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COVER LETTER

TO: Registration Section
Division of Corporations

FAE CONSULTING, PLLC
SUBJECT:

Name of Limited Liabnlite Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return afl correspundence concerning this matter 1o the following:

URSULA PUIAFRATE

Name of Person

FAE CONSULTING, PLLC

Firm/Company

SO0 LOCK ROAD.STE 302

Address

DEERFIELD BEACH, F1. 33442

Citv/State and Zip Code
ACCOUNTING@FAECONSULTING.CORM (//'

E-mail address: (1o be used for future annuat report noultication)

For further information concermng this matter. please call:

MICHAEL LANSING 361
at ( )
Arca Code

391-9292

Name of Persan Davtime Telephone Number

Enclosed 15 a check tor the following amount:

O S$35.00 Fihng Fee W $30.00 Filing Fee &

Certificate of Status

LI $55.00 Filing Fee & O 560.00 Filing Fee,

Centified Copy

fadchtionul copy 5 enclosed)

Certilicite of Status &
Certitied Copy

MAITLING ADDRESS:
Registration Section
Division of Corpoerattons
PO Box 6327
Talluhagsee, FIL 32314

Cadditionad copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Exccuuve Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAL CONSULTING PLLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Floruda Limned Lrabitny Company)

. . .- N . . . : . 2/05/2008 :

Ihe Articles of Organization tor this Limited Liability Company were filed on V270572008 and assigned
- . =1 YO

Florida document number 0SP00012999

This amendment i3 submiticd w amend the tollowing:

AL It amending name. enter the new name of the limited liability company here:

The new name nust be distinguishable and contin the words “Limited Liahility Company,” the destgnatsan “LLLC™ or te abbroviation 1.

L.Cr
Enter new principal offices address, if applicable;
{(Principal office address MUST BE A STREET ADDRESS) ~3
)
T
m TS
—— "3_':..‘1
Enter new mailing address, it applicable: w ’1__'_3
. Ty
(Muailing address MAY BE 4 POST OFFICE BOX) —.:E t ___u_
Y
L 2
Mmoo P2
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:
Nume of New Registered Agent: URSULA P IAFRATE

New Reuistered Office Address:

Enrer Florida sireet adedross

. Florida
Ciy

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

[ herehy accept the appoiniment as registered agent and agree 1o act in this capacite. @ further agree to compiv with the
provisions of all statures relative to the proper and complete performance of myv duties, and Tam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Hiabilin

company has been notified inwriting of this change.

IT Chunging Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
ar remaved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ot Action
O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

J Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

0O Remove

O Change

Page2ol3



D. 1IN amending any other information, enter change(s) here: cduach additional shects, if necessary.)

E. Effective date, if other than the date of filing: (optional)
U an efleetive date 1s Listed. the date must be specific and cannot e priot 1o date of iling or more than Y0 davs alter iling.) Pursuant to 605.0207 (33b)
Nete: i the date inserted in this block does not meet the applicable statnory filing requirements, this date will nat be Ested as the
document’s eftective daie on the Department of State's recards.

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.

FEBRUARY . 20 2019
ated .

Signalure of a member or authorized representative of a m\Lnbvr

MICHAEL LANSING

Fyped or printed name ol signee
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