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COVER LETTER

TO: Registration Section
Divisien of Corpurations

GLOBAL VETS CONSULTING LLC
SUBJECT:

13238628300

Nome of Limited Liability Company

The cnclesed Articles of Amendment and fee(s) are submitted for filing,

Please return all comespondence concemning this matter o the following:

Cheyenne Moseley

Name of Pergon

Legalzoom.com, Inc.

FirmyCormpany
101 N Brand Bivd 11th Fl

Address

Glendale, CA 91203

CigyiState amd Zip Code
wdanict 1 96]@gmail.com

E-nai] address: (1o be used for fulure unnusl report notification)

¥or further information concerning this matler, please call:

Cheyenne Moseley ROO T73-08R3

ar )

Name of Persan Acen Code

Linciosed is a check for the following amount:

Duytime Telephone Number

{1 $25.00 Filing Fee 0O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporutions
P.0O. Box 6327
Tallahasseg, FL 32314

B $55.00 Filing Fee &
Certifiedd Copy
(wdditionat copry is caclated)

0 360.00 Filing Fee,
Certificate of Slatus &
Certified Copy
{additionsl copy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

266) Exceutive Center Circle
Tallahassee, FL 32301

From; Amanda Sando
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ARTICLES OF AMENDMENT T~ e o
Y5 s
TO LI M
ARTICLES OF ORGANIZATION ALL “f:fi‘s' e
OF g ,‘ -I'_ "}-"I‘J'{:. ;
GLORAL VETS CONSULTING [LLC
The Articles of Organization for this Limited Liabitity Company were filed on 13/26/2020 . and assigned

Florida document qumber L20000090285

This arnendment is submitted to amend the following:

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

The new name most be distinguishable apd contain the words “Limiwed Liability 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)

Enter new malling address, If applicable:
Maifing address MAY BE A P I

B. Il amending the registered sgent and/or registered office address on our records, enter the name of the new
st t ang/er ew Teglst office address : '

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Lip Code

New Hepistered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter U5, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address. | hereby confirm that the limited liability
company huas been notified in writing of this change.

If Chenging Registered Agent, Signaigre of New Replotered Agent

Papge 1 of 3
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If amending Authorized Person(s) authorized to manage, entey the title, name, and address of ¢ach person being added
or removed from our vecards:

MGR = Mabager
AMBR = Authorized Mcember
Title Name Address Type of Action

AMBR Willie L Duniel 19046 Bruce B Downs Dlvd.
—_ #1293 0 Add

Tampa, FL 33647

@ Remove

O Change

AMBR Bonita J Daniel 19046 Bruce B Dowis Bhd,
) #1293 o Add

Tampy, FL 33647

O Remowve

0O Change

e S Add =

T

£] Change

1 Add

1 Remove

_...0 Change

0 Add

T Remave

_. D Change

Page 2 0of 3
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13239628300

D. if amendlog any other tnformatien, enter chaage(s) here: (Huach additional sheets, if necessary.)

\
-

.\-‘\ ;1-'

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

(1 an ¢ ffective date is listed, the date must be specific and cannot be prior o date of tiling or more than 90 days after filing ) Pussuant o 605.0207 {3Xb)
document’s effective date on the Diepurtment of Stete's recards.

(nptional)

(b) The 90th day after the record is filed.

Note; ifthe datc inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Baonita J. Daniel

Typed or printod pame of vignee

Page 3 of 3

Filing Fee: $25.00

From: Amanda Sande



