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ARTICLES OF AMENDMENT P

TO AL O ST AT
ARTICLES OF ORGANIZATION AHASSEE F LORIDA
OF

DELPOZO CONSULTING GROUP LLC

(Mamne of the Yimlted Liadiltty Comp it ow & I§ on epyr reeords.)
(A Florida Limited Liability Compaty

The Articles of Organization for this Limited Liability Company were filed on 03/13/2012 and assigned
Florida document number 1.12000035628

This amendment is submitted to zamend the following!

A, Hamending name, enter the new name of the Umited linbility company here!

‘The new name must be distingoishable and end with the words “Limited Liabllity Company,” the designation “LLC" or the abbreviation
“LL.Cx

Enter new principal offices addross, if applicable:
{Principal office adidress MUST BE A STREET ADDRESS)

Enter new malling address, # applicable:
(Mailing addrass MAY BEA POST OFFICE BOX]}

B. If amending the registored agent and/or reglstered offlece address on owur vecords, enter the name of the new

rogistored agent and/or the new rogistered office address here:
Name of New Reglstared Agent:

New Regist 2

Bnter Florida sirest address

, Florida
City Zip Code

N ister 5 8 ne, | 1 i ent:

1 herehy accept the appoiniment as reglstersd agent and agree 10 act in this sapacity. I further agree to comply with
the provisions of @il staiutes relative 10 the proper and complele performance of my duties, and I am familiar with and
accept the obligationy of my position as registered agent as provided for in Chapter 608, £.5. Or, if this docwment is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
if Changing Reglstered Agont, Signalurg of Now Registored Agont
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If amending the Managers or Managing Members on our records, enter the fitle, name, and address of each Manager
or Managiog Member being added or remgved from oay recopds:

MGR = Manager
MGRM = Managing Member

Title Nameg Addrass Type of Action
MGRM  BARBARA GALLONETTO Add
MIAMI FI_ 33144 [} Remave

[ Add
[1 Ramove

[ Add
[ Remaove

Add
Remove

Add
[JRemove

[JAad
[CJRemove

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

Dated , ] ..“::f/"

Signature of a member or authorized reprasentative of a maniber

BERNARDO C. TACORONTE, CPA
Typed or printed name of signee

Page2 of 2
Filing Fee: $25.00




