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COVER LETTER

TO: ' Registration Section
Division of Corporations

SUBJECT: Lidrs ConssocTioe Crovrp , /LA
(Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

R pALTER SM)TMH

(Name of Person)

Loirsro Comsvizins Coreovp L8
(Firm/Company) T

23295 BariaxsE pr. Bipe P

(Address)
Boca Rarand | e FIY23Z
(City/State and Zip Code)
For further information concerning this matter, please call:
L SN TER S prs 7o/ (03 S3 7 — 9008

(Name of Person) (Arca Code & Daytime Telephone Number)

;ncl}cd is a check for the following amount:

$25.00 Filing Fee 0D3$30.00 Filing Fee & [3$55.00 Filing Fee & L1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2009

R. WALTER SMITH
23285 BARLAKE DRIVE, BLDG. B
BOCA RATON, FL 33433

SUBJECT: LINRO CONSULTING GROUP LLC
Ref. Number: LO7000125391 .

We have received your document for LINRO CONSULTING GROUP LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967. :

Leslie Sellers ‘
Regulatory Specialist 1i Letter Number: 309A00012484



3 ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Lsks Copsocgie Group, LLC

Name of the Limited Liability Company as it now appears on our records.
orrda Limi 1ability Company

The Articles of Organization for this Limited Liability Company were filed on /02/ /8 / 27 and assigned
Florida document number _ £ & 7 00O /25,37 /

This amendment is submitted to amend the following:

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

LC G, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“L.L.C.” A C 61 ) LLC

Enter new principal offices address, if applicable: Liropo CodSor 7946 CRee 27 L4 )

(Principal office address MUST BE A STREETADDRESS) 23955 [FAecars e . 5ede B
Locs Rarax ,f~ S3¢¥33

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 ,hag of E new
istered agent and/or the new registered office address here:

2oz O
Name of New Registered Agen: A pherzpe spnld 55 T

oo on
New Registered Office Address: A3I55 59,3-’44,&5 Le. ”f@é j

(Enter Florida street address)

Docsa Aa720J Florida__ 3. 3¥33

(City) (Zip Code)

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

I hereby accept the appoiniment as registered agent and agree 1o 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 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Q is document is
being filed to merely reflect a change in the registered office gdy : '
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company has been notified in writing of this change.




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed ftom ohr records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
681 L. pALsEL SHIH 23385 Baciars DR.  add
Bl D ] Remove

FOAA RATaD ,f~ Z3¢32Z

Mee Kagy pel/eH T Y04 Ap) JROTH AVE [J Add
LoRAL SFrIES , L 33074 [PyKemove

/774 L/SE M. LMe/eptT L0y At JROTH  FUE [ Add
@M&;&vae

[J Add
[] Remove

[ Add
"] Remove

[ Add

[} Remove

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

/17247038

Dated b /Jr‘{)/‘, /i .
s proveisee, maiun b

V' Signature of 2 member orawthorized repreijntativelof avabmber

Whille Sar

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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