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COVER LETTER

Ty Registration Scetion
Division of Corpoerations

KOLTER CONSULTING SERVICES LLC
SUBJECT:

Name of Limited Linbility Company

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

Please return all correspondence concerning this matter 10 the Tollowing;

ROGER A WHITEMAN

N of Persen

KOLTER CONSULTING SERVICES LLC

Firm Company

3954 LAKE MIRA DRIV

Address

ORLANDO, FL 32817

City/state and Zip Cade

rwhitcmanitheliersolutions.com

E-mail address: (1o be used tor tuture annual report nutification)

For [urther information concerning this matter, please call:

ROGER A WHITEMAN 407 (697-4921

M )

Name of Persun Arcy Code

Enclosed is a check loer the fotlowing amount:

Dasiime Telephone Number

O $25.00 Filing Feu W S30.00 Filing Fee & O $35.00 Filing Fee & O 560,00 Filing Fee,
Certificate ol Status Certitied Copy Cerliticate of Stutus &
cadkhibonal copy s enclosed) Cerutied COP\-
Ladddstinmal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, F1o 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KOLTER CONSULTING SERVICES LLC

{Name of the Limited Liubility Compuny as it now appears un our records,)
(A Fronda Lymveed Liability Company)

. . B - . - . .. . .- - - RRITA .
Ihe Articles ot Organization tor this Limited Liability Company were tiled on - -6/2010 and assipned
LT10000056692

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable ind comain the words “Limited Linhility Company.” the designation “LLCT or the abbreviation "L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) .-

"1

g
t¢ 1306102

Enter new mailing address. if applicable:

M g I

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

.

91:3 Hd

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

Name of New Registered Avent; _’:DE(O(G\ [ Erwerdo\ ; E—S‘i
New Rewmstered Office Address: BSI E §+oc’re /Rdad LIBL{ #/4

Fomer Flovida streor addvess

Wiatec SEP“"E)S Florida 32708

e iy Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

Fhereby aecept the appointmient us registered agent and agree to act i this capaciie, further agree to comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my duiles, and Tam juniiliar with und
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed 1o merely reflect a change in the registered office address 4 hereby confirnr that ihe limited liahiline
company has been notificd in weiting of this change.

/
I Changing Repistered .-\gummrc of New Registered Agent
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If aménding Authorized Personis) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action
AMBR RALPH K. WHITEMAN 3933 LAKE MIRA DRIVE
ORLANDO, FL 32517 O Add

-~

. Remoey

O Change

O Add

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remwve

O Change

O Add

O Remanve

O Change

0 add

O Remowve

0O Change
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+ DL If amending any other information. enter change(s) here: (Anach addivional sheets, it necessary)
R_‘z\l_l’l_l K. WHITEMAN IS LISTED AS VICE-OPERATING MANAGER AND SECRETARY ONTHE

ORIGINAL ARTICLES OF ORGANIZATION., WE ARE AMENDING THESE ARTICLES TO REMOVE

RALPH K. WHITEMAN FROM ALL MOSITIONS WITHIN THIS COMPANY.

OCTORBER 16, 219
E. Effective date, if other than the date of filing: {optional)
(I an etfective datv i3 listed, the date must be speeilie mnd cannat be prioe o date of filing orinere than 90 days atter ling Pursuant o 6030207 (3)(h)
Note: 1 the date inserted in this block does not meet the applicable stitwtory filing requirements. this date will not be lisied as the
document’s etfective date on the Departiment of State s records.

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

OCTOBER 15 2019

N

Signature of a member or authorized Tepresentative of o member

Dated

ROGER A WHITEMAN

Typed or printed name of signev
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Filing Fee: $25.00



