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COVER LETTER

TO: Revistration Section
Division of Corporations

FERM CONSULTENG L1LC
SUBIECT:

Name ol Limied Liatality Company

The enctosed Articles of Amendmeni and feersy are submitted for fiting.

Please return all correspondence concerning this matter 1o the TnHowing:

Michael Merno

Name ol Person

Law Offices Michael Mermo A

Fiem/Company

6741 Orange Dr

Addelres-

Divvie, L 33314

CitvaState ind Zip Code

mnerinogd merincelegal.eom

Foormail addiess: {10 be used T Tuture annual report notificaion)

For (urther information concermng this matier. please eall:

NMichael Merino RN I2E-7700
Nt )
Name of Persan Area Code Davome Telephone Number
Eaclosad is a check Tar the following amount:
= 52500 Filing Fee 1 S30.00 Fibing Fee & 1 S35.00 Filing Fee & 0 S60.00 Filing Fee,

Certificae of Status Certified Copy Cernticate of Stawus &

tadditionst copa s enelosedh Certified (_:t1|))'

Caddinonal copy s enclhised)

Mailing Address: Street Address:

Registration Section Registration Seclion

Division of Corporations Division of Corparations

PO Box 6327 The Centre of Taltahassee

Tilluhassee. FEL 32314 2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO S
ARTICLES OF ORGANIZATION FHLED

or 2022FEB -4 AM{): 46

Ferm Consoelting LLC -

IName of the Limited Liability Company s it now sppears on ouc records,
(A Flonda Linmted Linbalicy Companyy

E2/067202]

The Articles of Organization tor tus Livvted Liabilite Company were filed on and assigned

o 200193
Florida document number .21

This wwenendment s submitied 1o amend the following:

Ao HWamending name, enter the new name of the limited liability company here:

The new mame must be distmgeishable and comaan the words “Limited Eiability Company.” ihe designaion "LECT o the abbreviation "L LCT

Later new principal offices address_ if applicable:

{Principad office address MUST BE A STRELET ADDRIESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Hf amending the registered agent and/or registerced office address on our records, enter the nume ol the new registered
agent and/or the new revistered office address here:

Name ol New Registered Agent:

New Registered Othee Address:

Futer Florida sereer adebress

. Finrida
(.fl_l' ./1[) Cendre

New Revistercd Avents Sicnature, if changing Registered Agent:

fherebv aceept the appomitient as registered agent and agree o act in this capacise, { further agree to conply with the
provisions of all stanes relaiive o the proper and complete pecformance of my doites, and Fam fumitiar swirlt and
aceept Ure obfigations of my position as registered agent as provided joiin Chapter 64035, 1.5 Or it this docioment is
heing fited 1o morehe reflecr a change in the regisiered office address, D hevehy confirm that the limited fiabifine
comparny has been podtied inwriting of this change.

I Changing Registered Asent, Sicnature of dew Registered Apent




"It amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Nanw Address Tvpe of Action
AP Michacd Merino
Cladd

6741 Onange Dy Davie, FL 33314
= Remowve

LChange

Tadd

T Remuove

T hangye

ClAdd

O Remove

CIChange

Ciadd

CIRemove

LlChange

Tadd

T Renove

CIChange

T Add

ORemove

O Chunge




'

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

Remuve Authurized Person Michael Mering,

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

(If an cffective date is histed. the date must be spectlic and cannot be prior to date of filing or more than %0 davs afier filing.) Pursuant to G05.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of Siate’s records.

(optional)

If the record specifics a delayed effective date, but not an ef¥eciive tiome, g

. on the earlier pf> (" The 90th day after the
record is filed.

/4

pated_ AN B U™ =29

?-.;5’ ol a member

Travio E;IP-'}D?LE’—?AME?\A 1
i '!'}.'pcd‘or pnﬁicyr’nm\of Mun

Signature of a member or afthorized repre
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