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COVER LETTER

TO:  Reglstration Sectlon
Division of Corporations

CLOCAL CONSULTING GROUP, LLC
Name of Limited Liabitity Compaoy

SUBJECT:

The enclosed Articley of Amendment and fee(s) are sabmitted for filing,

Please retum all corespondence concerning this matter to the Hllowing:

SARAH GULATIL BESQ
' Nuwe of Person
CULATILAW, P.L.
Firm/Campany
475 MONTGOMERY PLACE
Address

ALTAMONTE SPRINGS, FLORIDA 32714

CltySate and Z)p Code
OFFICE@CULATILAW.COM .
E-mi] address: (W beo used Tor futare anman reporl TouTesan)

For further information concerning thix matier, pleass oall:

SARAHGULATL ESQ ( 407 B 421-3741
ot
Name of Person Aten Code Daytime Telephons Namber

Enclosed is a cheok for the following amount:

3 $25.00 Filing Fee W 330.00 Filing Pea & D 555.00 Filing Pes & O $60.00 Filing Fae,
Certifieate of Status Cerified Copy Certiffcats of Status &
{ndditional &opy la epclesed) Certified Copy

(sdditioral copy is enclased)

MAILING ADDRESS: STREET/COGRIER ADDRESS:
Registration Seotlon Registration Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 ' Clifton Building

Tallahzssee, FL 82314 2661 Bxecutive Center Circle

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

GLOCAL CONSULTING GROUP, LLC

e of the Llaited LARIN mpany ay It ngw 0 QuT TecoTds,
otide Cunited Tiabiity Company

=
S CTY
2 2 T
The Articles of Organization for this Limited Liabillty Company were filed on 05/18/2015 ssigmed e
- st
Florida documént number 15000086987 , ™ %"9 i
- ; ERRE
This amendment is submitter to amend the following: R O
A. Ifamending name, enter the new name of the Jimited Jiabilitv comuany hers: n 7
e @

)
The new name must be distinguishabio and contnin the words “Limvited Liability Campany,” the designetion "LLC™ or the abbrevistion “L.E.C.”

Enter new prineipal offlces pddress, if applicable: 6735 CONROY WINDERMERE ROAD

(Lringipal offige address MUST BE A STREET ADDRESS) ~ SULTE33L,

A

ORLANDO, FLORIDA 37835

Enter néw malling address, if applicable!

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or reglstered office nddress on our records, gnter the name of the new
registered ngent end/gr the new registored office address here:

Name of New Registered Agent:

e Ad

. Enter Florida street acldress

, Florida
City

2ip Code
New Registered Agent’s Signature, If changing Regigtered Agent:

I hereby accept the appoinnment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, ond I am familiar with and
accept the abligations of my position as regivtered agent as provided for in Chapter 605, F.S8. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has bsen notified In writing of this change,

Y Changing Reglstered Agens, Slgnature of Now Realstcred Agent

Papel of 3
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It amendiug Authorized Person(s) suthorized to manage,
or ramoved from our records:

MGR= Munnger
AMBR = Authorized Member

Title Name

A
e
&

Type of Actiop,

T Add

L1 Remoave

B Changs

0 Add

a3l 4

O Remove

0O Change

0 Add

1 Ramove

0 Chenge
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D. If amending any other information, enter change(s) here: (Aitach addirtonal sheess, if necessary.)
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E. Effecilve date, if other than the date of Nling:

(optional}
(12 an effective dute bn livted, the date mugt be gpecific and cannot e pricrto date of Bling or mare than 90 duys after filing.) Pursuant 10 605.0207 (3)(b}
Note; Ifthe date ingerted. inthis block dosa not mest the spplicabls statatory Sllng requirements, this date will nat be listed 24 the
document's etfactive dute on the Department of State’s réeords,

If the record specifies 2 delayed effectlve date, but not an effective time, at 12:01 a.m. on the eanler of:
(b) The B0th day after the record is filed,
Duted fLL7QIER | S 2

BRLG

Epteseniative ofa ropaber
TGUEL A DE OLIVEIRA

Typed or prioted name o7 sigooe

Page3 of 3

Filing Fee: $25.00
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