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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2020

CHRISTOPHER GALLARDI
4701 N FEDERAL HWY
STE 475

POMPANQ BCH, FL 33064

SUBJECT: C+G CONSULTANT GROUP LLC
Ref. Number: L20000236517

We have received your document for C+G CONSULTANT GROUP 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 120A00025412

www.sunbiz.org
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' COVER LETTER

TO: Registration Section
Division of Corporations

(-G CONSULTANT GROUP LLC
SUBIJECT:

Nanme of Linyited Liabiliny Company

The enclosed Articles of Amendment and Tee(s) are submitted Tor liling.

Please retum all correspondence cancerning this matter to the followine:

Christopher Gatlardi

Name of Person

C~C CONSULTANT GROUP LLC

Firm Company

4701 N FEDERAL HIGIHWAY SUITE 473

Adidress

POMPANO BEACHL FLL 336063

Ciny/Sure and Zip Code

ciatl lardi 108 3 email.com

E-mail address: (1o be wsed tor futere aniual report nenheaton)
For further information concerning this matier, please call:

Christopher Galtardi 361 320-3237

{1 )

Name ut Persen Area Code

Fmelosed is o cheek for the following amount:

Davtime Telephone Number

= S25.00 Filing Fee 183000 Filing Fee &

Coertilicaie of Satus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

0 $60.00 Filing Fee,
Cenificate of Status &
Cenitied Copy
candditional copy iy enclosed)

I $55.001 Filing Fee &
Centitied Copy

additional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Streel. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION. :;“}
OF N

076DEC 28 PH 2: 1,8

=G CONSULTANT GROUP LLC
(Namc of the Limited Liabilicy Company uy it now appears on our records,) v Ay
(& Florda Lomited Liability Company) TNt

E

Ao CIREEFL

. . . L . o - . . S0S030 .
The Articles of Organization for this Limited Liability Company were fited on 1 S/-020 and assigned

L20:000236317

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be disiinguishable and contain the words “Limited Lisbility Compuny.” the designation “LLC™ or the abhreviation “L.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STRELT A DDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/ov registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Remistered Agent:

New Registered Ottice Address:

Enter Florda stoer adds ess

. Florida
Cine Zips Code

New Recistered Agent's Signature, if changing Registered Ayent:

{ hereby accept the uppointment as registered agent and agree io actin this capuacitv. | further agree to comply with the
provisions of all stanutes relative to the proper and complete perforpiance of nv dutics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect o change in the vegistered office address. Thereby confirm that the (imired Liability
company has been notified inwriting of this change.

If Changing Registered Agent., Signature of New Registered Apgent




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 Name

MGR Frank lgnavous LaRocca Jr

b E RN

T . g
Yot Kot v

Address  70ZJDEC 28 PM 2: 48

4701 N Federgllhwy Suie 3475 o veoe s

o R R man gy

4. . . f L

Poempano Beach FI 33004

Ivpe of Action

= A dd

ORemove

IChange

TAdd

ClRemove

IChange

Jadd

URemove

IChange

ZAdd

ORemove

JChange

Iadd

L Remove

A Change

Tadd

CDRemove

“iChange



D. If amending any other information, enter change(s)y here: tAnach additional sheeis, ifnecessary.
ce e t
: :

-
 end et

27aDEC 28 PH 2 L8

. L e TRYE
L e YRGS
VEip L Avbkon Nt
E. Effective date, if other than the date of filing: {optional)

(1€ an effective dite is lsted. the distz niust be spectiic and cannot be prive w date of filing or more than 90 davs after filing.) Pursuant to 6050207 133(b)
Note: 11 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be tisted as the
document's effective date on the Department of State’s records.

If the tecord specifies o delayed effective date. but not an effective time, at 12:01 . on the earhier of: (b)) The 90th day after the
record is filed.

Dated /Z /27.// Z()

Y S

Signature ol a inember or authonzed representative oF 4 nembes

Srapl. Lalocen

Typed or printed name of signee




