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i Fi
ARTICLES OF AMENDMENT 18,
UETD RO

[ ‘?C "L /‘9
ARTICLES OF ORGANIZATION /' / o pan AW ) 39

AT
OF | » S S
AL
MPLUSM CONSULTING LLC s
¢ of t ited Lanbilf an W appe: B our records.
orids Limuted Ligbility Company
The Articles of Orpanization for this Limited Liability Company were filed on 8122/2010 and assigned

Florida document number 110000008165

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company heve:

The new name must bs distnguishable and contain the words “Limited Liability Company,” the designation “L1.C” or the abbreviation “L.L.C."

Enter new prineipal offices address, if applicable:
(Principal office addregs MUST BE A STREE T ADDRESS)

i

s
Enter new mailing address, if applicable: A
(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registe t and/or the new registered office addr @
!’L".l'.'
Name of Wew Registered Agent: MARTA C NADAL
New Registered Office Address: 2940 LOUTSE STREET
Enter Florida streel address
MAMI _ Florida 33133
City Zip Cods

N ew istered Agent’s Signature, if changing Repistered Apent:

I hereby accept the appointmant as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 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 Chaprer 605, F.5. Or, xf this fia?tfmnr is
being filed to merely reflect a change in the registered office addré:::, I heveby confirm that the limired liability
company has been notified in writing of this change. TR T e e

i S

If Changing Registered Agent, Signature of New Registered Azent
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If amendiog Authorized Person(x) auth v
 rem e o horized Pers (%) authorized to manage, enter the title, name, and address of each person being added

MGR= Manager
AMBR = Authorized Member

Title Nam ‘.
Jifle Name Address Type of Action

0 Add

] Remove

B ) : (] Change

'z’. 0 Add

O Remove

Q Change

O Add

O Remove

O Change

0 Add

O Remove

B Change
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) . /
D. If amending any other information, enter change(s) kere: (4rrar - addirional sheets, if necessary.)

E. Effective date, if other than the date of filing: ' . (optional)
(f an cffoctive date is Hsted, the date must be specific and canrot be prior o date of Sing or fiore than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: Tfthe date incerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records. .

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

APRIL 18 2018

v

Dated

MARTA C NAI:AL

“Typed or prnted name. 3F Signee
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