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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g/DLzL,L {-€a£/€l86}"up E C}OQSUHIMQ) LLC.

Name of Limited Liability C'ompany

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

Please return all correspondence concerning this matter to the fellowing:

laea Sgltzuand, PR .

Name of Person

Globel Leac/e:&s}np € Consul rla‘ns (LE

Firm/Company

5197 Winds on.?,qeli’ra, Deire.

Address

\Bom 7\7/4#0/\) Flovida 2399
: “Tara ~aHzrmanThD @ GHnil . (oy

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call;

—Taen Saltammn .9, 294 - 1137

Name of Person Area Code Daytime Telephone Number

A legady Kotz ved

ed is a check for the following amount;

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

{additional copy is enciosed)

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



“~EVED
::[_ T éHII: 17
FLORIDA DEPARTMENT OF STATE“ 1, g%f;ﬁm e
Division of Corporations FLOp Y
October 23, 2015
TARA SALTZMAN
5198 WINDSOR PARKE DRIVE

BOCA RATON, FL 33496

SUBJECT: GLOBAL LEADERSHIP & CONSULTING, LLC
Ref. Number: L15000167228

We have received your document for GLOBAL LEADERSHIP & CONSULTING,
LLC and your check(s) totaling $25.00. 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 return 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.

Jenna D Harris

Regulatory Specialist i Letter Number: 715A00022535
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT[ON

GlbbaL Leaae@,o core] Consuling , LG

Name of the Limited Liability Company 3s it now sppears on our records.)
(A Florida tumtcﬁ Liability Company

The Articles of Organization for this Limited Liability Company were filed on ‘ ) d 2 Qq @,5 and assigned

Florida document number L——‘ ISO 2 0 ’ (D ’] 39.8

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) L]
N
: i'i
- {:"‘ g‘; .T‘;”"
Enter new mailing address, if applicable: e ,,;. -
(Mailing address MAY BE A POST OFFICE BOX) T en
=T

B. If amending 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: 60!

SAME Aeent -Tite Comge. .
Name of New Registered Agent: m \Y@ ”ZW\ ?l’\} A WM' Z@l
New Registered Office Address: \glq g “) ] rdsm?ad@mw—

Enter Florida sireet address

_—SD@%\ , Florida 33 446

City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree io comply with the
provisions of all statutes relative io 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. = S L e,

% J M WPLAw}kmlzed Memby ..

If Changing Rtglst(rld Agent, Signature of New Registered Agent

Page 1 of 3



rfremoved ['rom our records =

T H e,%

Address

MGR = Manager
AMBR = Authorized Member

SRE Hmbm’@n Shlosimus Phy

Name

f; amendmg?Authorlzed Person(s) authorlzed to mana !

ke RSON
nSM @Qm

T BE8 Windsor Q:Mke

*‘“‘ra“aagz,;
'l' G Avrhm

B\ Txge of Action

Broea Rafon . Fl. 33430 \(\dd
\ ! /

O Remove

O Change

O Add

O Remove

[ Change

O Add

O Remove

O Change

B Add

0O Change

0O Add

0 Remove

O Change

Page2 of 3
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CopIf amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

/J)/ea& Note, Hhe Only (hamnse. 1s
AT tle (lhow)ca SFfDM })/W\C
~+o so)e Dutimized Member
I'H-Q, an [_-i—__c
This tifle. s neecd foe. bomtine
Tueposes  all Inboemgborn
TS the OAME -
?ea&sa Kevise. EEDE. X
/D:a)vwhs A_TMCohhcah on)

Dt 2, 2IS

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or mere than 90 days afier filing,) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

»
Dated
NS vombern 9, 2015 %/ﬁq/cg%ﬁ :F}W_l
Signature of a member or authorized representative gf a member ::‘ w.':éw{
Taeadb I zMan), FB& e
Typed or printed name of signee e
2 LR

-

EETER
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Filing Fee: $25.00



