(Requestor's Name)

{Address}

(Address)

(City/StatefZip/Phone #)

[Jrckur  [] war [] mar

(Business Entity Name)

{Document Number)

Cerntified Copies Cenrificates of Status

Special Instructions to Filing Officer:

Office Use Only

AATRORS

000339551470

e O Bt

R e S T

FEB 22 20
S. YOUNG

=iz

LS T AT

~J3

=

Pl

—_

[ .

oa Y

= J—
[

~— l

= <

< U

.
-

80




COVER LETTER

TO: Registration Section
Division of Corporations

GLOBAL CONSULTANCY GROUP [I.C
SURIECT:

Narhwe ot Limited Liabitioy Company

The enclosed Articles ol Amendment and fee(s) are subimitted for filing.

Please return alt correspondence concerning this matter 1o the following:

Nora Dupont

Namw of Person

17101 Crete Way

FirnvCompany

Address

Bella Collina, FI, 34736

CinveState and Zip Code

contacidegroup.global

l-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter. please call:

Nora Dupont 407 083-9197
al{ }

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:

J $25.00 Filing Fee = $20.00 Filing Fee & 7 $53.00 Filing Fee & O S60.00 Filing Fee.
Certittcate of Status Certified Copy Certificate of Status &
vaddrnenal copy 1s enclosed) Certiticd Copy

sadditional copy s enchised

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Global Consultancy Group LLC

{Name of the Limited Liability Compuany as i now appears on our records.)
tA Flonda Lunited TiabiTine Companyi

L2 NYF 0202
4

- . . o o . . : or | 2th 2 ':"‘-'2-*“ ii‘
The Articles of Organization for this Limited Liahility Company were filed on December 1 2th 2019 nEs an?mgn
o O

o "4
. I CRIIERR =
Florida document number 1-19000303430 } ol

This amendment is submitted to amend the fullowing:

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

The new name must be distinguishuble and contain the words “Liited Liability Company,” the designation “LLCT or the abbreviaion < LC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Name ot New Registered Agent:

New Reaistered Oftice Address:

Enter Floride stroet address

. Florida

Ciny Zir Code

Sew Hegistered Agent’s Signature, if changing Registered Agent:

I herebhv accept the appoiminient as registered agent and agree o aot in this capacine | further agree 1o comply with the
provisions of afl stavues relative to the proper and complete performeance of e dusies. and Fam fomilicr with and
aceept the ohligations af my position as registered agenr as provided for in Chapier 603, F .S Or, if this document is

heing filed 1o merely veflect a change in the registered office address, hereby confirn thar the limired labiine
company: has been notified inwriring of 1his change.

If Changing Registered Agent. Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naume Address Tvpe of Action
ambr Jean Pierre Dupont 17101 Crete Way Bela Collina, FL 34736 _
= A dd
ORemove
TChange
mgr/ambr Alexundra Dupont 17001 Crete Way Bella Collina, FL 34756
DAadd

TIRemove

= (Chanpe

mgr/ambi Nora Dupon 17101 Crete Way Bella Collina. FIL 34736
TiAdd

TJRemove

= Change

CrAdd

IRemove

Change

O Addd

TiRemaove

TiChange

Tadd

CiRemove

T Change




if amending any other information, enter change(s) here: duach additional sheets, if necessan

E. Effective date. if other than the date of filing: (optional)
(1 an efective date is listed, the diwte must be specitic and cannot be prior W dute o 1iling or more than 90 Qays atter Gling,) Pursiant w 603,0207 (2)b)y
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s eftective date an the Deparument of State’s records.

If the record specities a delayved effective date, but not an effective time. a1 12:01 a.m, on the earlier oft {b)  The Y0th dav after the
record is 1ied.

Junuary 2lst 2020

Dated
Tl

signawre oraanember o autharized representative of a member

Nora Dupont

Tyvped or printed name of signee

Filing Fee: $25.00



