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TRANSMITTAL LETTER
TQ:  Registration Section CONSOLIDATED HOLDINGS, LLC.
Division of Corporations P.O. Box 236
SUBJECT:

l.and O'Lakes, FL. 34639

{Name of Limited Liability Company}

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:
Waka¥ah B GERRELL IV

¥a». BOX 256
L RRTTESE) vs)

(Firm/Company)

CONSOLIDATED HOLDINGS, LLC.
P.O. Box 236

Land O'Lakes, FL. 34639
(Address)

{City/State and Zip Code)

For further information concerning this matter, please call:

acsyRY IV
1 R
| pd G- Wir T

140
bk

v

h/% _Desredlu 413, T8/ RSB0/

{Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
T} $25.00 Filing Fee

3 $30.00 Fiting Fee &

) $55.00 Filing Fee &
Cerntificate of Status

Xsso.oo Filing Fee,
Certified Copy ' rtificate of Status &

(additional copy is enclosed) Certified Copy
STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines Street

Tallahassee, Florida 32399

{additional copy is enclosed)
MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallaliassee, Florida 32314
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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONSOLIDATED HOLDINGS, LLC.

P.O. Box 26
@ L and O'Lakes, FL. 34639

(Present Name)
{A Florida Limited Liability Company)

— }/1‘—/)
FIRST:  The'articles of organization were filed on W / O?aa?[and assigned
document number __4 ) /'/ DBHO 1,/4/ K8y

SECOND: The following amendment{(s} to the articles of organization was/were adopted by the limited
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Signature of a member or authorized representative of a member

TVILEIAN E.GERBELL I\

Typed or printed Reme nee,
ToND {F LAKES, FL 5029

Filing Fee: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsxsns of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

liability com ipany submits the }ffolfawmg statement in order to change its registered office or registered
agent, or both, in the State of Florida

1. The name of the limited liability company is: CONSOLIDATED HOLDINGS, LLC.

P.O. Box 276
2. The mailing address of the limited liability company is : Land O'lakes, FL. 34639 .

Fema YA 2B0Y LBY oeco 44593

3. Dateof ﬁhng/rcgisﬂ'atzon in Florida

4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Name- T IR EGER LY
. I BON. 256 o
Addtess '—m'h—"'n-..;—..a a-s.x.-.-!’
City, State and Zip -
= =
6. The name and address of the new registered agent and/or office: Fg =
’ ZF £
},l////y?ﬂ F, gerself _ZI 2z = O
@S
| T
37 223 /ﬁ?"ﬁ/}féf'v A Lane U = g
Florida street address (P.O. Box NOT acceptable) ce
=5
Q{ﬁ/’ﬁé— é[%\/ FL 334 RS R

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hergby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere ai;egtt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the lnmted liability company or as otherwise provided in the art:cies of organization

or the operating agreement of the hmzted liabi h% company.

(Signature of a member or authorized represé"ﬁt'wc of 2 member)

IR L E, g’:';-‘f;'-'_-‘:é:i; LI
{Printed or typed name of signee} RS

N 4, e
I herfby acce%at the appointmen s

f i‘é:}gd agent s ¢ agree to gct in this capacity. I further agree to

com e provisions, of al stam reiative :o he proper and eomplete rmance af my duties,

% arm am ar wz! g accept the o ations of my podition ag registere agent as prowded or in
fer Or, if t is document is f

eing filed to merely ectac emt e re, office
ress, I hereby confirm that the limited liabi uy company has een noti; zn writing gjstifr change.

=

Division of Corporations, P.O. Box 6327, Tallahasse¢, FL 32314
INHS18(10/99) FILING FEE: $25.00

(Signature of Registered Agent}



