2000038047

(Address)

200315500472

(Address)

(City/State/Zip/Phone #)

OrA10 TR--01 001008 #8750

[] Pick-up ] warr [] ma

(Business Entity Mame)

(Document Number)

L ad
qa»
Certified Copies Certificates of Status ‘E
==
] -
V=T
Special Instructions to Filing Officer: § :';f
o - =
W
m B
. ~
e 2
T
25 =
Bern &
Office Use Only e T ™
ol .
PP I
P B
e, m (M
R
T w
o
AN
PR [ ]
1 SALY .

JuL - il




COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: Dodam g ?( O(T)(f;(’k N mc\\ﬂj(()i nenet

Name oRLimited Lisbility Company

The enctosed Articles of Amendment and fee(s) are submitied for filing.

Please return 2l correspondence concerning this maiter to the following:

Adam™ Deane \éecx\gg

Name of Person

Consoctium P(opeﬁt\/; Kehab Speci@“glr

Firm/Companty

I e.IUar\ P}O‘

Address

Craw(ordvi\le CFC 32327

City/State und Zip tode

Consoctium gehabgopc{al ‘ot ) 3(‘76\;\' cor

F-mut address: (o be used for juture annual¥report notilication) —

For further information concerning ihis matter, please call:

Rdom YXeoys 2@19 5 S\O V6

Name of Person { Area Code Naytime Telephone Number

Enclosed is a cheek for the following amouent:

)Zf $25.00 ¥Filing lFee O £30.00 Filing Fee & 0 £55.00 Filing Fee & O £60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Scelion

Division of Corporations Division of Carperations

P.O. Box 6327 Clifton Building

Tallshassee, F1 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION I
OF &EiiJ:/_ . EO
F'
Adame  Yopecty Manience o {(” "353

(Name of the Lirnited Liability Company as it fow appears un our récords.) ,,; 35
(A Flonda Limited Liabiluy Company) Fn < ";7;' ..

& Ny L

The Articles of Qrganization (or this Limited 1.iability Company were filed on g Ork \ 20 \2. and assigned

Florida document number L—\'ZOOOOBQBO L{j

This amendment is submitted 10 amend the following:

A. If umending name, enter the new name of the limited linbility company here:

Consockium prooe(’t\l Beheb SQQQ\Q\LSJ&' LLc

The new name must be distinguishable and contain Mhe wordd l[:mm.d Liability Campany.” the (le§:gna1|on LLC or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailinge address MAY BE A POST OFFICE BOX)

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

Namne of New Registered Agent:

New Reuistered Office Address:

Fnter Floricda street acldress

. Florida
City Zip Code

New Registered Agent’s Signature. if changing Revistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree io comply with the
provisions of ell statutes relative (o the proper and complete performance of my duties, and I ani Jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.

[f Changing Reeistered Avent, Signature of Svew Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or_removed from our records:

MGR = Manager

ARMBR = Authorized Member . F! L EB

Title Ninie Address o “ -9 o 3: 52 [vpe of Action

LAt O Add

O Remove

O Change

O Add -

0 Kemove

O Change

O Add

O Remove

O Change

O Add

B Remove

CJ Change

O Add

[3 Remove

O Change

3 Add

O Remove

O Change
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13, If amending any vther information, enter change(s) here: (Attach additional sheets, if necessary.}

_ Fiep
N -9

E. Effective date, if other than the date of filing: " (optional)
{If an effective date is listed., the date must be specific and cannot be prior to date of filing or more than 50 days after fAiling.} Pursuant te 603.0207 (3Xb)
Note: |6 the date inserted in this block does net meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

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

Dated 07 /Oél . 7_0\6 .
J /’”—\

é‘ T =
Mg[mhlru of & merhber or antharmemyrepresentative of o member

/Qﬂ/am LAy S

Tvped or Printed name of signee
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