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COVER LETTER

TO: Registration Section
Division of Corporations

CONSULTING FLORIDA PROJECTS LIC
SUBJECT:

Nume of Linited Liability Company

The virclosed Articles of Amendment and feets) are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

lonathan Louis

Name of Petson

Consulting Florida Projects LLC

FirmCompany

9050 Pines Blvd., Ste 480

Gh S kd hZ NV OINT

Address

Pembroke Pines. Florida 33024

City/State and Zip Co

Jlouis@asgtlorida.com

de

Femail address: (w be used for future annual report nonification)

For further information cencerntng this matter, please call:

Jonathan Louis T80 412-215%
ar ( )
Name of Person Area Code Dayiime Telephone Number
Enclosed ix 2 check for the following amount:
O S25.00 Filing Fee m S30L01 Filing Fee & i $55.00 Filing Fee & — 560,00 Filing Fee.
Certificate of Staties Certified Copy Certiticate of Status &
Gadditional copy is cnclosed) Certified Copy
tadditional copy i< enclosed)
Mailing Address: Street Address:

Registration Section
Division of Comporations

Registration Scction
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CONSULTING FLORIDA PROJECTS LLC

{(Name of the Limited Liability Company
tA Flonda Limiie

ay it now appears on our records. |
Aabtlity Companyy

The Articles of Organization for this Limited Liability Company sere filed on

G2708/2012
G I n12
Florida document number 112000019120

and assigned

This amendment is submitted (o amend the following:
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A. If amending name, enter the new name of the limited liability company here: = :\’; .

. '

- LR IS TR ~ ~ . :. * "

AMALGAMATLED CONSULTING GROUP LLC E"E‘ :

The new name must he distinguishable and contain the words “Lamited Liabality Company.” the designation o

F.nter new principal offices address, if applicable:

=
LR}

m"q-f

(Principal office uddress MUST BE A STREET ADDRESS)

on

Enter new mailing address, if applicable:

(Muarling address MAY BE 4 POST OFFICE BO\}

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

Namie of New Registered Agent:

New Registered Office Address:

Enter Florida street addross

. Florida
Ciry

Z.’:.‘) Cerder
New Registered Agent’s Sienature, if changing Registered Agent:

P heveby accept the appoiniment us vegistered agent and agree o act in this capacity. 1 fivther agree to comple sith the
provisions of all stainies relative to the proper and compiete pecformance of my duties, and Tam familior witl and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.8. Or. if this docrment is

being filed o merely reflect a change in the registered office address, [ hereby confirm that the fimited tiabitin:
company has been notified in writing of this change.

It Changing Regivlered Apent. Signature of New Registered Agent




[t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe ol Action

Title Namwe Address
MIIR STANDPOINT LLC an3n Pines Bivd., Ste 480, Pembroke Pines. FLL 33024
CAdd
= Remove
U Change
MGRM ALLRIGHT RANCH. INC 0030 Pines Bivd.. Ste 480, Pembroke Pines. FI1L 33024
TiAdd
=mRomove
TiChange
MORM EIL MANAGEMENT, INC. GOS0 Pines Blvd , Ste 480, Pembroke Pines. FL 33024
Ciadd
= Remove
OChange
R
MGRM AMERICAN MANAGEMENT GE Q030 Pines Blvd | Ste 480, Pembroke Pines. Fl:j 324 =
e E_':‘ &_f\dd -
O~ i
STo=: L
. . ™o Jsarsn,
n I Remove
L = .
X @C'h;mgr:,!
- gt Fond
Oadd
ORemove

O Change

OAadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (driach additional sheets. if necessar.
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E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the dute must be specitic and cannot be prior to date of filing o more than 90 days after filing.) Pursuant 1o 605.0207 (3)ih)

Nate: [f the date inserted in his block does not meet the applicable statutary Gling requirements, this date will not be listed as the
document’s effeetive date on the Depariment of State's reconds,

If the record specifies a delayed effective date. but not an cifective time. a1 12:01 a.m. an the earlier of {h)
record is filed,

The 90th day after the

Fanuary 20 2020
Dated .

Signatare of 8 member or autharized representative of a member

lonathan Louis, MGR

Typed or printed name of signee

Filing Fee: S25.00



