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COVER LETTER

TO: Registration Section
Divisien of Corporations

B AC

SUBJECT:

oIS H‘s V1 8,

Name of Linuted Liability Company

LLC

The enclosed Articles of Amendmens and fee(s) are submined tor filing.

Please retuen all correspondence concerning this matter w the Jollowing:

Cwa‘mj Frdses

Name of Persun
- .
>0

—
S 205 LD . HuM%ev’ Fevvell

Address

I‘V_\/ Lt T}Q

o060

Citv/State and Zip Code

E-nai address:

For further intormation concerning this matter. please cull:

qu { q ’?)Ctkt./‘

Name of Persun

:Hlaol{ )

S 3Y - blplp-S

Dayvtime Telephone Number

Area Code

Enclosed 15 a check for the tollowing amount:

[J 525,00 Filing Fee

gé)U.UU Filing Fee.

Certiticate of Stius &
Certitied Copy
tadditiona! copy s enelosed)

O S30.00 Filing Fee &
Certtlicatle ol Stius

0 833.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tulluhassee, FL 3231

Street Address:

Reaistration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sueeet, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. . Oor

I%/ﬂr C Coa'\ Su I'I":'.’m LlcC

{Name of the Limited Liability Company as it nopYappuears on our records. )
(A Tlortda Timied Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number (-l 0(9000776 jb

This amendment s submitied 1 amend the following:

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

RAC Consultingz. LLC

The new name st be distingaishable and contain the words *Limited Liability Comgphny, " the designation “L1LC™ or the 1bbur!| lmg
r—t

[~
Enter new principal offices address, it applicable: 3 Z(' } RS W k)uf) 61” —i :e = ré rﬂ

(Principal office address MUST BE A STREET ADDRESS)  dre yi'n g—1€ _Texas 750 (pO ;—“'

[

Enter new mailing address. if applicable:

Rg 1@ HC "&rH

(Muiling address MAY BE A POST QI FICE BOX)

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

Namve ot New Registered Agent:

New Registered Office Address: 3 20 5 \/1/ //)(4!"4 4 Ffr‘fé? / / Y(‘d

Enter Florida street address

Tr‘ Vi.-"l a . Florida
7

Ciry Aipp Conde

New Heeistered Agont’s Signature, if changing Registered Agent:

I hereby accept the appoinmient us registered agent and agree o act in this capacitv. ! further agree 1o comply with the
provisions of afl statuies relative 1o the proper and complete performance of niye duties, and £ ant familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.5 Or i this docunient is
being jiled 1o merely reflect a change in the registered office address, | hereby confivnn that the limied tiabiliny
company has been notified in writing of this change.

1t Chunging Registered Agent, Signature of New Registered Agent




H 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
T Aadd
O Remove

O Change

OIAdd

ORemove

OChange

CAadd

CIRemowve

C1Change

Z1Add

CiRemove

CiChange

1 Add

CIRemeve

O Chunge

Ciadd

CRemove

—:Changy




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

. Effective date. it other than the date of filing: (optional)
(Han erfective date i Hsted, the date must be specific and cannot be prior to date o1 tiling or more than Y0 days atter fling.y Pursuant 1o 603.0207 (3yb)
Note: [fihe date mseried in this block does not meet the apphicable statutory filing requirements, this daie will not be listed as the
document’s etffective date on the Depariment of State’™s records,

L the record specifies o delaved eftective dute, but notan effective time, at 12:01 aan. on the earlier alt (b)) The 90th day atier the
record is filed.

Dated ///7 . 7&Z§

45/—-/

~Signatg€ of u mufiber or authorized representative of o meniber

Cfc:?/f/n 36‘?/’)/(0}/

Tvped or printed name of s1gnce

I L. Wl AT A T



