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COVER LETTER

TO: Registration Section
Divisiop of Corporations

GBS GLOBAL LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CitysState and Zip Code
EFILE1234@INCFILE.COM

F-mail address: (10 be nsed Tor Tuture annaal report notifiealion)

For further information concerning this maner, please call:

LOVETTE DOBSON §88-462-3453

Page: 2/5
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ot ( )
Name of Person Area Code Maytime Telephune Number
Enclosed is a check for the followig amount:
W $25.00 Filing Fee O 830,00 Filing Fee & 0 $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certificd Copy Cenificate of Status &
{additional copy is enclosed) Certified CO{})’
(additiunal copy is enctosed)
Mailing Address: Strect Address:

Repistration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Cenure of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

(((H23000238792 3)))
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ARTICLES OF AMENDMENT ((H23UVV238/92°9)))
TO
ARTICLES OF ORGANIZATION
OF

GBS GLOBAL LLC

(~vame of the Limited Liabilitv Company_as it now appears on cur records.)
(A Flonda lencs Liability Company)

The Articles of Oreanization for this Limited Liability Company were filed on 03/24/2023

and assigned
Florida document number L23000235034

This amendment is subnutied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation " LLC™ or the abbreviation " L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered 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:

— [ 4
s [ —=]
- ro ~3
L e
—Ll -
. T [ el i
Name of New Registered Agent: - 2
. . - L o
New Repistered Office Address: e &
FEmter Floridu street address - r‘;:
R 4
—un =
. Florida = hT
Ciny o e
New Hepistered Agent’s Signature, il changing Repistered Apent:

P herehy accepr the appointment as registered agent and agree to act in this capacitv. [ fwther agree (o comply with the
provisions of all statutes relative ta the proper wnd complete performance of my duties, and Iam familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed to 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 Changing Registered Agent, Signuture of New Registered Ayent

(((H23000238792 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
AMBR famcs Banks
AMBR Michael Green

Address

121 Ne 179th Sircel

Type of Action

OAdd

Miami, FL 33162

M Remove

CChange

121 Ne [ 791h Street

OAdd

Miami. FL 33162

= Remave

OChange

OAdd

ORemove

MChange

FAdd

ORenmove

CIChange

Oadd

ORemove

OChange

Cadd

JRemowve

OChange

(({(H23000238792 3))
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D if amending any other information, cater change(s) here: robitach adeditional shees. i Hecessar

F. Effective date, if other than the date of Ming: {optional)
tiran elecis e date s listed, the date most be specitic and canonot be prier w dite of filing or mere than 90 dis s afier Giling.) Pursuant o 60350207 0330y
Node: 1T the date iserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as ihe
document' s effective date on the Deparciment of State™s records.

IWthe recond sprecilies o delayved elTective date. but not an elfective time, ar 12:01 am. on the earlier ot (b)  The 90th day atter the

recerd s 1led.

budy Tith Jo2s

Bobby Hotss

Signatre of @ member or suthorigd representative of o member

i Yed

Bohhy Siokes

Typed or printed winne of signee

Filing Fee: S25.00 ((H23000238792 3)))



