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TO: Registration Section
Division of Corporations

FEFLELIIMAN CONSULTING LLC
SUBIECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondense concerning this matter w the following:

Michael Kadoch, Esq.

Kadoch Liw Group

Name ot Person

FinCompuny

73001 NW dth Street, Suite 204

Plamuation, FL 33317

Address

teldman.idofdymail.com

Crry/State and Zip Code

E-mail address: (1o be used for future anaual repont notificaton)

For further information concerning this mater, please call:

michael Kadoch

954

it {

29

713-9423
)

Wunie of PPerson

Encloscd is a check for the tollowing amount:

= $25.00 Filing Fee (3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
.O. Box 6327
Tallahassce, FL 32314

Arcu Code

[0 $35.00 Filing Fee &
Centified Copy
fadditional copy ts enciosed)

)

Dayiime Telephane Number

O $60.00 Filing Fee,
Certificate of Staius &
Certified Copy

faddiuonal copy is enclesed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Sute 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I Feldman Consuhing LLC

iName of the Limited Liability Company as it now appears on our records.)
1A Flonda Limsted Liabalay Company’)

The Articles of Organization Tor this Limited Liabtlity Company were filed on /2172011

= .
afid assigned
- o b
P JLIO00132223 o] i
Florida document number 11000132223 © . A
bl . -
g 3 . . - - - v
Chis amendment is submitted to umend the following: o
R -
A, If amending name, enter the new name of the limited liability company here: ’ -
)
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation

L1.C™ ur the abbreviation "1
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Remistered Agent;

New Registered Otfice Address:

Fnter Florida street address

. Florida
Cif_l' Zf;-' Code
New Resistered Agent’s Signature, if changing Registered Agent:

{ herebv aceept the appaointment as registercd agent und agree (o act in this capacity. [ further aeree to comply with the
. [} - B - R find [ o
provisions of all stanwes relative (o the proper and complete performance of my duties, and am familioe with and
accept the obligations of mv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed 1o merelv reflect a change in the registered office address. Thereby confirm that the limited liabilio:
cemmpany has been notified inwriting of tiis change.

If Changing Registered Agent, Signature of New Registered Agent
¢

-\



If amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person being added
or rerdoved from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Tvpe of Action
MGRM | Feldman Consulting LTD AKALTON 9A
[JAadd

Hod Hasharon, Isracl 4320709 11
= Rentove

O Change

AMBR [do Feldman AKALTON 9A

= Add

Hod Hasharon, [srael 4520700 [
ORcmove

(J1Change

JAadd

ClRemove

CiChange

Oadd

O Remove

CIChange

OAdd

CORemove

OcChange

D;\dd

TJRemove

ClChange




D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.)

E. Effcctive date. if other than the date of filing: {optional)
(I an effective date 15 hsted. the date must be gpecific and cannot be prior o date of filing or more than 90 dasvs after Hling.) Pursaant to 6030207 (3)(h)
Note: W ihe date inserted in this block does not meet the applicable stmuatory filing requirements, this date will not be listed us the
document’s effective date un the Departiment of State’s records.

If the record specifies u delayed effective date. but not an effective time, at 12:01 a.m. on the carher of: (b)  The 90th day afler the
record 15 filed.

17/5 [ 3o
Dated

: /J?/

Signazwure of @ member or authorized representative of a member

o FEeLonm

Typed ur printed name of sipnee

xeg ) Y Y]



