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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2023

LUISA GUASCO
4616 NAVASSA LANE
NAPLES, FL 34119

SUBJECT: GTG TALENT ADVISORS, LLC
Ref. Number: L15000290177

We have received your document for GTG TALENT ADVISORS, 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):

The enclosed document{s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

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) 245-6050.

Alecia Rivers

Regulatory Specialist Il Letter Number: 323A00002165
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TO: Registration Scction
Division of C orpurntmrJ

.Ei

SUBJIECT:

The enclosed Anticles of Amendm

Please rewurn all correspondertce

COVER LETTER

8

1 TTALENT ADuisors, LLC

Name of Lemited Laability Coipany

B and fee(s1 are submitted ror liling

cpnceraing this matier w the fullywing

Guasco, Mana e

Nams 6! Person N E}‘t\\_)\f

LuGuasco, L

FimuvCombany

514_{ (o NAVASSA ) ANE

Address

| WapLes FL sqna

Cly:Soate ard Zip Code

<NePPYUYRUAS cO@ Osmcu\ L0MY

Eanal address 1w be wsed Tor Tulare annua) tepon sotHicainon

For tunther informanion cunccrninj this matier, please calt

Luise Guagto

w203 p-nTd

Nunw of Person

Ares Cude .mlmL :L| phuny .'\.m\ogr

Enclosed is a cheek for the foliowing amount:

O S’S 00 Filing Fee T3 S30U0 Filing Fee & (3 885,00 Filing Fev & T S6ALOU Fihing Fee.

G

* (’(DA'EMO

Mailing Address:
chmrauun Section
Division of Corporat
P.O. Box 6327
Tullahassee, FL 3231

unﬁcatc of Status Cemnified Copy Contiticute of Status &

Catdibizal capy e saclosds Certsfied Copy
teaddethmtt copy s encluseds

M WS 32340 0D P 21 bR 5

Street Address:

Registration Section

Division of Corporations

The Cenwre of Tallahassee

2415 N. Monroe Street, Suite 810
‘Tallahassee, F1LL 32303

A —




ARTICLES OF AsIZNDMENT
TO
ARTICLES OF ORGANIZATION
OF

GTGTALENT DVISORS. LLC

[Nume of the Limited Linbiling Company as it 50w appears pnaur recards,)
LA Flanda Fameed Tality Compuany)

: . AU | (N PP . 3190 .
The Articles of Organization for this Limited Liabilits Conspany were tiled on - 19 -u-0 and asiiged

Florida document number L I‘).C 290177

This amendment is submitted 10 amend the following:

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

Lu Guasco, LLC “

The new pume must be didinguishab

rosnd contiin the warde L imited Fishaling Company,” the desznating "0 o the abboovition L L0 T

' AN
Eater new principal offnes :ulldrcss. if applicabie: y A—
I

[Principaf office address MUST BE ASTYREET ADDRESS)
|

Enter new matling address, iflapplicable: /L/A'
(Mailing address MAY BE A ROST OFFICE BOX) _
~o
- . : . -—1;'-.1

P ™ .
B. Ifamending the registercdlagent and/or registered office address on our records, enter the name of-ihe newSregistereit

agent and/or the new register¢d office address here: ' i
; !
Name of New Repistered Aeent: A[A -

New Registered Office Address:

Lorae P leaercden sare vt indidroas

. Florida
Citr Ly Lenhe

New Registered Azent's Signatyre, if changing Registerod Agept:

{ herehy accept the appointnignt as registered agens end agree 1 act in this capacit | furiher agree o comph: with the
provisivis of all stutnies retugive 1o the propes und complete performance of nn: duries. and 1 am femiilicr with aned
accept the obligations of mv position ox regisiored ugent as provided for in Chapter 605, F.8, Or, if this document is
being filed 1o merely reflect afchange in the registered office uddress, hereby: confirm thea the limited ligthiliny
campany hus beew notified in pyriting of this chanae. #

If Chapzins Rediviervd Ament, Senciture of New Hegiviered Loent




Hf awmending Auvthorized Person(s} authorized to manage, enter the tifle, nume,

|
or removed from our records]

MCR= Manager
AMBR = Authorized Membef

Title Name

A

e

aid addreys of each person being added

Address Type of Action

— .. N _ e CAdd
- —_ ORemove
- T Change

—————— — Daded
——— _— — e Remove
- - - . __ EIChange

_—— - . .. Dadd
—————— R ZRemowy
—— - e DChu}\gc

C e an - . _ DAdd
..... _ e e [CRemove
— _ o [MChange

e - e TIAdd
—— . — . DiRemove
o e —_ . ?Chn‘ngu

e ——— . . BAdd
— —— — CZRemove

[“:Change



D. Ifamending any other infg

ormation, enter change(s) here: (Anach additiono! . sheel, if necessary.)

——— e e

- — e —

B

E. Effective date, if other than
11 an effective date 15 histed., the dai
Note: i the date imserted i th
document’s cffeciive date on il

If the record specifivs a detayed ¢ffge

record s diled.

= =9

Dated ___

Da+ e Date $25
ot tping L Qﬁ ,/ [2021°2.5

Jnlmt_ urmesre 1han ) day s sher Giling ) Pu u.;nl w W* [ e J}(b)
3 hlock does not mwect the agpliveble statutyr y filmg requurenients, this ds Mc lx@am
¢ Deparimedit of State’s records j

e date, bul ned an effectine tme. ai 12071 2 m on the earhier ol (k) The 90tk day afier the

— U

P
Siphature of WWU-J epre’::nm vgui s manber T i

LUSA GUASCO 47704@%

Typed o pr’fnl:d name of sigie s
Filing Fee: $25.00 — e’:(ao{ (2 i Hf Op

£502 ,Qndoé‘—ed U*R(;‘#Baaﬁd)dmﬂ



