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COVERLETTER

TO: Regisration Section
Division of Corporations

John M Fenrone Management Consultng, LLC
SUBJECT:

Nanw of Linuted Luabliy Coupany

The enclosed Articles of Amendient and feeis) are subnutied for filing.

Please renun all cortespondence concernmg thus maties io the followmng.

foln M Ferrone

Nanme of Person

Joln M Ferrone Alanagement Consulung, INC

Fum Company

1126 Country Club Dr

Address

Hasnags. Nebraska 68901

Cirv State and Zip Code

jierrone ¢ ferroneassociates.com

Eomay address 10 be used for funire anmeal report nonfication)

For fuather minaton concenmng dus manter. please call.

Johin 50 Fenone 40?2 4620244

ar )

Nane of Person Area Code

Enclosed 1s a check for the following amount:

71825 00 Filing Fee [T %30 00 Filing Fee & 0 $55.00 Filing Fee &
Ceinncate of Status Cernfied Copy

Davume Telephone Nuniber

{additional copy 15 enclosed:

T3 S60.00 Filing Fee.

Ceruficate of Stans &
Cerufied Copy
(add:nenal copy 15 enclosed)

AMailing Address: Street Address:

Pemstanon Secion Rezismanon Section

Divisien of Comporations Division ot Corporations

PO, Box 6327 The Cenire of Tallahassee
Tatlahassee, FL 32314 2415 N Monroe Street. Swie §10

Tallahassee. FL 3

hl ;05



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

John M Ferrone Management Consultng, INC
(Name of th

. . ) . I +3 102

The Artictes of Orgamzanon for this Linuted Liabihty Company were filed on SePtember -3. 1021 and assigned
L 21000420433

Flonda documen: nunbey -=100942034°

Thus amendment 15 stibiurted o amend the following:

A, If amencing name, enter the new name of the limired liability company here:

John M Fertone Management Consulung. LLC

Tie new name must be distmguishable and conttam the words “Lumdied Liabaliny Company.” the designation "LLC™ or the abbrevianon "L.L ¢

Enter new principal uffices address, if applicable:

el Ce P
»‘ ",'L"
(Principal office address MUST BE 4 STREET ADDRESS) il -
g
C [
. '
st c2
Enter new mailing address, if applicable: = -
{Muiling adilress MY BE 4 POST OFFICE BOX} o i
3.
' on

B. If mumending the registered agent and/ar registered office address on our records.

enter tie naine of the new yegistered
agent and/pr the new registered office address here:

Name of New Regpstered Agent

New Registered Office Address

Enter Florida sreet addrozs

. Flerida
Cnv

Zin Code
New Registered Ageut’s Siguature, if changing Registered Ageat:

Ihereby accept the appoinmenr as regisreved agenr and agree to act in this capacitv. I finther agree to comph: with rthe
provisions of all siatutes relative 1o the proper and complere performance of my duties. and I am familiar with and
accepr the obligations of niv posirion as registered agent as provided for in Chapter 605, F.S, Ov, if this documenr is

bewg filed 10 merely veflect a change in the regisiered office address, I herebyv confirm thar the limited liabilin:
conmpamn has been norfied in wrinng of this change.

If Changing Regisrered Agenr, Signanire of New Registered Agent




I amending Authqrized Persounts) nuthorized 1o manage. enter the title, najpe, and address of each person being added
o1 removed from vut recurds:

MGR = Manager
ANMBR = Authorized Membey

Title Name Address Tvpe of Action

JAdd

ZiRecmove

_IChange

ZtAdd

“IRemove

JChange

JAdd

“JRemove

“iChange

ZJAdd

TIRemove

ZlChange

Jagd

JRemove

JChange

JJAdd

“IRemove

ZiChange




D. If amending any ather information, enter change(s) here: tdrtach additional sheets, if necessary.;

E. Effective date. if other than the date of filing: (optionab
M ar effective date 15 Lsted, e date nnust be specific and cannior be prior to date of fling or more than 90 dw~ afler filing. ) Pursuant to 603.0207 (3)%b)
Note: If the date mserted w this block does not meet the applicable starsiory filing requirements. this date will not be Listed a3 the
doctment s effecnve date onthe Department of State s records

I e record specifies a delaved effecuve date, but not an effective ume. a1 12:01 a.m on the eacher of: (b)  The 90th dav after the
record 15 Nled

N~

September 07 2021

edy, AL i

Signanue of a member o1 authorized representative of a member

Darad

Johir M Fenione

Tvped or prutied name of signee

Filing Fee: $25.00



