(Requestor's Name)

{Address)

(Address}

{City/Statel/Zip/Phone #)

[Jrckur  [Jwar [] mar

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

XC0OWAHL;

ARCACETE R

000352876890

B9/ 30/ 00005001 230, Ol
() L
gl [ == )
et 07 ~o
po-Than [—1
o o
T L] -n
Tt T e
o s ]
el Y o ‘
PPN
e " B
i X c
M, —
e e
AT
L £
res Cad



ARTICLES GF AMENDMENT

TO
) ARTICLES OF ORGANIZATION
OF

Flemenal Messengers, [LLC
[Name of the Limited Liahility Company aa it now appears on our recurds.)
i xd Liabity Company)

1171672010 and assigned

I'he Articles of Organization for this Limited Liability Company were tiled on
L100001 19462

Florida document number
This amendiment is submitted to amend the following:

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

Elementat Consulting L1LC.
The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the ahbreviation “LL.C”
i

108 Pageant 5t, Lehigh Acres. FL 33497

‘Enter new principal offices address. if applicable: RE_:
{Principal office address MUST BE A STREET ADDRESS) 2
] -
Bl s | .
—. i
Lo
Enter new mailing address, if applicable: : 1201 SW BSTH Way. Okevchobee. FIL 34%}1{3 = [T
Y
{Mailing address MAY BE A POST OFFICE BOX) =i e D
. [l e
) =
r-o (9% ]

B. Ifamending the registered agent and/or registered ofTice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Oftice Address:
Frier Floride street adidress

. Florida

21 Cenle

Cuy

New Repistered Agent’s Signature, if changing Registered Asent:

Fhereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect u change in the registered office address, { hereby confirm thar the limited liabilit

compunty by been notified inwriting of this change.

[T Changing Registered Agent, Signature of New Repistered Agrent
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If.m}:ndmg Authorized Person(s) autherized to manage,«nier tse title, nume, and address of each person_being added

" or removed from our records:

MGR = Manoger
AMBR = Authorized Member

Title Name Address Tvpe of Action

COadd

ORemove

OChange

Oadd

ORemove

‘l

T’DL hn

o

037!;1

PRt 2:-
R x
.":

OAdd

ORemove

OChunge

OAdd

ORemave

OChange

Oadd

OReminve

CiChange
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i here: (Aach adainioandd sheets, if necessary)

1. Ifanizanding anv sther information. enter changds)

™~

=

<

s N

5 =

= [T
Ve T
L = (W)
‘;:“2.‘,1

(optional)

E. Effective date, if other than the date of filing:
(Ian cffective date is listed, the date must be specitic and cannot e prior to date of filing or mare than 90 davs afer filing.) Pursuant o 6030207 (Kb

Note: L1 the date inseried in this block does not meet the applicable statutory tiling requirements. this dute will nat be listed as the

document’s cltective 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 earljer of:
{b) The 90th day after the record is fiied.

Duted 7/ 7/ <LOX0 e

' Signature ol n member or authorized repicsentative ol's meinber

Hunter Preston

Typed or printed nune of signee
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