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Enter new malling address, if applicable: -

re IS‘El‘td agent un orthc new regis .d oY

L 4

~ Page3of5 ) 201 9_-03-1_3 13._04'42 CST 121220235?3 Flc;kKimberly Laughrey
‘ ' o ARTICLES OF AMENDMENT S
. o TO 3 7 9”4’? F D
ARTICLES OF ORGANI/ATION e !y i
. : !g:i.";-. - Y R
‘ oF- T 4“*1‘/1,5'2?"1'5" T 5 ‘34
. Arthur Greenberg, LLC " s : : : ' - ke pAS
T iName ot the Limit ) ' !?/04.
e
The Amclus ofOrg,anuatmu for th1s Limlted |.Lab]llt\ Cnmpatw were filed on 06’{0) 70'6 o ___and assigncc:l

L 160()0!1!801

E' lomh doaumem number

This amendiuent is submitied to smend the Tollowing:

AL amending name, gnter the new name of the limited linbility company here:
“ G.T. Consules, LEC -

lh: new’ fluimne imust be distingusshable and cormm mc wards * le!l(.‘d Lisbitny C nmpanv " the, dcn[mamm LI C. or the, ahhn.nannn 1LLC

Enter-.new.principnl offices uddrcss, il applicable;

ff’ﬂ'nfu?gl ofﬁre address MUST BE A STREET, lDDRl:A Sl

Mailing address MAY BE 4 POST QFFICE BOX)

Hf amcndmg the rc;.,istrred agcnt and/ur rq,lstcrtd office address -on our rl..wrdi, gnter the name ul' the new

b_lg_ng_gj_ \Tu.\. Rculsu‘rc-gi Auc n:

W st d() T

Enter Flovidu sireet address

. Florids
Gy o7 - Zip Code

New Reulalcred ALenl 8 Nu_nqture. H ghmlgm; Heustu ed r\LCI’“.

I hereby a{.ccpt the appo.rmmm! ay registere d agmrf and uqn'c 10 actin this u.’pur. it f fur ther agree (o c'umph W cth the
provisions of all statwtes relative to the proper and complete perfirmance of my duties. and Tam familior with and

L accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if’ this document is

- being fited 10 merely reflect a change in the registered office uddn:n Huub}' confirn that !he limited liability

companv hm been mmf ed in wr:rmg af zlu\ chunec.

If Changiag Registered Agent, Signatyrg of New Regiptered t’
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To FPage 4 of 5 2019-03-13 13:04. 42 CST 12122023573 From: Kimberly Laughrey

If amending Authorized Person(s) authorized to manage, enter the title, name. Jr[q_agdﬂs of each person being ndded

or removed from our records: 19 HAR /
/
MGR = Manager SE'CP; Fe. 4” S: &
AMBR = Authorized Member rd(-l’.,a:f;{f;""'i‘: el
"*-‘:\S VY P o .
Title Name Address ’ tt‘ H O}-‘;/D:hd Tvype of Actign

O Add

O Remove

0O Change

0O Add

O Remove

O3 Change

O Add

O Remove

O Change

D .'J\dd

0 Remove

O Change

0 Add

0O Remove

O Change

0O Add

0 Kemove

O Change
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To: PageS5of5 2019-03-13 13:04:42 CST 12122023573 me Klmb:rly Laughley
D. If amcnding an) other information, ¢nter change(s) Iu're [fAuach additional vhcen Jif nec: essarv) '

) ) ) . . -. -‘ ) : .‘(

E. Eﬂ'cctnt date if uthu' than the date of hllnL

. (optiunnl) : .
- (Ifan effective date is listed, the Jate must be specific and cannot be prior to date of filing or more than 90 daya ufter fling. ) Pursuan: w 605.620°7 ( :)(b]

Note; 1fthe date inseried in this block does not meet the applicable statutory H]Illf._, requirements, this date will not be Imed ay the
dcculm.nl s eftective dau, on the Departiment of 'st.ne » records.

If the record spacifies a delayed effectwe date, but not an effectlve time, at 12; 01 a.m. on lhe earher of:
(b} The 90th day after the record is filed.

“ Da;ed A V\Q\ 903\}& 4\ g E_&q

Signature o'y inember or authd

epreseatabive of a member: )

Jumnes J Juckson, attorney at law

Typed or printed noanwe of signee | - .
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