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- . * COVERLETTER
TO: Registration Section
Division of Corporations
GLOBAL CAPITAL CONSULTING ANDINVESTAENTS LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articies of Amewdmene and feeds) arc submiited for filing.

Plcase rcturn alt correspondence conccrming this matter 1o the following:

FRANCISCO RODRIGUEY.

Nume of Person

GLOBAL CAPITAL CONSULTING AND INVESTNENTS 11.C

FimyCompany

270N 2UTH AVEL SUITE 200

Address

HOLLYWOOD, FLORIHDIAZZ020

City/State and Zip Code

fradriguczmonteeal @ gimanl.com

-maul address: (1o be used for future anneal report nottfication)

For further information concerning this matter. please call:

FRANCERCO RODRIGUEZ +1

al { }
Aren Code

(514) 9288001

MNumne ol Person Davhme Telephone Number

Enclosed is a check for the following amoumnt:

= 525,00 Filing Fee = $30.00 Filing Fee & 0 $35.00 Filing Fee &
Certificate of Stalus Cenificd Copy
{addiliomal copy is enelased )

] $60.00 Filing Fee.
Cerificale of Status &
Centified Copy

(additional copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations

Registration Section
Dhivision of Corporations

P.O. Box 6327
Tallahassee, FI. 32314

The Centre of Tallahassee
2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLOBAL CAPITAL CONSULTING AND INVESTNENTS LILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Tintted Liability Company)

January 29,2024,

The Artucles of Organization for this Limited Liabtlitv Company were filed on and assigned

[.2HHHNS325K,

Flonda document number

This amendment 15 subnitied to amend the following:

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

The rew name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation ~1..L.C.™"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B(OX)

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 Apent:

New Resistered Office Address:

Iinter Floridea street address

. Florida
ity Zip Codde

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

Thereby aceepr the appoinonent as regisiered agent and agree 1o act in this capacite. 1 further agree 1o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 605, .8, Or. if this documeni is
being filed o mervely reflecr a change in the registered office address. [ hereby confiem thor the limired liabiliny
company has been notified in writing of this change.



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 Address Tvpe of Action
NOGR BELLANXIRE BUSTOS PIENA SOST TOSCANA DRIV APT 13130
= Add

DAV, 133314
CIRemove

T1Change

Add

ClRemove

i JChange

OAdd

ORemove

SChange

] Add

TRemove

DI Change

SAdd

ClRemove

TIChange

T Add

COJRemove

JChange




D. If amending any other information, enter change(s) here: rdirach adidiional sheets. if necessar.)

E. Effective date, if other than the date of filing: %/j /r?@?% {optional)

(1 an effective date i listed, the date must be specitic and cannot be prior o dite of ziling‘or ore than X davs atter filing.) Pursuant 1o 603 0207 (3xb)
Note: 1 the daic inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effecteve date o the Departnent of State’'s records.

I the record specifies a delaved effective date. but not an effective time. at 12:01 am. on the catlier of: ¢b)  The 90th day alter the
record s filed.

8132024 Flortda
Dated .

/
)L}aﬂéf560 ‘;\\?WO‘O/J"'/OQ}GF?:

Signatnre of o member or antherized reprovcgiative of o memba

Fronus o Podhauet

Tvped or prmted name Wgncc

LIl avivs L'ava %8 NV



