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! . : COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: © J_PELUANDE  ConSuLTING seeﬁ\%_:ruie g_NA"\:\QN“L LeC

N oF [ imited Linhidine Conpans

The enclused Articles of Amendmeni and fee(s) are submiited for liling,

Please return all correspondence concerning this matter to the following:

PRLITPE BEUARNDE

Name o Persan

DS REUMNDE (OASOLTIRG SPANCES, TaGE A TN LLC

Firm/Company

1210 Vpny Rupen ST

Addiess

oLy vaood , FL 33019

-k -
Chiv/Staie and Zip Code

PriLoee @ MiLcham - Comm

E-miasil address: (1o be used for tutare cnnugl report notiication)

For further informativn concerning this maticr. please call:

T HILIPPE BELLANDE 1305 y #F>-35RY

Nuamwe of Person Arca Code Davtinwe Telephone Number

Enclosed is a check tor the follovwing amouni:

Y523 00 Filing Fee 830,00 Filing Fee & 3 S33.00 Filing Fee & i $60.00 Filing Fee,
Certiticate of Swutus Certitied Copy Certificawe of Status &
(additional copy iy enclosed) Certified Copy

(additianal capy 15 eneloacds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

1’0, Box 6327 The Centre of Tallahassec
Talahassee. I'T. 32314 2413 N Monroe Street. Suite 810

Tallahassee. i 32303



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

~ . — :-':‘ﬂ:-" 41
I Reummds ConsulTing SECVIES TA®endamona {7 fels: »y
(Name of the Linvited Liability Company sy it now appears on our records.) "
tA Flaridy [inted Binbrling Company)

The Articles of Organizanon for this Lanned Babiliny Company were Gled on o2 /? éﬁo > and assigned
Florida document number £ 03000 23550

This amendment is submited 10 amend the following:

A, I amending name. enter the new name of the limited liability company here:

The new pame must be distinguisinable and conin Uw words “Limited Liabilits Company 7 the designation ~1LLCT or tie abbrevigtion ~L1L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicabie:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, eater the pame of the new registered
agent and/or the new reeistered office address here:

Name of New Registered Aeent:

New Registered Oftice Address:

Futer Florida street address

. Florida
Clinv Zip Code

New Registered Agent’s Signuture, if changing Registered Avent:

I hereby accept the appointment as registered agent and agree to act in this cupacitv. 1 further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my dudies, and e familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this docament is
heing filod o merelv reflect a cliange in the registered office address. T herchy confirm that the limited tiabilin:
company has been notified inwriting of this change. '

I Changing Registered Agent. Signature of New Registered Agens




M amending '.-\uthurized Person(s) authorized to manage, enter the title, nuame, and address of each persen _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBE Fodmun P B lLANDE

AN BR

Vig: Yeedsway  Fogton @ R kD

SEL%MZ %MA— Beunadf
—Teeasoeee ~Fogruys _Beuasdy

AMUPPE REUANDE I

N TNy oAy . _
Addres A 1Y Bl gy

(210 NAN ROREN Y

Tvpe of Action

A dd

Howywood | £u 33019

X‘ ARemove

CiChange

R62S oW I Teee

Wadd

PALMETTO BAY ] FL 33157

TIRemove

CChange

1216 Van RQueeny &

O aAdd

r__'L_LO‘-\-_Y_tu_QQD_,; Ft 33019

le{cmm'c

OChange

12,00 Yy, Buen &7

O Add

l-)oLWuooD L FL X3olY

MRemove

1200 Jan Bosen ST

[JChange

_ TAdd

X Remove

/‘lO*fk\/wooD R 23319

_ CiChange

Ciladd

ClRemove

TlChange




D. If amending any other information. enter change(s) here: cAiach additiendal sheets. if necessary.

RN ST B pn

-t o)

k. Effective date, if other than the date of filing: 2 // L0020 (optional)
{IFan cftective date is Jisted. the date must be specilic and cannot be prior {0 date u{/!'alim_: or more than 90 days atter Bling.y Pursuant 1o 6030207 13b)
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing reguirements, this date will not be listed us the
document’s effeetive daie on the Departinent o) Staie's records.

I the record specilies a delaved effective date, but not an erfeetive time. wt £2:0% a.m. on the earlier al (b) The 90th day atter the
record is led.

Dated /—l.ne,usv 24 . L2020
“rref

Signeflure of a thomber or authorizcd topresentative of o member

TOHILIPRE BELLANDE

Typed or printed pame ol signee




