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. COVER LETTER
T Registration Section
Division of Corporations
Global Project Strateey Consuting 1ILC
SUBIECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendment and tee(s) are submmed for filing,

Please return all correspondence concerning this matier to the following:

Carlos B, Sosa

Nume ot Person
Globul Project Strategy Consulting 1L1LC

Firm/Company
267 Minorca Av. Suite 10

Address

Coral Gables. F1 33134

Cinv/State and Zip Code

E-muii adkiress: (o be used 1or iuture annual report nouticanont

For turther intormation concerning this matter, please call:

Carlos . Sosa

M 963-084

at ( )

Name ol Person Area Code

Enciosed is a check for the following amount;

m $25.00) Filing Fee L0 $30.00 Filing Fee & U $55.00 Filing Fee &
Certificate of Status Centitied Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee. FL 32314

Street Address;

Reuistration Section

Division of Corporations

The Centre ot Tatlahassee

24135 N. Monroc Street. Sune 810

Dastime Telephone Number

0J $60.00 Filing Fee,
Certificate ot Status &
Centified Copy

(additional copy is enclosed)

Tallahassee, F1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2023

CARLOS E. SOSA
267 MINORCA AVE #100
CORAL GABLES, FL 33134

SUBJECT: GLOBAL PROJECT STRATEGY CONSUTING LLC
Ref. Number: L23000025146

We have received your document for GLOBAL PROJECT STRATEGY
CONSUTING LLC, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $25.00.

| am enclosing the Amendment Form. You must complete that form and send
back with the filing fee.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 323A00011703

www.sunbiz.org

Thiwvielion of Cnrnaratrinne - PO BROIYY 8297 _Tallahaceenr Flarida 39714



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF LE D
GLOBAL PROJECT STRATEGY CONSUTING 1LLC GBI 12 Py g, ]
e e e Lo 00 QuE Tecrss) s ) v e
’ ) [ " Ty < '_:':_,_S TATE
02 oIl F

The Artieles of Organization for this Limited Liability Company were ftled on and asstgne

L2MNN25146

Florida document number

This amendment is submitted to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

GLOBAL PROJECT STRATEGY CONSULTING LI1C

The new name must be distingsishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation “LLL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered 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 Registered Agent:

New Registered Office Address:

FEnger Florida street address

. Florida
Ciny Zip Cxde

New Registered Agent’s Signature, if changing Registered Agent:

[ herebv accept the appoinmment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and Fam familior 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 to merely reflect a change in the registered office address, | hereby confirm that the limited lighiliny

compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authonzed Member

Title Name Address Tvpe of Action
CAdd
ORemove

CiChange

OAdd

CIRemove

OChange

TiAdd

[XRemove

CiChange

CAadd

TJRemaove

CiChange

JAdd

ORemove

IChange

Ol Add

D Remove

CiChange




D, If amending any other information, enter change(s) here: sAtrtach additional sheets, if necessury.)

.. Effective date, if other than the date of filing: {optional)
U an effeetive date is listed. the date must be speeific and cannet be prior o date o filing or more than 90 davs afier filing.) Pursuant 10 6030207 (3xh)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremens. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

H the record specities a delaved effective date, but notan effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record s filed.

MAY 15 2023

=\ .

Signature of a member or autharized representative of a member

Dated

CARLOS E.SOSA

Typed ar printed name of signee



