Lo90000%1070

= [HNSTImn,

o 600160710646

(Address)

(City/StatefZip/Phone #)
02/17/059--(0004--D15  swgp, 0o

[ Pickur ] war [] man

{Business Entity Name)

1oa

(Document Number)

H
3

Certified Copies Certificates of Status

4°33SSy
40 Ayl

¢

"0:2 Wd L1 d3Semz
ERTFIN

01407
3y

Special Instructions to Filing Officer;

A. LUNT

SEP 1.8 2009

EXAMINER

L v
¥

Cffice Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

— INFexrned OQuts Consultarts LLC-

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ommy_a. Stark

N@ﬁ of Person

Inter et ko Consuldants LLC .

Firm/Company

1334 Pive Owe Suite A
Orlande JEL 32994

City/State and Zip Code

‘\‘Q Star € (g5 Oyl com
'E-man] address: or report notification

For further information concerning this matter, please call:

Tormmu 0. Sk <H07 319 B339

Name of P@n Area Code & Daytime Telephone Number

-

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee [C]$30.00 Filing Fee & []$55.00 Filing Fee & Q{sso.oo 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 Division of Corporations

P.O. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on q - ' - OO’ and assigned
Florida document number QOOO OC{)’ lO 7 O B =

coo3

rE @
This amendment is submitted to amend the following: T ©

EN N
A. If amending name, enter the new name of the limited liability company here: rr:'\; ‘

ot 1 _m
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “I1.E5 oF the abbreviation
“L.L.C. S D

>

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: l,%%.% ':‘)" N '6' ﬂ U{, 8“,!,',’6 Q
Mailing address MAY BE T OFFICE BO. Oy 1ondo JEL 32924

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
iste ent 'or the n ste ffice address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

Ne ered Agent’s Si it ered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 notifled in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2 '



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

mber being added or removed from our records:

or Managing Me

, 'MGR = Manager

MGRM = Managing Member
Title Name Address Type of Action

MC?R") &X‘l‘j L Muckhael C. D3 CCLTdéUh]Jh dr zﬁdd
4 ! lll [alll lzz Et‘ ‘33355 A\ emove

M6Am %ﬂ%&,g[bzﬁ_ﬁ 2401 Yershipgue - O
iAandp FL 33%1 emove

ME_;KW) Cg Iy !% . Qunisl 51% Ccu’giamm ( Ve [J Add
fiando o 2425 [;}Remove

VI
¢
2

Lf!
a3

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

C)mwge O@addz/ces *pmf ' Mgrm Mem ey 3

T&mm3 & Staric
1332 “Pine. Qe Suite A

Orlamn . EL 32834

Dated Q‘}L‘/"Dq , )
Tlammu dmnes  Stavke

Signature of a mcmpgr or authorized representative of a member

‘\’amn&wd dpors Shark

or printed name of signee

Page 2 of 2
Filing Fee: $25.00



