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COHPOHAT}IDH SERVICE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE : 776525 7881166
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COST LIMIT 5 25.00
ORDER DATE : August 26, 2013
ORDER TIME : 2:34 PM
ORDER NO. : 776525-011
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CTI BUSINESS CONSULTING LLC

(Name of the Limited I.uub;lin Compsay s il now appears oD 0Ur recordy.)
{A Floridn Lumited Liabiity Company)
- A -
The Articles of Organization for this Linited Lisbiliy Coinpany were Gled 0n 04/11/2012 PEATE aﬂd ismmcd
[ L .
Floridz dociment numbey _L12090049382 r-; = ?—_f; o
T =) .
.T’-, - ‘ ."‘
; : T
This amendment 15 submirted to amend the following AN
[ W ]
A E
A Tl amending name, enter the new name of the Hmited liabilitv conipany here PR L
C21 Business Consutting LLC . :i g ;ﬂ
The zew name must be distisevistobie and end with the words “Limied Liatality € canpany.” the designation “LLT of the $bbreviaiion
“LLCT
. , < e R
Exnter new prineipal offices address, if applicable Risso *’Kf\v%—\é ey w\& ‘uf‘.L)
{(Principal office address MUST BE A STREET 4DDRESS)

ppT L

Pocm frerce, i Tlels
Enter sew maiting address, if applicable

(Maiting address MAY BE .4 POST OFFICE BOX)

p— . >
b Teeges Cweeds, W
BeT At

$L¢m\ \i{}-r R0y H-’ ’L“U\éfs

B. If amending the registered agent and/or registered offite address om our records, enler the uame of the new
reoistered avent and/or the new registercd office address here

Name of New Regisigred Agent

Tew Registered Office Address

E mer Florido street udn’rc_u

R . Florida
Ciny
New Repistered Aoent’s Sionamre, if chauging Registered Aseni:

! herebyv accept the appointment as registered agent and agree 1o aci in 1this capocite. I further agree 1o complv with
. fall < retan
epr ]

Zip Code

PR {=] - .
the provisions of all stunies relarive o the proper end compiere performace of wy duties, and I aw familior with and
accept the obligations of nry posirion as registered agenr r1s provided for in Chaprer 608, F.8 Or. if this document is
heing filed 16 merely reflect o chonge in ihe regisiered office address, 1 hereby coufimu thar the limired liabilin
campeiy has boen nosified M writing of this chamge

If Changing Registered Agent, Signature of New Registered Agent
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[f amendmo the '\!a:mgers or Mnuagmg \Temben on our records, enlﬂ me ﬁﬂf name. and atidwss or each Manager
'm ’sianwmg Member beiug added or remmed [rom ouE recovds:

" MGR = Manager T
CMGRM = I\’lﬂnaging Member

Npme Address T Ve of Action

D Add
D Remave
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D. Hzmending any other information, enter change(s) here: Ldnach oddiional sheeis, if necessan)

P

Dated __E% 1__[_0 _L;LC’ L9

~ n .
\x Mftl{l_, \W\ \'\,b{_

- Signaturs of 3 mewnber or mrthorizad represertative of 2 nember

Victor M Lee

Typed or pristed name of signee
Page 3 of 3
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