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COVER LETTER

T Registration Scction
Division of Corporations
Giatormation Management. LT
SUBJECT:

Same ol Dot G Db eapane

The enclosed Artickes off Ymendment amd tecesrare b 1o sty
Please retrn all correspondence concenting thes matie ieobe TotHow g
Charles Cirnwe

e o Pepaen

Cuatvrnalion Masgeement, | g

Fam ¢ ompanmy

TS Colbury A

Neldiess

Windermern, FI 34786

Eo St and Zp U ode

charles.ormens octlanet

Fomd wddiess rro be wseed for msne amauad epost nogrlicaton)

Fuor further informistion concerning this malter, please call

Charles Orme du”
Al i

UlNpuT T

Namig of Peraon oot ode

Enclosed is a check for the tllowing amount,

= $25.00 Filing Fee — SIboe Filing bee &

Certinicante of Stus

SER Frling Foee
Cetitied Cope

toaddironal cops s onclesody

Mailing Address;

Registration Seetion

Davnme Telephone Number

— 6000 Filing Fee.
vertiticate of Status &
Certitied Copy
tdditional copy s enclosad)

Street Address:

Mivasion of Corporations
PO Box 6327
Tallahassee, FL 32314

Registrution Seetion

Dhivision of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 10
Tallahassee, F1U 32303



ARTICLES OF AMENDMENT

T0O
ARTICLES OF ORGANIZATION
OF

Cantornation Management. 114

1Name of the Limited Baabiliny Compaiy s il now appears on our revoerds, )
-~
CNElonda b mated Daboliey ©ompansc

Aueuat o 2010 3
Mgt ! and assigned

The Aructes of Organizauon for this Livned Baabnbiny Compisin were filed on

lors F1nnnx 3407
Florida document number o

This amendment is submitted to mmend the Tollowing,

AL I amending name. enter the new name of the limited liabilits company here:

PMivot Consulting Group, 11O,

The new name must be desimginshable and conemn the words S Tommed Duabiline Compane 7 ihe designation “TLCT or the abbreviation “EALC,

Enter new principal offices address, it applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

T

Enter new muiling address, it applicable: . o

(Muailing address MAY BE A PONT OQFFICE BOX)

oy
1

LE:N Wd €1 WYM1200

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

agent and/or the new registered office address here:

Name of New Revistered Agvent: o

New Registered Ofiee Address: e .
Pty o ada serect addvess

. Florida

Aip Code

[T

New Registered Agent’s Stonature, it chaneing Regislered Aveni:

Fherebwv accept the appoinment s regisicred agent and agree to act in this copacioe D iother agrce to comply with the
provixions of all staivaes velative o the proper and complere pertororance of nnc duwties, and {am familior with and
accept the oblications of mv posiion as resistered accnt as provided por o Chaprer 603 15O if this document is
heing piled 1o merely reflece a change v the recraencod oftic e address, T hercby conivn that the limited Liahitin:

company has been notified in writing of this clanee

W Chuneing Registered vaene Sisnature of New Registered Agent




If amending Authorized Person(s) authorized to manaee, enter the title, nume, and address ol each person being added
or removed from onr records:

MGR = Munager
AMBR = Aunthorized Member

Title Nuanw Address Type of Action
[ o o Tadd
JRemove

IChange

Tadd

JRemove

JChange

ZIAdd

I Remove

T hange

) Add

JRemave

I hange

—1add

TTRemosve

Changs

JJAdd

TJRemove

I hange




D. If amending any uther informution, enter chungetsy bere 1o 0 e nonal sheets, if neCessant.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date 15 hated. the date must be <pecie and caraer v n/t': s date at e ot mwere than Y days afler filing ) Pursuant to 605.0207 {I}M
14 e s Laatony Cung requitemesds, this date will not be listed as the

Notg: Ifthe date inseited i this block coes not et - o
document’s eftecive date on the Departmient of Staie < eenshs

If the record specifivs a delaved eifective date, but nof an ciiccine e o 12 00 3 moon the earlier of {by  The 9Mth dav aficr the

record is filed.

Decemben 1t NINL

Dated .
Nitlpa A L7 fr e 2

Yol representatno e ol g membes

Swenature of a member o

5_15/757;7;70 i O 'rse_

Charles Onmne

Fuped on primicd name of signey



