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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

ICALL MYSELENICK CoNGUTING L C

Mame of Limited Liabitity Company

Fhe enclosed Artictes of Amendmunt and feels) are submitled for fihing

Please retuen all correspundence concerning this maiter © the tollowing

LChelas D adkSen

C

wame vl Person

Q(\\Jng‘lg[\ T\WCOM

Finw/Company

%S(ﬁc) T\\\Quiw\g b‘”\eg Cic\e

Address

\:\le§‘\r (ALY Neach F\DT} éO\ ) ’BBLH‘

L\e\\o@d (,nr\\ld%mn%\-\com o (CO NOT .Co
Fmonl e

Cin/State and Zip Code

Fur further information voncerning this matler, please call

N c\‘\o\o\S SaMSon

Name ol Person

Iress: {fo be used for Niture annual dkport aotiheaion)

Enciosed is a check for the Tollowing amount
9/525,0() Filing Fee O $30.00 Filing Fee &
Certiticale of S1atus

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327

Tallahassee. FLL 32314

S
ll"" -:._
050, DA - 4606
Arca Code Daviime Telephane Number o
1~ ‘.
FY
0 $35.00 Filing Fee & O $60.00 Filing Fes,
Certitied Copy Certificate of Status &
fadditional copy is enelased)

Certitied Copy

taddrional copy 15 enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Mouroe Street. Suite 810
Tallahassee. FL 32303

m>



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\C ALLMYS T LENICK CoNSuTING |LC

Name of the Limited Liability Company AS it NOW ADPEITS 0N our records,)

The Articles of Organization for this Limited Liability Company were filed on OI J IO K;\ 0x0 and assigned
Florida document number L ELOOOOOlfé 6 93

This amendment is submitted 10 amend the following:

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

Conversion Theory (LC

The mew name must he distinguishabic and contain the wofds ~“Limited Liability Company.” the designation "LIC” or the abhreviation “L.L.C”

Enter new principal offices address, if applicable: i 7 50 OKee Indbee @uu\QV“V‘d
(Principal office address MUST BE A STREET ADDRESS) Sute #4- eay

West i Deadn IFL 334\

Enter new mailing address, if applicabie: 79750 OKee C\"UL)CE b oulevard
(Mailing address MAY BE A POST OFFICE BOX) SU\ JfC :ﬁ: Yy - 64"‘
West P Beacn } P24

PR ~5
B. If amending the registered agent and/or registered office address on our records, enter the name of the'new fepistered
o

agent and/or the new registered office address here: =i cn  wm

E..__' ol i
/ ’- ' '\; e
Name of New Registered Apent: o

New Registered Oftice Address: 7750 QKCCL\'\Q\JCC B\:u\(‘\b\i‘é /7\_;1]L #Ui ‘qu“

Enier Floride street address

\’\)Qﬁwa\m beadn , Florida 33”‘ \ :j

Ciry Zip Cade

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

L hereby aocept the appoimment as registered agent and agree 1o act in this capaciiy. { further agree to compiv with the
provisions of all statutes relative (o the proper and complete performance of ny duties, and [ am familiar with and
accept the vbligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a chunge in the regisicred office address, [ hereby confirm that the limited lighiliny

company has been notified in wr iting of this change.
/ULJM‘/W ﬂ/ﬂ/m"l

If Changing Hcg:stcrﬂ f(genl Jnalure ol New Registered Apent




If amending Authorized Person(s) authorize
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

d to manage, enter the title, n

ame, and address of each person being added

Address

Oadd

DCIRemove

OChange

Oadd

CIRemove

CIChange

DAdd

CORemove

~>

Y r~J
"= Chanp &
— 1 (AL
l’_- ‘*,—1
R (5]

E__j:.‘\d‘(_j E_:;

wd

N

ORemove

S
OChange

e
—d

Jadd

CIRemowve

OChange

OAdd

CiRemove

OChange



D. ITamending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date ol filing:

{Ifan edfective daty is listed. the date must be specific and cannot be prior Ly date of Gling or more than 90 d

Note: ['the date inserted in this block does not meet the applicable statutory
document™s eitective date on the Department of Stale's records.

{optional)
avs after Gling. ) Pursuant 10 6050207 (3)(b)
liling requircments, this date will not be tisted as the

IMthe record speeities a delaved effective date, but not an e flective time. at £2:0F a.m. on the carlier of: (b)

The 9hh dav afier the
record is filed.

Dated {CQ*CV\\OGT 2\6+ . A0

Moot

Signature ol a menhur ur authorized representative of @ member

Nichalos Tackgen

Fyped or printed e of sianee

Filing Fee: $25.00



