Candy McDonah 407 847-7466

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee D $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificaic of Status &
(additionnt copy is enclosed) Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURTER ADDRESS:
Registration Sechion Registration Section

Division of Corporations Division of Corporutions

P.0O. Box 6327 Cliflon Building

Tullahassee, F1. 32314 2661 Exeeutive Center Circle

Tullatiassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Global Professional Consuitants, LLC
M%%WW}
smutes] Liabaluy Comipany!

The Articles of Organization for this Limited Liability Company were filed on__Ja0uary 1, 2014 and assigned
Florida document number 13000178522 _

This amendment is submined 10 amend the following:

A. If smending name. gnter the neyy name of the limijsd liability company herg

The new name masi be disiinpuishable and end with the words “Livited Linbitity Company ™ the designation “L1.C™ or the abbrevistion “L.L.C."

Enter new principal offices addvess, if applicable:

5]
- ':',_ o
% = A
incipal 38 L
TTY - “»:
L
. L Yl
[ws) (“\__:'-
Enter new mailing addres, if applicable: e ICE
et
{Muiling address MAY BE A POST OFFICE BUX) N

B. If amending (he registered agent and/or registered office address on our records, gnter the name of the oew

ksiatered agent andior she news pegisiered office addreys here:

Namg.of New Repastered Agent:

New Registered Qffice Address:

Luter Flovida sivees addresr

, Florida

City: Zip Code

T hereby accept the appoinimen: as regisiarad agert and agree 10 act in this capacity. | further agree 1o comply with the
provisions of all stamutes relative 1o the proper and complete performance of my duwties, and | am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if thix document is

being filed to merely reflect @ change in the registered office address, 1 hereby confirm that the limited labifity
company has been notified in writing of this chunge.

1r Changing Reglaered Agen, Slpnnjury of New Registered Agga
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if ameading the Managers or Authorized Member on our records, enter the tide_rgme. 0d ad each er or
Authorized Mepiier being ndded a1 yemoved fram ouy records:

MGR= Mnosger
AMBR = Anthorized Member

Titke Name Address Tvpe gf Action
MerRM  Nipa Shah 9145 Narcoosse Rd #106-161 _
Orando, FL 32827  Remmove
MGRM Gaurang J. Gandhi 9145 Narcoossee Rd #106-151 B ade
Orlando, FL 32827 Tre
move
0O Add
[ Remove

__ DA~
(7]
m
ORemove ©
c
x=
==
Nel
1 Add =
S
o
O Remowe
3 Add
[ Remaove
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D. If ameadiag any other information, enter change(s) here: (Anack addiranal sheets, if necessary)

E. Effective date, if otber thaa the date of fHing:

(optional)
[Tt eTickive: dhate mgast be specilic, cannat be prior 1 date of neoespt or Hled deie and caninst be move than W days after
the dae this doclament is filed by the Florxds Departiment of State)

Daed_SBptember 9 ~ 2014

S gnnmtued of f member o sutherized representative of & member

aurang J. Gandhi

Typed wr printed manw of signee

Page 3 of 3
Fitiag Fee: $25.00
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