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"GRAY|ROBINSON

ATTORNEYS AT LAW

Peter R. Law, FRP
Florida Registered Paralegal

407-418-6526

PETER.LAWGEGRAY-ROBINSON.COM

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re:  Name Change Amendment and Reinstatement of Bridges Consulting Group,

February 17, 2014

LLC (doc# LO0000001656)

Dear Sir or Madam:

SuITE 1400

301 EAsST PINE STREET (32801)

F.O. Box 3068

ORLANDO, FLORIDA 32802-3068
TeL 407-843-8880

Fax 407-244-5690

BocA RatoN
FORT LAUDERDALE
JACKSONVILLE
KEy WEST
LAKELAND
MELBOURNE
Miami
NAPLES
ORIANDG
TALLAHASSEE
TAMPA

We attempted to reinstate Bridges Consulting Group, LLC (the “LLLC”); however, based
on your enclosed email dated October 8, 2013, we cannot reinstate the LLC since the business
entity name is no longer available. Therefore, pursuant to your instructions, also enclosed are the

following items:

1. Original, signed Articles of Amendment to Articles of Organization for the LLC,
changing its name to: Bridges of Amcrica — Bridges Consulting Group, LLC;

2. Original, signed Reinstatement for the LLC; and

3. Check number 369754 in the amount of $957.50, to cover the reinstatement and
amendment filing fees.

Please contact me if there is anything that would prevent these filings or if you have any

questions.

Enclosures

\S9290029 - # 6911367 vi

Sincerely,

i

Peter R. Law, FRP

Florida Registered Paralegal
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Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

ARTICLES OF AMENDMENT IS

TO I ED
ARTICLES OF ORGANIZATION 1y

OF £82¢ PH I: 45

h T,
Bridges Consulting Group, LLC ALLAH4§§ ! O" LSfAn;

{Name of the Limited Liability Company as it now appears on our records.) R/D{
(A Florida l,lmneh Llability ffompany)

The Articles of Organization for this Limited Liability Company were filed on February 7, 2000 and assigned
LO0000001656

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here;

Bridges of America - Bridges Consulting Group, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L1.C" or the abbreviation
“L.L.C”

Enter new mailing address, if 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 agent and/or the new registered office address here:

Name of New Registered Apent: William A. Boyles
New Registered Office Address: 301 E. Pine St., Ste. 1400
Enter Florida street address
. Orlando _ _Florida 52801
City Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change. L\/ =
A_AAS ; )‘7,\

If Changing Registered Agent, Si natur
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If amending the M'anageré or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR: Manager - )
MGRM = Managing Member

Title Name - Address Type of Action

[ ] Ada
[:] Remove

|:| Add
D Remove

‘. | | D Add
D Remove

[ 1 ace
D Remove

Y
N I:I Remove

D Add
l:l Remove

Page 2 of 3



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

Dated J ANV ARy 30

/’am(mw% No ~ oLun

Signature of a member of authorized representative of a member

L0r| Costantlno—Brown, Managing Member

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



