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COVER LETTER

TO:  Registration Scction
Division of Corporations

MT Consulting, LLC

SUBJECT:
Name of Limited Ligbility Company

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

Plese roturn all correspondence concerning this matier to the following:

Eileen K. Tobin, Corporate Paralegal
Nama of Person

Cameron & Mittlemnan LLP
Fim/Company

301 Promennde Strect
Addrer

Providencs, RI 02008
City/State an¢ Zip Coda

ETOBIN@CM-LAW.COM
E-mall aaaress; (10 bt HEQ Tar TUTlre annual Tepor hotifeaten)

For further information concerning this matter, pleaso calk:

Eilean K, Tobin, Corporate Paralegal af 401y 331-5700 x336
Name of Person Aren Code & Daytime Telophane Nunber

Enclosed is a check for the following amount:

[ $25.00 Filing Fee [[]530.00 Filing Fec & []555.00 Piling Foo & [(]560.00 Filing Fee,
Ceriificate of Status Cortified Copy Cartificato of Status &
(additional copy is enclased) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seotion Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exscutive Center Circle
Tallahasese, FI1. 32301
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ARTICLES OF AMENDMENT

TO FH.ED
ARTICLES OF &BGANIZATION 12 0CT -5 AM & 59

el ARY G STATE.
1ASSEE;, FLORIDA

RV
MT Consulting, LLC TALLAL

The Articles of Organization for this Livaited Liability Company were filed on April 26, 2011 and agsigned
Florida document number L11000049291

This amendment is submirtted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.CP

Enter new principal offices address, if applicable: 3322 Caseekoy Island Road

(Principal office addrexs MUST BE A STREET ADDRESS) #9501 .
Jupiter, FL 33477

Enter new mailing address, if applicablo: 3322 Cagyeckey Ialand Road

(Malling address MAY BE A POST OFFICE BOX) #9901
Jupiter, FL 33477

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

ist or the new re red office add here;

Name of New Registered Agent:

New Registered Office Address: 3322 Casseekoy Island Road, #901
Enter Florids street address
Jupiter . Florida 33477
) _ . City Zip Code
N Istered Agent's Signature, I ch te en

1 haraby aceept the appaointment as registered agent and agree to act in this capacity. I further agree to compl
ac . with
the pmvwions.of all statutes relative 10 the proper and complete performance of my dutias, andtjgsm familz'af{:ith and
gcfep} :}h; ob!:ga:i;m 3{ my po}:g:’on as registered agens as providad for in Chapter 608, F.8. Or, if this docwument is
eing jiea to merewy reflect a change In the registered office address, I hereby confirm that the li
company has been notified in writing of this change. » conirm e limited habllty

I Changing Registsred Agen, Signatore of New Kezlaiered Aggnt
Page 10of2
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If amending the Managers or Managiog Members on our records, gnter the litle, name, 5
or Managing Member being added or removed fram oue records:

MGH = Manager

MGRM = Mavaging Member

Tith Name

address of

1 Add
[} Removs

4 [ Add
: {_} Remove

[} add
[ Removo

Remove

_Madd
CORemove

[ada
[Remove

D. Ifamending any other information, enter change(s) heves (drtach additional sheels, if necessary,)

The address of the managing member has also changed to 3322 Cagseekey Island Road, #9501,
Jupiter, FL 33477
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