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COVER LETTER

¥
.

TO: Regislratian Section . et
Division of Corporations '

SUBJECT: %’(’\CK W\L (Q/ L’A/(/U L/L/(/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ARSI, Ualde

Name of Person

ek Gt ce \ad, (L C

Firm/Company

22350 CollanO

Address

Corad aben YU 2393

City/Statc and Zip

40 \egalon Ceneer© bmar( o

dreSs: (10 De uscd Tor [Uk lisiua 12porl NOLEICALION)

For further information concerning this matter, pleasc call:

Ckf\_aww\ Qb YUE 7300

Name och on ' Daytime Telephone Number

Enclosed is a check for the following amount:

M $25.00 Filing Fec [ $30.00 Filing Fee & O $55.00 Filing Fee & B4 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



RECEIVED

. 15 JAN -8 fHI10: 00
FLORIDA DEPARTMENT OF STATE i I
Vi i VIS OF G ORATIDNS
Division of Corporations GURE A OF COMPERLIAL
INFORMATION SERVIRES

December 18, 2014

CHASTITY VALDES
2332 GALIANO ST
CORAL GABLES, FL 33134

SUBJECT: BACK OFFICE LAW, LLC
Ref. Number: L11000141322

We have received your document for BACK OFFICE LAW, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Our records show no entity by the name of PALERMO GLOBAL, LLC. The name

of the registered agent must be the same as listed on our database for the
corporationffictitious name listed.

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleasel call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist (Il Letter Number: 814A00026826

www.sunbiz.org
Thsricinn af Clarnaratinme - PO BOY 2997 _Tallabacenas Elarida 29914



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

WK OfFfe A\ Ll

(Name of the Limited Liability Company as il nbw a
(A ¥lorida Limite

ears on our records.)
1abiiity Company)

The Articles of Organization for this Limited Liabili

%Company were filed on Q,l b l ?-/O [ ‘ and assigned
Florida document number L/ \l OOO

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabili

company here:

COonSumner BCiitance LLC

The new name mugt be distinguichable and end with the words “Limited Liabitity Company.,” the d{mgmrmn *LLLC" or the abbreviation “

LLC”

24 Nockh U(\\VQ(MV} DS &H{o(o
C,omL .C\O(\r\s\f‘ EL "»\obS

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

e
[l ] [ o Lo
" . I T i
Enter new mailing address, if applicable: . A T
N O 5 o I
(Mailing address MAY BE A POST OFFICE BOX) Cuyme wh @
9 Sl TPy
mo 93 T
Sy K
B. If amending the registered agent and/or registered office address on our records, enteﬂﬁjg n&c of the new
registered agent and/or the new registered office address here: pa
Name of New Registered Agent: ’
New Registered Office Address: = -
Enter Florida street address
. - _. Florida ____
City Zap Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided forﬁ: Chapter 605, F.8. Or, if this document is

being filed 10 merely reflect a change in the registered offick dddress, { iieby confirm that the limited liability
company has been notified in writing of this change.

If Cipingipg RSN Abent xionqiure of New Registered Agent

Pagt: ot 3



Authorized Member being added or removed from our records:

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
MGR =. Manager '

AMBR = Authorized Member

Title Name

Address

Type of Action

O Add
// I Remove -

O Add
/ O Remove

0 Add
O Remove
Hadal
0 Add
T T
e "y .
% ERemovk’
11-:_: = 3% emove '
T ] et
%?}“ [aa] 1] 3
{ 11
ST |
--‘ \\::r/‘ .3:
e e =
20 Add
Gm
1>
O Remove
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v

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

E. Effective date, if other than the date of filing:

Dated

I \\ | \\"]Volkl\

(The effective date must be specific, cannot be prior to date of receipt or filed\fate dnd cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

(optional)

h

- Sighatuleor ﬁ. 2 rep

Tove ol a member

Typed or pri%zeﬁg‘;;} \) al d‘(l
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Filing Fee: $25.00 25 2
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