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COVER LETTER
TO: Registration Nection
Division of Corporations

GAETANO CONSULTING LILC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

LOVETTE DOBSON

Nime of Person

Firm/Company
~>
=)
~a
17350 STATE HWY 249 STE 220 o
= P
Addross ’(‘, i}
N
HOUSTON.TX 77064 - ~! ]
— - = 171
Uityrstite andl Zip Code ! _— —
EFILEN 22 @INCEILLECOM - ~ i
Fomamlanhdress: (4o be nsed o foture annug report otifeation] s i 8

For further information concerning this matter, picuse call;
] HEN-102.3453

LOVETTE DORSOXN
at )

Arei Code Dastime Telephone Number

Name of Person

Enclosed 15 a check tor the tollowing amount
21 S55.00 Filing Fee & Z1 S60.00 Filing Fee,
Certified Copy Certificate of Status &
(actditional copy By enclosed) Certitied Copy
(additiona! copy 1 enchned)

] 330,00 Filing Fee &

w 52500 Fifing Fee
Certiticste ol Status

Strect Address:

Mailing Address:
Registration Section

Registration Secion

Division of Corporations Division of Corporations

PO Box 6327 " The Centre of Tallahassee

Talahassee, FIL 32314 2413 N, Monroe Street, Suite 810
Taliahassee. FL 32303

({({(H24000112764 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

GALTANO CONSULTING 1LC

{Nume of the Limiied Liabiltiy Company as it now appears on our records.)
(A Frorta Limeted Loty Company}

RYAIRTRIN] .
D/t and assigned

The Anicles of Organization for this Limited Liability Company were Hied on

- 1, TH7
Flonda document ninnber £.24000137622

Ts amendmient s submiticd woamend the following;

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

GUY TANO CONSULTING LIC
'l—'l;nuw name must BLT(ii.\lll'lT:‘lli.‘{-h-‘:—l_h—h: Tn;l L‘:nini-n IT}L: \'.-'nr.dTW.nnii-ul E.—H;IK ('.'t:ompam}'ﬁlmsigmll iu—m LG ar (_h: aﬁ E:'i;nu_\a '_'I..l.A(
. . N 1 - . ~
Enter new principal oftfices address, if applicable: =
ey
(Principal office address MIUST BEE A STREET ADDRIESK) =% -y i
S
~ i1
Enter new mailing address, iff applicable: — -
(Mailing address MAY BE A POST OFFICE BOX) C- J
Pty
(38

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered

agent and/er the new registered oftice address here:

Name of New Repistered Agent:

New Reviswered Office Address:
fonier Flovidu street adefroas

. Florida

Gy iy Condir

New Kegisfered Agents Sienature, it changing Regisicred Apent:

U herehy aceepn the appoiniment us vegisicored agent and agree to act in this capacioe. [juether agree 1o comply with the
pravisions of all statutes velative to the proper and complete performance of my dudies, and Tan frmifice with and
aceept the obligations of my position as regisieved 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 confiem that the limited fiabilivg

comprany hay been notificd inwriting of this chanye.

IFChanging Regbtered Agemt, Sipnature of New Repistered Avent

({((H24000112764 3)))
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If amending Autharized Personts) authorized to manage. enter the title, name. and address of each person being added

or removed feonm our records:

MGR = Manuger
AMBR = Authorized Member

Tilde Nurnw Address Type ul Action
AW

CRemove

CiChange

Oadd
T Remove
™~
=
LS
CiChange ™
n T
P
~Na

G ,»_\t!d ‘,__J r‘

=~ 0T

ORemove= D
) o

. (%)
PN hange

PR

M add

O Remove

CiChange

Oadd

L Remove

CIChange

Ciadd

CIRemove

CGiChange

(((H24000112764 3)))
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Iy, If amending any other infarmation, enter change(s) here: Zduach adiditional sheets, if necessary,)

R -y
L=
~
-

o= -a-

e ot

™ —

-1 §

~ 4]

= D
- (o]
D

E. Effective date, il other than the date of liling: {optional)
{IWan clivetive date is listed. the date must be specitic and cannot be prior to date of tiling or more than @0 days after filing.) Fursuant 10 605.0207 (3)(b)

Note: 11 the date inserted in this bloch dows not meet the applicable stautary Titing reguiterments, this date will not be listed as the

document’s etfective date on the Departiment o Staie’s records,

[f the record specifies a delayed effective date, but not an effective tme. at 12:01 am. on ihe garlier of: (b)  The 90th day afier the

record is filed,

March 26th 2024

Dated

GAUE{QH,& (g

Signature of & member or nuthorzed representative of o member

Gactano Tarara

Typed or printed name of sigpee

Filing Fee: $25.00 (((H24000112764 3)}))



