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COVER LETTER

T Registration Section
Bivision of Corporiutions

IND Consulting
NSUBJECT:

Name of Limited Liahilitey Company

The enclosed Artieles of Amendmeni and fee(s) are submitted for filing.

Plewse retann all correspondence coneernang this matter 1o the twellowing:

Dennis Sanchez

Name ol Person

IND Consulting

FinmvCompany

731 Shotgun Road

Adidiess

Sunrise. FL 33326

ChyState and Zip Code
accounting@indconsulting.com

E-mmail address: (o be used o1 fature annaal teport nenfication)
Fuor turther mformation concerning this matter, please call:
Dennis Sanchez 954

at i )
Arca Coxde

756-6883

Name o1 Person Dastime Tetephene Number

Fuclosed s o cheek tor the Tollowing amount:

0O <230n Filing Fec B 53000 Filing Fee &

teniticate of Status

4 $25.00 Filing Fee &
Certified Copy

0 Std).0u Filing Fee,
Certilicate of Status &
Certificd Copy
(additional copy is enclosed)

tacklitional copy i coclosed)

MAILING ADDRESS:
Regishation Section
Divisinn of Corporations
1.0, Box 6327
Tullahassee, FILL 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Cotporations

Clifton HButlding

2661 Exceutive Center Cirele
Talluhassee, FL 32201



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IND Consulting

iNae of the Bimided Lisbiliey Company ss il now appears on our records.)
(A Hlonda Linnted Labthry Companyy

The Articles of Orgamization for this Limited Liabiliny Company were filed on 11/17/2008

LO8O00106515

and assigned

Florda document number

1 his amendment is submitted 1 amend the following:

A Hamending name, enter the new name of the limited liability company here:

N/A- no changes

The new maone miest be disimgiishable and conrain the words “Limited Liability Company.”™ the designation “1LLCT ueshe shbreviation 117

N/A no changes

Enter new principal offices address, if applicable: pe-
(Principal office addross MUST BE A STREET ADDRESS) el
-
=
-
Enter new mailing address, if applicable: NJA no changes =
]

fMailing wddroas MAY BE A POST OFFICE BOX}

e

B. It amending the registered avent and/or registered office address on our records, enter the name _of the new
reaistered agent and/or the new registered office address here:

mame of New Regrstered Avent: N/A no changes

New Registered O1tice Address:

FEnter Florida street wddreas

. Florida
it Zip Code

Nen KReeistered Aevnt’s Signature, if changing Registered Agent:

Lheredy aecepr the appointment as pesistered agent and aeree ro act i this capaciie, 1 fierther agree 1o complv witl the
provisions of ol statnies velanive o the proper and complete performanee of my duties, and Bam familiar with and
aveepi e ablications of iy position as registered ageat as provided for in Chaprer 603 8.8 O if this documoent (s
heing filed 1o merely reflece a change in the regisiered office address, | hereby contirm that the timiied fiabitine
compainy s been notticd in writing of this change.

IT Changing Registered Agent, Signature ol New Registered Apent

Pave | of 3



I amending Authorized Person(s) autherized to manage, enter the title, name. and address of cach person _being added

or removed from our records:

MG = Manager
AMBR = Auathorized Member

Title Name Address Type of Activn
Shari Gottlieb 1B930 NW 22nd ST
ANIBR
D f\\ltl

Pembroke Pines, FL 33029
B Remove

0 Change

O Add

O Remove

O Change

0O Audd

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remave

O Clunge

O Add

O Remine

O Change
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- I Itamending any other information, enter change(s) here: rotiach additional sheets, i necessary.)
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.. Effective date,if other than the date of filing: (optional)
Cham ertectise date s listed. the date must be speeitic and cannol be prior i date of filing or mote than 20 davs atter filing.) Fursuam 0 003 0207 (3nbs
Note: 1 the date inserted in this Mock does not meet the applicabie statutory filing requirements, this daie will not be listed as the
doecument s effective date on the Department of State’s records.,

I7 the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eatlier of:
(b) The 90th day after the record is filed.

08/29
Dated

Signature or'a mamber or Qehorzed i epresentative af i member

Dennis Sanchez

Typed or prnted naine of 2ignew
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Filing Fee: $25.00



