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COVERLETTER

Tk Registration Section
Diviston of Corporations

Consalex LLC

Name of Limited Lighility Company

SUBRIECT:

The enclosed Articles of Amendiment and feets) are submitted for (iling.
Mease return all correspondence concerning this maiter w the tllowing:

Dtephainie Coreent ‘cfid

Nanw of Person

Conswdex LLC

Firm/Company

2.0, box 124

Address
Cocoa, FL 329230120
Citv/State and Zip Code

5@\"‘2&0?1'61 Ad@ consudex . ¢om

I-mal address: (10 be used for tuture annual report nottficaton)

For further inlormation concerning this matter, please cali:

Stephanie Cyreentrel d

Namwe of Person

o225 <22

Davtime Telephone Namber

M
ati 3”-[

Area Code

)

Encloacd g cheek for the Tollowing amouni:

[B{SII.UU Filing Fee &

Centiticate of Status

O $25.00 Filing Fee O £33.00 Filing Fee &
Certitied Copy

faddriions] caopy s enclosed)

L1 56000 Filing Fee.
Centificate of Strus &
Certitied Copy

tadditionat eopyis enclosed)

MAILING ADDRESS:
Registration Section
Bivision of Corporations
P.0O), Hox 6327
Tallahassee, FIL 32314

NTREET/COURIER ADDRENSS:
Registralion Section

Division of Corpormiong

Clthon Boilding

2661 Executive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT

TO 5
ARTICLES OF ORGANIZATION 2,
OF T, o L

; ~/
Conswdexr LLC s Y py 2 2

3 i r-
(Nume of the Limited Liabilitvy Company as it now sppears on our ncurd\'}l T4t 5, A oy 0/ «
(A Frorida Limted Laahility Company) ?S[F n'r L ey
- ’"’r?-u'fi, .
The Artickes of Organtzation for this Limited Liability Company were tiled on Cs qu l 20077 amd asstpned

Flormda document number L0T0000H9A4 05

Ihis amendment is submimed to amend the following:

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

KYRE Huld\'hgi) L

The gew name must be distinguishable und contgin the words “Limited Liability Company.” the designation ~“L1C™ or the shbreviation =i 0L.C7

L ' v , o
Enter new principal offices address, if applicable: G0 N . Cococe Blud.
(Principal office address MUST BE A STREET ADDRESS) Cocoa, FL 32922
f) -
Enter new mailing address, if applicable: P 0 Box 120
(Mailing address MAY BE A POST OFFICE BOX) Cocoa, FL 32925 - 012t

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 Agent:

New Rewistered { Hhice Address:

Foter Filorida street cdirass

. Florida
City Zip Code

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

[ herehy acceps the appointent as regisiered agent and agree o act in this capacine, [ firthier agree to comply with the
provisions of all statuies relative ro the proper and complete performance of my duties, and I am familiar with and
aceept e obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fifed 1o merelv reflect a change in the registered office address, 1 hereby confirm thar the fimied liabiliny
company: has been notified in writing of this change.

If Changing Repistered Agent, Signatare of New Registered Apent
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or removed from our records:

MR = Madtiager

AMBR = Authorized Member

Title Name

yP | EBLEL, Jhves B,

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

vpe 0f Action

570 Brevard Ayve .

O Add

Cocoa  FL 329272

Kj{cnmvc

O Change
O Add
O Rewove
_ -

"v.: ‘. % Change,
e | ¥ S
Zi &

To B U
InF 1.8
—_— 1
-

—
-

-0 -
0 ]?t mv«cf
_;1, *t

™~

e
=0 Chanpy

O Add

O Remowve

O Change

0 Add

O Remove

O Change

O Add

O Renwnve
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D. If amending any other information. enter change(s) here: cdiach additional sheers. if necessary.

E. Effective date, if other than the date of filing: {optional)
([fan effective date is Bistad, the date must be specific and cannot be prior 1o date of fifing or moere than 90 davs afer filing.) Pursuznt to 605.0207 (33(h)
dote: IWihe date inserted i this block does not meet the applicable siatutory filing requirenents. this daze will not be lisied as the
document’s effective date on the Drepartiment off State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated JLLM S 2617
c-gﬁ"{jq&ﬂc.t S/ éﬁ&u{@”&{ | A

Stgnature ot a member or authorized represdilalive of a mdmber

Stephanre S-Oreen Feld

Cvped ar printed name ol signee
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