To: 18506176383 ¢
BI2ICE T

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown helow) on the top and bottom of atl pages of the document.

Division of Corporations
Electronic Filing Cover Shect

)
_ . o
((FH21000292154 3D 5T,
= T
Y (’3’{)&";‘
: D Do
H2 0002921 5434DC- =
ECEA
- i
= 2z

Note: DO NOT hit the REFRESH/RELOAD button on yoeur browser from this page. » B
Doing so will generate another cover sheer, L7

Teo:
Division of Corporations
Fax Numboer : (B58)617-6383

From:
Account Mame ¢ LVM ACCOUNTING SERVICES, INC,

Account Number : I2@208€080106

Phone © (561)927-7157 ) ..
fax Number 1 {561)958-557T 305‘ - g/oz_ [){é‘; /}L/é ifl/ 'r[ a’gr .]
SE—

«xfnter the email address for this business entity to be used for future
aniual report mailings. Enter only one email address please.*™

Email Address:

LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN
GMEK COUNSULTING LLC

m = [P - H 4
e WCentificale of Status j"- 1
S :§ iCertificd Copy :f | i
> E ,: iPage Count ' J| 06 { AUG 0 3 2021
T SR ¥ B Earimated Charpe . : :
R iEstimated Charge I[ $60.00 ¢ A, LUNT
L. 8 =
T 2 iR
B i3
i e e e e e = e e e < o

3

Flectronic Filing Menu Corporate Filing Menu Help

L5

T T = Y I JVR Y S, pupapuny gy ) [P



To: 18506176383

LA }

Page: 3of § 20210802 15:34:32 GMT 1-617-398-9792
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ofr
GMK COUNSULTING LLC
The Articles of Organization for this Limited Liability Company were filed on

Florida document number L2 1000293334

06725771
This amendikens is submitted o amend the totlowing:

and assigned
A. 11 amending name, enter the new nsime of the limited Habilitv company here: r:'_x. ;‘érci
[sn ke =
GMK CONSULTING LLC Z =T
> - -1
The new name must be distinguishable and contain the words “Limited Linbility Campaity.” the destgnasion “LLCT or the abbeeviation “*]_‘L.C."’n ;J’?
Fater new principal offices address, if applicable: = e
2w
{Principal pffice address MUST BE A STREET A DDRESS) - ;,.‘
'E -::4 Tt
=\
e X
W
Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE i1PAY,
agent and/or the new registered office address here:

Name of New Registered Avent:

B. If amending the registered agent and/or registered offive address on our records, enfer the name af

New Registered Office Address:

the new registered

Enter Floridy strect addyecs

Cinr

New Revistered Apent’s Signature. if chaneing Registered Agent:

' , Florida

Aip Cde
provisions of all statuies relutive (o the proper and complete perforn

[ hereby accept the appointment as registered agent and agree fo act in this capacity. [ firther agree to comply with the

wance of my duties, and Iam familior with and
accept the obligations of my position as registered dgent us provided for in Chapier 603, F.5. Or, [f this doctanent iy
being filed 1o merely reflect a change in the regisiered affice address. [ hereby canfivm that the limited linbifity
compuny has been notiffed in writing of this change.

if Changing Registered Agont, Sigrature of New Registered Apent

Fram; ..
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It amending Authorize
or removed from our records:

MGR = Manager

AMBR = Authorized Member
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d Person(s) authorized to manage. enter the firle, name, and sddress of each pecson heing added
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Address

Tvpe of Actjon

LiAdd

{Remove

T (Change

T Add

TIRemove

i Change

TIAdd .,

1SHAN
335

N2
NG
W

]
i

o

15
Byl
{

i
iﬁ
=

i1z

AdTd
oA
(ERE

NIV 20
311G 4

. CRemove®
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ZIChange

TlAdd

__ [MRemove

i Change

T Add

{IRemove

CiChange

From: ..
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D. If amending any other information. enter change(s) here: (itach additional sheets, ifnecessary.)
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E. Effective date, if other than the date of liling:
(1w efoetive dmte §s listed, tie dite must b specifie wad canol be
Note: [[the date inserted in (s block does not meet |

(optional)
prier o date of fling or more than 90 days sfer filing 3 Pursuant o 605 5207 (53]
he applicable statutory filing requirements. this date wili not be listed as the
document’s eftective date on the Department of Siae’s records,

IT the record specilies g defayed gifective date, but 1ot #n effective lime. @
record iy lied.

12:01 am. on the carfier oft (b)  The 90th day alter the
AUGUST IND
Dated

2021

TSimature of a member of authorized represcentathe ef n member

GENE KOLMAN

Typed or printed name of signee

Filing Fee: $25.00



