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June 21, 2023

FLORIDA DEPARTMENT OF STATE

wvision of fi
GLCBAL MUTUAL SERVICES LLC Duvision of Corporations

5031 W OAKLAND PARR BLVD APT 103
LAUDERDALE LAKES, FL 33313US

SUBJECT: GLOBAL MUTUAL SERVICES LLC
REF: L21000530641

We recelved your electronically transmitted document. Bowever, the
document has not been filled. Please make the following correcticns and
refax the complete document, including the electronic filirg cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the ore presently on file. A searck for name avalilability can be
made on the Internet through the Division's records at WW¥ . sunbiz.orqg.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "5L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: "Limited
Company," "L.C.," “LC.," "Ltd.," and "Ceo."

The conflict is L210000098178.

Please return your document, along with a copy of this letter, within 40

days or your filing will be considered abandoned.

If you have any gquestions concerning the £iling of your document, please
call (850} 245-6051.

Tracy L lLemieux FAX Aud. §: H23000219500
Regulatory Specialist II Letter Number: 823A000:4007

P.O BOX 6327 — Tallahassee, Flonda 12314
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TO:  Registration Section
Division of Corporaticns

GLOBAL MUTUAL SERVICES LLC

SUBJECT:

p.3

COVER LETTER

Name of Limized Liobility Company

The enciosed Articles of Amendment and fee(s) are submiued for tiling.

Please retumn all correspondence concerning this marier to the following:

IVAND. RAMIREZ

MGR

Name of Person

FimvyCompany

5051 W QAKLAND PARK BLYD APT 311

Address

LAUDERDALE LAKES FL 33313

iramirez{@icygintegral.com

City/State and Zip Code

E-mail address: (to e used for future anrusl report notification)

For further informatica conceming this matier, please call:

IVAN B. RAMIREZ

754 235-4998
at( )

Name of Person

Enclosed is a check for the foliowing amount:

™ 2500 FilingFee (3 $30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

frea Code Daytime Telephone Number

(5 £55.00 Filing Fee &
Cenified Copy

1addivional copy 15 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

{acditional capy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monraoe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLOBAL MUTUAL SERVICES LLC

xame of the Limi

The Articles of Organization for this Limited Liability Company were filed on !2/21/2021 and assigned
Florida decument number 121000530641

This amendment is submitted to amend the following:

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

C&G INTEGRAL CONSULTING LLC

The new name mus be distinguishable and coatain the words “Limited Liability Company,” the designation “LLC™ or the abbrevzation “L.L.C.~

Enter new principal offices address, if applicable:
[Principal office address MUST BE A STREET ADDRESS)

~3
==
Enter new mailing address, if applicable: e

(Mailing address MAY BE A POST QEFICE BOX)

1 -

-

' -
B. Il amending the registered agent and/or registered office address on our records, enter the name of the neiv-repistered

agent and/or the new registered office address here: _ —
o
o

Mame o New Registered Agent:
New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

I hereby accept the appointmen: as registered agent and agree (0 act in this capacity. I further agree to comply witht the
provisions of all statutes relative to the proper and complete performance of my duties. and I am famiiiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this dociment is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiog Registered Agent. Signature of New Registered Agent
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) 1f amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Maoager
AMBR = Authorized Member

Title Name Address Type of Action

Tadd

DRemove

I Charge

C Add

CJRemove

OChange

TAdd

T1Remove

JChange

(TAdd

TiRemove

OChange

[ add

ClRemovs

(JChange

CJAdd

_Remove

TChange
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D. If smending any other informatioa, enter cha nge(s) here: (Awrach additional sheets, if necessary,)

. , . 070172023
E. Effective date, if other than the date of filing: {optionai)

{17 an effective date is Fsted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuan: 10 605.0207 (3Xh)
Note: If the date inserted in this block does not mee: the applicable statutory filing requirements, this date will not be listec as the
document’s effective date on the Department of State’s records.

I the recerd specifies a delaved effective date, but not an effective time, at [2:01 a.m. on the earlier of: (b} The 90th day after the
record is filed,

TUJLY 05 2023
Dated

/ Signzture ol 2 tnsmbder o: acthorized representative of 4 member

IVAN D. RAMIREZ

Typed or printed nemz of signes

Filing Fee: $25.00



