el

" UotpoooYYee 3

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

O rexur [ war

] man

(Business Entity Name)

(Docurment Number)

Certified Copies l Certificates of Status

l

Special instructions to Filing Officer:

A1 pmol

(04— Y6

Office Use Only

SRR

000045781910

(i A0P/05--01025~-023  %*£0,00

. “‘J,ﬁuﬁ "

L)
wA
-
a2 T
L '
1 T
]
=
B -
I~
(&)




LRI
TRANSMITTAL LETTER
T TO: Registration Section
Division of Corporations CONSOLIDATED HOLDINGS, LLC.
P.O.Box 236

Land O'Lakes, FL. 34639

{Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submirted for filing.

Please return all correspondence concerning this matter to the following:
WILLIAM & 6T d §V
FO. B2 704

LAND §' LiGis, B 332D

(Name of Person)

(Fim/Company)

CONSOLIDATED HOLDINGS, LI.C
P.O. Box 238

{Address) Land O'Lakes, FL. 34639

(City/State and Zip Code)

For further information concerning this matter, please call:

- w T3 29[~ 280(

(Nameo of Person) - . (Area Code & Daytime Telephone Number)
LSS SRR |

Enclosed is a check for the following amount:

O $25.00 Filing Fee O 530.00 Filing Fee & 3 $55.00 Filing Fee & /{féﬂ.oo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

‘ TO ~ " *

ARTICLES OF ORGANIZATION
OF

CONSOLIDATED HOLDINGS, LLC.
P.O. Box 236

Land O'Lakes, FL. 34639

{Present Name)
(A Florida Limited Liability Company)

— #
The articles of organigatiop were filed o / Z/ 52 &4 é and assigned
document number 51

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
liability company:

FIRST:
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Dty in & _Bemedy

Signature of a member or authorized representative of a member

Wraliieo. I O ¥

e
T printed name of signee
yped g prigls.name of plance,

Filing Fee: $25.00



