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COVER LETTER

TO: Regisgration Sectign o -
Division of Corporations

Pioneer Business Consubtants LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspormdence concerning this matter to the following:

Sudarshan Chapagain

Name of Persan

Firm/Company

7741 SW I3 Pl

Address

Miami, FLL 33173

CitysSiate and Zip Code

heonsultants2020aemail .com
| ¢

E-mail address: (to be psed for tuture annual eeport notification)

For further information concerning this matter, please ¢all:

Sudarshan Chapagain 02 3M)-6433
at( ]
Name of Peison Area Code Iavtime Telephone Number

Enclosed is a check Tor the tollowing amaunt:

= 52500 Filing Fee O $30.00 Filing lFee & O $355.00 Filing Fee &
Certiticate of Status Certified Copy

tadditional copy is enclosed)

S60.00 Filing Fee.
Certiticaie of Status &
Cenifivd Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PIONEER BUSINESS CONSULTANTS LLC

{Name of the Limited Liabality Company as il now appears on oy recards,
(A TToridu Limited Liabilay Companyy

. . . L . L T - 202
The Artictes of Organization tor this Limited Liabihity Company were filed on 0171712020

and assigned
o 0000252
Florida document number 1. 20000025121

This amendment is submitted o amend the following:

A. T amending name, enter the new name of the limited liability company here:
GSS ADVISORS LLC

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation "1LLC™ or the abbreviation "1.1L.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

~
-2
=
(Muailing address MAY BE A POST OFFICE BON) "‘21
>

agent and/oy the new registered office address here:

. ] )
B. It amending the registered agent and/or registered office address on our records, enter the name of the-new registered

Lad

(&™)

wo ™
Name of New Registered Asent:
New Registered Ottice Address:

Enter Florida sireer address
. Florida
Cinv Zip Code

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

! lereby accepr the appoiniment as regisiered agent and agrec o act i this capacity, { furdher agree to compiy with the
provisions of afl starres relative vy the proper and complete performance of my duties, and Tam familiar witl and
accept the abligations of mv pasition as registered agent as provided for in Chaprer 6035, .80 Or. if this document is

heing filed 1o merelv reflecr a change in the registored office address, hereby confivm that the timited Liabiline
cennpany fues been notified in writing of this change.

[t Changing Registered Agent, Signature of New Registered Apemt




If :imcndiﬁg Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Cadd
BRemove

O Change

OAdd

Okemove

OChange

~2
iy
BEndd

.
ORemove

-3

Dcl;_]:limgc

Lo
™2

OAdd

ORemove

OlChange

ClAdd

ORemove

O Change

OAdd

O Remove

OChange




D. If amending any other information, enter change(s) berer rdsael additional sheets, i necessarn)

v
B

i b6

E. Effective date, if other than the date of filing:

(optional)

(11 an effective date is listed. the date must be specific and camnot be prior o date of filing or more than 'H) davs afier filing.) Pursuant 1 6050207 (3 by
Note: I the date inserted in this Block does not meet the applicable siatmory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

If the record specifies a delaved effective date, but pot an effective time, at 12:01 a.m. on the earlier of: (b)
record is tiled.

The 90th day afler the
June 24
Dated

202

r—

’
Signature of a member or huthoridd sepreseniative of a member

Sudarshan Chapagain

Twvped or printed name ol signec

Filing Fee: $25.00



