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Special Instructions to Filing Officer:




TO: Registration Section
Division of Corporations
INVESTIMMOMIAMLCOM, LLC
SURIECT:

COVER LETTER

same of Linited Ly Company

The crclosed Articles of Amendment and feersy are submined {or filing.

Please return all correspendence coneerning this matier (o 1he tollowing:

GREGQOIRE LAINEY

Ninne of ['ersan

6325 SW RITH ST

P om v

MIAMI, FL 33180

Addiess

90 :h Hd L- 107 1202

Cav/Stde wid Zip Coude
OGREG.LAINEY @GMAIL.COM

Fanunl addiess cio be usad Tor fusure cnsual report netinication |

For funher infarnuion concerning this matter, please ¢all

GRLEGOIRE "GREG" LAINLY

atd

305

9511947
H

Nane o Person

Enclosed is acheck for (he following amouwm;

= L2500 Filing Fee 2153000 Fiting Fee &

Ceniticate of Status

Mailing Address:
Registration Sectien
Division of Corporations
.0 Box 0327

Tallahassee, IF1. 32514

Area Code

ZSAA00 Filing Fee &
Cenitied Copy

cacdilitional cops s englosed

i e Teiephone Nimbe:

860,00 Filing Fec.
Centificaie of Sts &
Cenined Copy

fadditragial copy i enclosady

Street Address:

Reaistration Section

[hvision of Corporations

The Centre of Tallahassee

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

gzl



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVESTIMMOMIAMI.COM, LLC

ovanse of the Limited Liability Company as Hoow appears on gur recards,
A Flonda Tontted Labilin Company

. . . . . . Lo L . . oIl .

e Artcles of Organizaoon for thig Limated Liability Company were filed on vira02l and assigned
- . 2 3

Florida document number ==1900020670

This amendment ts subimitied to amend the following:

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

FRENCH CONSULTING LLC

in D
The new pane must be distimguishable amd contiin the words “Limatad Liabshn Congpany 7 the designation LLCT ar the abdiTgh l:ll]ll?g'], PO
. R S
Enter new principal offices address, if applicable: 6325 SW B4TH ST =
(Principal office address MUST BE A STREET ADDRESS) — MIAMILTL 33180 )
-0 ﬁ i a
£
Enter new mailing address, if applicable: 6323 SW 84TH 51 %
(Muiling address MAY BE A POST OFFICE BOX) MIAML F1. 33180

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new yegisiered
acent andfor the new recistered office address here:

Namwe of New Rewmistered Avent:

New Rewistered Office Address: 6325 SW B4TH ST

Forter FFlovida strect acddvess

MIEAMI Florida 3 1846

Cine Zip Codde
New Resistered Acent’s Sicnature, if chinging Registered Agent:

[ herehy aeeepn the appainiment as regsiered agent and agree o act in this capaciie. 1 further agree o comply wal the
provisions of alf statuees velarive o the proper and complere pecformance of my duties, and Tam famitiar swith and
accept the obligations of niv position as registered agent ay provided for in Chapier 6035125 Or i s dociment 1s

hemg filed 1o merely reflect a change v the regisiered office address, 1 hereby confirm that the limited liabiliny
ceempany by heen noafied inosveriting of this change.

If Changing Registered Avent, Signatuee of New Revistered Apgent




If amending Auihorized Person(s) authorized to manage. enter the Gte, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR LAINLY, GREGOIRE 6325 SW BITH ST
TJAdd

MIAML FL 33180
—Remoeve

= (Clange

_JAdd

—Remowve

JChalg

371

L

A

—

Remove

98 :h Hd L- 107 120

_AChange

_JAdd

— Remove

_IChange

_JAdd

“Remove

ZIChinge

JAdd

—Remonve

_IChange




D. If amending any other information, enter chanege(s) heve: (Arach additiona! sheers, [fneeessan.)

The purpose of FRENCH CONSULTING LLC is to operate and conduct all business activities legally permirted

in the state of Flonda,

(N 1262

ERIE

0:hKHd [L-

g

.. Effective date, if other than the date of filing: toptional)
A ellective dete s Tisted, the dite st e spectlie and camnot be prior o dste of Glug o mere than 90 day < alier Bl Pursicmt o 603 0207 (dab)

Note: I the dite inserted in this block does not meet the applicable statnton Tiling requirements. this date will not be lisied as
docunent’ s effective date on the Depintment of State’s records.

i 1he record specifics andelived effective dute. but sot an effeciive time, at 12100 am onthie carligrof (b The Yoth day alter the

record s filed.

Dated -S\)hl c L\ . M- .

|
Sygnature of oimembser or authanzad repees¥hitatine of o member

CRGOIRE CancH

Ivped o primed nune of signee

Filing Fee: $25.00



