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ALAIMO CONSULTING, LLC

T (Name ¢f the Cimifed T JABIIT Campiny v U now spheare an oir recorin.]
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The Articles of Organization for this Limited Liability Campany were filed on and ussigmed

Florida document number L()f 0000¢ 8663

This amendrnemnt is submitted 1o amend the following:

A. 1f amending name, enter the new name of the limited Jiability company here:

it e

The new tame must be distingeishable and cotain the words “Limitzd Liabitity Company,” the designation “LLC™ or the sbbreviation L.LeT

Enter mew prircipal offices address, if applicable: e e e e e e e
tPrincinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appHeabie: — —

(Mailing address MAY BE 4 POST OFFICE 80X —_— e ——

i e e i b e+ i A R L ke AP o T Y = TR % T e o T

B, If amending the registered agent and/or registered office address on our records, enter the pame of the new
cuiztered npent and/ar the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: —
Ender B ida sireet agdiest )

. Flarida o
City Zip Cenfe

New Registered Agent's Slgnature, If ehanging Rogistored Agear:

! heveby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performuitce of niy duties, and I am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8, Or, if this document is
being filed to merely reflect a change in the registered office addyess, I hereby confirm that the limited fability
cumpany has been natified in writing of this change.

If Changiny Registered Apent, Signatare of New Registered Agent
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1f amending Authorized Person(s) authorized to manage, epter the title, name, and address of euch person being added
or removed from ouy records:

MGH = Mansager
AMBR = Authorized Member

Titte Name

------ Type of Actlon
PABLO 5. QUESADA 201 Albambra Circle, Suite 1205

MGR

B Ad
Cowl Gables, FL 33134

i FI Remove

— 2 Change

—
e
=

e e e e 2 e e [0 Change

B Bemove

_ O Chanpe

S ko T o Ty b e o ok AR e e

e O Adg

e e SO Remove

i Chonge
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). Y amending any other information, enter changeis) kere: (Aftuch additional sheets, if necessan)
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E. Effective date, if other than the date of filing

{optional}
(i an effective dewe is listed, the date must be specific and connot be priot 1o date of tiling or more than 90 days after fling.) Pursuant to 605.0207 |3}
Note: If the date inserted in this block does uot meet the applicable stabwory filing requirements, this date will not be listed as the
documsent’s effective date on the Department of Stute’s records

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

June 30
Dated _

o (,Q\EQ %Ty]n:d ____f\—lov{ MAD

or printed caine ot signee
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