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GM Giohal Transport, LLC

L210004770085

We are reguesting the amendmient be made to the athove corporation. We would greatly
appreciate vour quick response and have included pre-paid postage Tor vour convenience. Please

aive us a call ifvou require anvthing turther or send wp an email. Please send us an invoiee.
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COVER LETTER

TO: Registration Section
Division of Corporations

G M GLOBAL TRANSPORT, LLILC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this maiter o the following:

ANDRES F. PEDRAZA PESCADOR
Name of Person

q,d’-a‘{w«? r/? / ﬂf*/ / X

o b ll’lll/O{)!‘llp my /

5848 DAHLIA DR APT 8

Address

ORLANDO, F1. 32807

Cirv/State and Zip Code

li-manl address: (1o be used for futare annual report notification)

For turther information concerning this matter, please call:

ANDRES F. PENRAZA PESCADOR U354
at ( )

Area Code

283-8513

Name of Person Durvtime Telephone Number

Linclosed is a check for the following winouni:

= $23.00 Filing Fee 0O $30.00 Filing Fee &

Certficate of Staus

{1 555.00 Filing Fee &
Certified Copy

Lacddizional copy is cnclosed)

O $60.00 Filing Fee.
Certiticaie of Status &
Certified Copy

(zdditional capy is enelosed)

Mailing Addresy:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

[ 52
OF R D
-
. - iTHin o
GM GLOBAL TRANSPORT, LLC Sesn 2] AN g 21
(Name of the Limited Liabilily Company as it now appears on our records.) o
(A Florida Timied Taabiliny Company) DTSR A .
: LW O IATE
SN FL

. : : o e e 3202 :
The Articles of Orgamization for this Limited Liability Company were Diled on 1170372021 and assigned

1.210004770085

Florida docwment nuinber

This amendment 1s submitted to amend the following:

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

P 1 a SERVICES & CONSULTING, LLC

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

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muailing address MAY BE A POST Of FICE BOX)

B. If amending the regisiered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Otfice Address:

Enter Florvida streer address

. Florida
City Zip Code

New KRegistered Agent's Sienature, if changing Registered Apent:

fhereby accept the appointment as vegistered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties. and { am fumilicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed tor merely reflect a change in the registered office address. I hereby confirm that the limited liahiliny
cempany has been notified in writing of this change.

If Changing Registered Agpent. Signature of New Repistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CJAdd
ClRemove

DIChange

MIAadd

CRemove

O Change

Oadd

D Remove

OChange

Cladd

ClRemove

O Change

Oladd

CIRemaove

CiChange

DAdd

ORemove




D.” If amending uny other information, enter change(s) here: (dnach additional sheers if necessary.)
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- . 0341072023
E. Eftective date. if other than the date of filing:

{optinnal)
{1 an effective date is listed. she date must be specific and cannot be prior to date of filing or more than 90 days after Nling.) Pursuant 10 603.0207 (3)(b)
Note: I the duie inseried in this block does not meet the applicable stautory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State™s records

[ the record speeifies a delayed effective date. but not an effective time, at 12:0F a.m. on the carlier of (b)Y The Q0th day after the
record is Nled.

(3722 2023
Duted

‘\//w/ qZ’ /f)/ayf/—

Signature of @ member T 4 uhorm.d representative of o nu.mbu

ANDRES I PEDRAZA PESCADOR
Typed or printed name of signee




