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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2009 - o
p 28 %
BB =
ROBERT J VITALE :g: -
CORAL SPRINGS CONSULTING, LLC %’é’o »
3549 LAGO DE TALAVERA ‘Fn"é -
WELLINGTON, FL 33467 T 'ﬂ:
o
SUBJECT: CORAL SPRINGS CONSULTING, LLC . =Y
Ref. Number: L08000044403 'c??"“

We have received your document for CORAL SPRINGS CONSULTING, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s): -
You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6043,

Joey Bryan
Regulatory Specialist lI Letter Number; 809A00011977
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R COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C,Mu\ Gouipns be\bo\*\!\ﬂ\, LLC.
: V) (Name of Lindited-Liability Company)

The encloscd Atticles of Amendment and fee(s) are supmitted for filing, i o
2 2
Please return all correspendence conceming this matt 1to the following: g’ % %
' %‘3 -
: i P
Noloest \ikole, e o
(Name of Person) -‘“—n 3
S S
! - A
Cotp) Sptinss ConSubhng { 1( 2%
AR (Firm/Comparfy) Gv
HIY Setiioge. OC
= (Address)
Lodef dele \ﬁ New Gt ,EL 3320%
* (City/State and Zip Code)
For further information concemning this matter, pleasc call:
Josech Kainlb a(5ht ) 236~ &S
(Name of Person) (Arca Code & Daytime Telephons Number)
Enclosed is 2 check for the following emount: @35 dollocs G‘\N“d* Stoy ‘B
0 $25.00 Filing Fee D3530.00 Filing Fee & £3555.00 Filing Foo & T3$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS: - STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C“\E:»\ S

B D
o = -
- | zE =
RUINES Con whny  LLe . T T ==
he Limlite ity Company as it now appears on our records Ny r—-
a Limited Liability Company ‘rf,".a: m
Mo 3 '
The Articles of Organization for this Limited Liabi‘ity Company were filed on g]/ a/ A0dB —and asstgnep
=
Florida document number LO%OOOO‘-ML{OS . %%\ -
>
This amendment is submitted to amend the following:

|
A. If amending name, gnter the new name of the limited Hability company here:
Ylocido Humeswness Gssisyanle (prou? e,

“L<L.C.“

Enter new principal offices address, if applicable:

0337 Senatag b
(Principal office address MUST BE A IQTREE T A__QQRESSQ

Landeodoll by e Se Fe 333 6

The new name must be distinguishable and end with the words *‘Limited Liability Company,” the designation *LLC” or the ahbreviation

Enter new mailing address, if applicable: L\ 33—7 Sc& & (Tpe Ne.
\J L)
'Mailing address E A POST OFFICE BO, Lovderdale, by e Seo, L 33268
1
B. If amending the registered agent and/or fegistered office address on our records, epter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

Relberr 3. Vikalg, @ﬁ”‘g Wik eteny addiess
New Regpistered Office Address:

337 S(’_N\VQQQ, De.

(Enter Florida street address)
L&\Jt\e&&)\\% \r>~\ Mo Seo

, Florida _ 35308
(City)
changing Re

(3 cnt:

New Repistered

ent’s Si

(Zip Code)

I hereby accept the appointment as registered agent and agree to 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. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

ALY

(If Changing Reglstered Agent, Signature of New Registered Azent)
Page1 of 2




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 from our records:

MGR = Manager
MGRM = Managing Member
%
Title Name Address Tvpe of Action
A, De hldr‘ 2 , .'Y,‘;‘ ¢ S )2 ~ cea F} Oce [J Add
Rooca, Wt ] Remove

T=hke 339433

[ Add

/r kl‘Ca rc\\\.}.. Tc 54",41', ¥
poo eche e e i

7"" ¢ 333

Ay S e et Do
'u_:)._ Lio ¢ . []Remove
< _

[ Add

[] Remave

] Add

] Remove

Oadd
" TRemove

[JAdd

I Remove

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

4vi3ga3s

¢ Hd £14¥H60

a3T4

Y3 fresy | o .
/1 f/ _
*4< signature o1 @ memoer or authorized representative of a member

Dated

vQI¥0714|-33
Jiwod 403§=SVH A

I

Prsdent

Loer +T- Vi'tulel
‘I'yped or printed name of signee —¥ -
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Filing Fee: $25.00



