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COVER LETTER

TO: Repistration Section . . . . '
Division of Corporatinns
Super Commercial Loans ELC
SUBIJECT:
Name of Limited Liabitity Company
Flie enclosed Articles of Amendment and feets) are submitied For Giling.
Please retrn all correspondence concerning this nuter to the following:
Anthony Bellassai
Narne of Person
Firm/Cumpany
260 6th SENE
Address
Naples, FL 34120
City/Suae and Zip Cade
thella202 Viguutlook.com
Fo- matil addiess: {10 be wsed for feture annual report aotification)
For further information concerning this matter, please call:
Anthony Bellassa 480 035-0199
ar( )
Nume ot Person Area Code Dastime Felephone Number
Enclosed is a check for the tollowing amount:
= S25.00 Filing IFee Z 830000 Filmg Fee & 85500 Filing Fee & O s60.00 Filing FFee.
Cerntificate ol Status Curtitied Copy Certificite of Status &
fadditional copy 15 enclosed Centticd Copy
rudditional copy is enclosed)
Mailing Address; Street Address:

Registration Section
Nivision of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 81{)
Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION [} En
OF e

W022HAR 28 PM12: 25
Super Commercial Loans LLC '

{Name of the Limited Liahility Company as it now appears on nSEEﬁﬂJ}C\RYm‘ STATE
(A Fortda Linnted Liabiiiny Company) s iR S
TALLAYASSEE, £1

1720/2022

The Articles of Qrganization for this Linmited Liabitity Company were filed on
22000088637

and assigued

Florida document number

This amendment is submited to amend the following:

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

Global Funding Consultans, LLC

Tire new mame maust be distinguishable and contain the werls “Limtied Lispility Company.” the desigination "ELU™ arihe abbreviation *L.LC

Enter new principal offices address. it applicable:

{Principal office address MUST BE ASTREET ARDRESS)

Enter new mailing address, if applicable:

tMailing uddress MAY BIE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on cur records, enter the name of the new registered
avent and/or the new revistered oifice address here:

Name of New Revialered Agent:

New Registered Ofhice Addiess:

Enter Flovidu strecn address

. Florida
i Zip Coler

New Revistered Agent’s Sigrature, il changing Registered Agenl:

[ herehy aceept the appointment as registered agent and agree w act in this capacity. [ jurther agree to complv with the
provisions of all statuies relative to the proper und complete performance of my: duties, and | am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, .5, Or. if this document is
heing filed 1o merely vefleet @ change in the regisiered office address, | hereby confirm that the limited tiability
compainy hus been notificd in writing of this change.

If Changing Registered Agent, Signatvre of New Registered Agent




I amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person being added
or remaoved frem our records:

MGR = Muanager
AMBRR = Authorized Member

Title Name Address Type of Action
OAdd
TIRemove

CiChange

O Add

TIRemove

CiChange

[OAdd

TORemove

T Change

CAdd

JJRemuove

CiChange

Cradd

TJRemove

O Change

CAdd

IRemove

DChange




1. 1f amending any other information. enter chunge(s) here: (Auach additional sheets, if necessan.)

K. Kffectve date, if other than the date of filing: (optional)
(IF un effective date is listed. the dite must be specitic and vannat be priot e date of tiling or more than 90 days afier filing.) Pursuant to §03.0207 {(3%by
Nate: ifhe date inserted in this block does not meet the applicable statuoy [iling requirements, this date will not be listed as the
document’s elfective date on the Department of State’s recunds.

B the record specities a detayed cifective date. but neot an effective time, a1 12:01 a.m. on the carlicr ott (b) - The Sioth dav after the

record 1< filed.

March 24th 2022
Dated /_\ )

R e
S Signature vl a member of awthurizad representative ot i member

Anthony Bellassai

Typed or printed name of signee

Filing Fec: $25.00



