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COVER LETTER C, T

TO: Registration Section
Division of Corporations

TransAtlentc Business Consulting LLC

SUBJECT:

Name of Lunited Liability Company

The ¢nciused Articles of Amendment and teers) are submitted for tiling.

Please return all correspondence concerning this matter ke the following:

Edwin N, NCHE

Name at Person

TronsAtlantic Business Consulting 11O

FirmiCompany

H403 Fvdia Lane

Address

Manstield. Texas 76063

CitvsState and Zip Code

ennchepmail.com

E-mail wdidress: (o be used for futare anngal report nonbBeatien)

IFor turther information concerning this matter, please calk:

Edwin N Nehe B17 F13 649709
il I
Area Code

Nue of Person Davtime Telephone Mumbe

Enclosed is a check tor the tollowing amount:

O $25.00 Filing Fec 0O $30.00 Filing IFee &

00 S55.00 Filing Fee &
Certiticaie of Status

= Sn0.00 Filing Fee,
Certitied Copy

Ceniticate ol Status &
Certitied Copy
addwronal copy s enclused)

vnddinonal copy s enclosedy

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. IFL 325 14

Street Address:

Registration Section

Drivision of Corporations

The Centre of Tallahassee

24135 N.Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

]

1O 2

ARTICLES OF ORGANIZATION Ce

OF :

p—

- o

TransAtlantic Business Consutting LLLLC . =

{Name of the Limited Liahility Company as it now appears on our records. ) -

(A Flortda Limaed Tiabilny Company) o

e
pn - - . . - - . . - oy " - -1 2

The Articles of Organization for this Limited Liability Company were tiled on /AP 16,2010
Florida document number 1000041135 .
This amendment is submitied to amend the following:

and assigned

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

"The new name must be distinguishable and comtain the sords “Limited Liatlity Company,” the designation “1.1L.C” or the abbreviation “1L.L.C
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESYS)

Suite 103, Tasa Building, Bivd De La Russie
Bastos. Yaounde

Cimeroan
Enter new mailing address, il applicable:

{(Muiling address MAY BE A POST OF FICE BOX)

1201 N, Watson Rd Suite 205

Arlington Tx 76(H)6

agent and/or the new registered office address here:

Name of New Repistered Agent:

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

New Registered Office Address:

235 ESTADO WAY NE

Enter Floreks street adidress
SAINT PETERSBURG
New Registered Apent's Signature, il changing Repistered Agent:

v

. Florida 23704

dccept the obligations of my position as regixtered agent as provided for in Chapeer 603, F.S. Or, if this document is
cempany has been notified in writing of this change.

A Eode
[ hereby aceept the appaintment as registered agent and agree o act in this capacine, [ further agree to comphe with the
heing filed to merely reflect a change in the regisiered office address. Pherehy confirm that the fimited liability

provisions of all staintes relative o the praper and complete performance of my duties. and [ am familiar with and

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Loveline NCHE 403 Tvdin Lane
Dr\dd

Mansbicld T 76063 .
=R emove

{OChange

Ciadd

CiRemove

D Change

Cadd

CRemove

O Change

CJAdd

OO Remose

O Chunge

O Add

ORemone

CChange

CiAdd

ORemove

OChangu




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

E. Effective date, if other than the date of filing: {optional)
(M an effective date 1s listed, the ditte must be specific and cannot be prior w date of filing or more than 90 davs atter filing. s Pursvant to 60350207 {33(b)
Note: I the daie inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

1" the record specilies a delaved eftective date. bul not an ettective times at 12:01 a.me on the earlier oft (by - The Y0 diay atter the
recard is filed.

July 10 2020

o

Signature ol an ST OT o

Daned

tative of a member

Fdwin N. NCHI

Typed or printed name of signee



