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COVER LETTER '

.
TO: Registration Section
Division of Corporaticus

GMK CONSULTING LLC
SUBJECT:

Nare o Limited Lishility Company
The enclosed Articles of Amendment and tees) are submited for filing.
Pleuse return all correspondence concerning this matter 10 the followmy:

GENE KOLMAN

Nanw of Persen

FirmCompany

17412 ROSELLA RD

Addigsa

BOCA RATON, FIL 33404

_ Citv!State angd Zip Code
GEIMK @Y AHOOQ.COM

F-raail address: (o be used T future annual reporl nenfication]
For further information concerning this matier, please call:
GENE KOLMAN : _ 224 22-016i

af { )
Name of Person Area Code Daytinwe Telephune Number

Enclosed is o cheek Tor die fullowing amount:

8 525040 Filing Fee 71 §30.00 Filing Fee & [J 853,00 Filing Fee & [_h/ $60.00 Filing Fee,
Cortificale ol Siatus Corrified Copy Certificaic of Staws &
{aaditivaal capy iy e losed) . Ceruttied Copy

{additiazal eopy is enciosed)

Majling Address: Street Address;

Registration Section Regtsuiation Section

Division of Corporations Division of Corporations

P.O. Box 6327 ) The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fror
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1-617-399-9792

CME CONSULTENG LLCFORM 1063

. ;

{Nume af the Limited Liability Compuny as I now pppears on our records.)
{A Flonda Linatted Liabitiy L ompany)
The Articles of Organization for thiz Linuted Liability Company were filed on

06252021
Florida document number L21000293354

and assigned
This amendment is submitted to wmend the thllowing:
A. M amending nanic, enpter the pew pame of the limgited liability company herge:
GME CONSULTING LLC
The new namie must be distisguishable and contain the words “Limited Liab{ﬁt‘)‘ Compuny.” the designation “LEC™ or 'f(.”rig'br‘r_:‘\;i:lti%l_..l,.(;.“
. [‘:‘{" —
Enter new principal offices address, if applicable: % =
. et v -“T1
(Principal office address MUST BE A STREET ADDRESS) bl ~ =
- _ ot B m
f"——‘ R - [
: T Zg
Y gl
ot , Fa)
. - . , o gty N
Enter new mailing address, if applicable: =¥ . _¢n
. e
(Mailing addrexs MAY BE 4 POST OFFICE RBOX) =

acent and/or the new registered office address here:

B. If amending the registered agent andfor registered oftice address on our records. enter the name of the new registered

Name of New Rewstered Agent:

New Repistered Oftice Address:

nter Florudy stroef addvess

. Florida
Cinv
New Repistered Apent's Signature. it changing Registered Agent:

Zip Code
I herchy accept the appoinintent as registered agent and agree o act in this capaciiy. ! jurther agree 1o comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and { am familiar with and

accepr the obligations of my pasition as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. { kereby confirm that the timited liability
compant: has been notified in writing of this chiange.

if Changing Registered Agent, Signature of New Repistered Agent

Fror
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It amending Authorized Person(s) authorized to manage, enter the anL, naine, and xddress of ¢ach person_heinpg added
or removed from eur records:

MGR = Manager
:\.\IBR = Authorized Member

Title Namg Address Tvpe of Action

M Add

CiRemove

“IChange

TAdd

IRemove

TiChangy

L Add

[IRcmove

iChanpe

o Add

[JRenove

..Change

_IAdd

CIRemove

Z Change

:.._.E.f'\dd

CiRemove

TIChange
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D. If sumending aay other information, enter change{s} here: (dnach additional sheeis, i necessary.)

. (optional)

E. Elfective date, if other than the date of filing:
Note; 1fthe date inserted in this block does oot meet the applicable stawtory filing requirements, this date wilt not be listed as U
document’s effective Jate on the Depantment of State’s records.
7
f

P it

{II'an e ffective date is listecd, the dute most be specific and cannot be privr to dase of filing or more thap 90 days alter fing.) Pursuant o 6050207 (3)b)
It the tecord specifics a delayed ellective date, but not an effective time, a0 12:01 aum, on the varlier of; (b - 'I‘hu_,QDTh'duy:mcr the

record is filed.
P
. an
202! . o T
e --
. r .
[

=

43714

July 15th
™ e
[

Dyasted .
- Signuture of o member or aethonized representutive of o inember -

GENE KOLMAN

Typed or printed nene of signee

'SDINY €2 90p

Filing Fee: $25.00



