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COVER LETTER
TO: Registration Sectivo

Division of Corporations

GGJ CONSULTING SERVICES LLC
SUBJECT:

Name of Lomted Liabiliny Company

The enclosed Ariiclzs ol Amendment and fees are submitied for Bhng.

Please returs all correspondeney concermning this matter w the folfowing:

Jumes Juhenguni

Namez af Penvon

From Coanipany

2383 NW Enecuiine Center [ Sie 10

Aiddress

Bova Ratun, FLL 3343

Ciy saieand Zip Code

J1f gyg-consuliing qom

Fornal address o be eaed tor fnere wmneal repost o ation

Fuor Further snformation concentng this matter, plesse call:

:&;‘:UZ_\ TC&L\O\V\QM T4 :35! —JQJG

Name of Person A Caonde Davomwe | elephons Nenbe
Enclosed 1y 2 check for the following ameunt:
= 550 kg Fee 23 Filing Fee & OSSR 00 Filing Fee & <. Se0dny Fiiing Fee,
Cennticate of Swatus Certitied Copy Cenihcate of sutus &

Certitied Copa

Lakimenal copy s enclosends
¥
wddinomal cops s etcloseds

Muailing Address: Strevt Address:

Registation Sectiorn Registration Section

Pivizion of Corporations Divizion of Corporutions

PO Box 6327 The Centre of Tallahussee

2413 N Monrae Street, Suiwe 810

Tullahassee, ¥L 32314
Tallahassee, FLL 32302
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e



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GG CONSULTING SERVICES LLC
iName of the Limited Liabilitv Company as it now appears on our records.t
- a Lymated Tahiliy Company)

. . . R . - 16 2072019
Fhe Arcles of Organization for this Limited Liabidity Company were tiled on ue Xm0l and ussigned

P SONULO2T T
Florida doctment number R0

This amendimen: is submitied 1o amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new nzme st be distrssisiahle and contan e words "Limited Lasbiliny Campany.” the deagmation "LLET an the abbreviaton 7L LOC T
. - - . . JISENW Eweeutive Center Pro Ste HH)
Enter new principal offices address, if applicable: o Frecutive Cente h

(Principal office address MUST BE A STREET ADDRESS) ~ Posa Baion Fl 2543

- " ; : JARENW Enecuive Center r. Ste 10D
Enter new mailing address, il applicable: - resutive Center Dr Ste

(Mailing addresy MAY BE A POST QFFICE BOX) Bows Raton, 1 33431

R. if amending the registered agent and/or registered office address on vur records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent: OE Bosa Ine.

New Revistered Oftiee Address: 2INI NW Everutive Center 2, Suite 100

Froer Florido stvecr inf i

R R R
Bov: Ruton Florida ]

i Lip Conde

New Hesistered Avent’s Sivnature. it chuneinge Recsistered Avent:

~ %
3

Diereby cocept e appoimmeni as registered agent and agree to act o this capacitv, | phrter agree o comply with e
provisions of wll stuttes relutive to the proper and compleie performance of my dutics. and apy jamiliar seith and
acoept the ablivations of e position ay regisiered agont ca provided for in Cheprer 605128 Or i this dociment s
being filed o merely refleet a change i the regisiered office addvess, T herey confirm that the Hniied Hiahitisy
compaiy hay been notgicd imwriting of dus change.

.




[f amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being sdded
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
uERk Sq\f\om(jc@_ljagwgm& 23S O Evenchiul T
Cﬁm)&fy \B( . Q'\'( VO O “Renune

@DCC& Da*‘l}/\ ‘FL, qug l .\_{Ch:mge

= Add

_Hemane

ZChunge

ZRemwne

—Chunge

—Add

—Remase

_.Change

—Aadd

—Remuoe

. o)
"
- 1
Change -
e I — _ - _ _.:.-\dll Al
,
_ _ ORemgre :
[

Zthinge



D. If amending any other infarmation, enter change{s} here: (el udditionaf sheets, if necessenny

E. Etfective datedif other than the date of filing:

Loptional)
tran eliectone dare s Dsted, the daie it be specific and cannot be prio o date of Aling of mors than 90 day s adior fihng ) Pesizns o o3 0207 135k
Noder the date inserted in this block doe< nat meei the appiicable satsony fihng reguitemeats, this dite wall not be listed s the
ducument’s electiv e date onthe Depaniiment of State s teconds

seond speviies adelaved erfeoiive dites but net an eflective times s 1200w onohe varlier o3 i The Xith dss attes 1the
record 1w filed

Fe)
]
‘.
- A Y . . .
Drated l;}'?'ﬁ’r~\\ 50 9\-3&1
Y

N

Vo
w\
= Signdtire of a membzn of dutherized reprosentaiing 603 nwmtey

0.‘_,\_'&‘.\.‘?_‘} \3 c-,\'\‘Cx Vanm -

AT ped o prnted ouie of venee

vl

Filing Fee: 32500



