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COVER LETTER

T Registration Sectivn
Bivision of Corporations

FERM CONSULTING LLC
SUBJECT:

Nuame of Limited Liabtliney Company

The enelused Articles uf Amendment and feers) are submitted for iling.

Please return all correspondence eoncermng this mader o the foltowing:

Michacel Mertno

Name ol Person

Law Otfices Mhchael Merinag PPA

FimyCompans

6741 Orange Dr

Address

[avie. IFLL

tas
Cl
E

Uity State and Zap Code

mmenneemerinolegzal.eem

F-muil address: (1o be used tor future annual repott notitication)

For further infermatton concerning this matter, please call:

Michacl Merin OAE! 321-7701

al )

Name ol Person

Enclosed isa cheek for the following amount:

0 $25.00 Filing Fue OO 830,00 Filing Fee & U0 $55.00 Filing Fee &
Cenificate ol Stans Ceritied Copy

cadditional cupy i enclosed

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Seethion

Division of Corporatiuns

The Centre of Tallahussee

2415 N, Monroe Strect, Suire 810

Arva Code Dastme Tokephone Number

1 S60.00 Filing Fee.
Cuertiticaie ol Status &
Certified Copy

taddivanal copy v enclosedy

Tablahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FERM CONSULTING LLC

(Name of the Limited Liability Company as il now appears on our records. }
tA Flonda Lanned Liability Companyt

- - : e - 2064202 :
Uhe Articles ot Orgamization for this Linated Liability Company were filed on 12106 I and assigned

RTI: 2HMI313491 3
Florida document number L2Hmos 1391

This amendment is submitted 1o amend the following:

Ao W amending name. enter the new mume of the limited liability company here:

The new name must be distinguishiable and contaun the words “Limited Liability Company.” the designation “LLCT or the ahbreviation *LL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST B2 A STREET ADDRIENS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Nane of New Rewistered Agent:

New Reaistered Office Address:

Fmer Florida strect address 2
il [

’ 0

——

. Florida fyum
Zi[’ (..’|(!'!;

i

2
New Reoistered Avent’s Sionature, if changing Registered Avent: ™~

-~

-
{lerehy accept the appoiniment us registered agent and agree to act in this capac itv A further agreeds cofgply \u.lli the
provisions of alf stanies velative o the proper and complete performance of mv duties, and { am fnmdam with al

wceept the obligations of 'my position as registered agent as provided for in Chapier 603,175, Or, if-tigh dogyment is

heing filed 1o merelv refleet a change in the registered office address, [ herehy confirm that the hmm'd‘?m.’ﬂ?n
company fuas been nodificd inwriting of this change,

I Changing Resistered Agent, Sivmature ol New Heuistered Apent




*

tf amending Authorized Person(s) authorized to manape. ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JOSEFINAALEJANDRA 23 DESEPTIEMBRIL. 403
JAadd

Resee Cazon
COL MORELOS TOLUCA, MX CP32-120 MX

- K omove

CiChange

ClAdd

ORemove

CIChange

Chadd

CRemuove

O Change

ClAdd

ClRemuove

O Change

Oadd

CiRemove

ClChange

CAdd

CIRemove

C1Change




D. If amending any other information, enter change{s) heve: colttech addivional sheets, i necessury

Remove Munager JOSEFENA ALEJANDRA ROSAS UAZA

E. Effective date. it other than the date of filing: {optional)
I an eficctive date is listed, the date must be specific und cannot be prion o date ot iling or moee than 90 davs after Rhing. ) Parsaant o 603207 (3)h)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremens. this date wiil not be listed as the
document’s etfective date on the Pepartment of Stage™s record-.

[f the record specities adelaved etftective date, bt not an effective time,at 12:01 am. on the carlier o7 (b)) The Y0th day afier the
record is filed.

o D COMEH S Do

Signature of & member or "y‘?l'h‘cl representative of o member

’ M"d\vi} Me .ro

OH <
Ivped on printed name of signew

Filing Fee: 325.00



