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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CROSS CENTERED CONSULTING LLC

(Nacre of the Lingjied Linbility © 83 I ROW. APDE. n_aur Yecords.}
{A a Lim 1avIity Company

The Articles of Ovganization for this Limited Liability Company were filed on 06/04/2012 and nssigned
Florida document nunier 112000074379 ’

N
Thiz amendment 1s submitted to amend the follawing: ":"' e
« A, If amending namé, enter the new name of the limited fiabllity c;)mgzmg here:
CROSS CENTERED L1L.C - N
The new tame must be distinguishable and end with the words “Limited Liability Company,” the duslgnation “LLC™ ot the abbreviation
IIL’ K _n ' .
L.C . T A
. ~ryev A
Enter new principal offices nddress, if applicable: e
(Principal office address MUST BE A STREET ADDRESS) =]
v, é;') e —
A
Fm=<
Moy gw
Enter new mailing address, (f applicable: - " £
; (il T -
{Muiling address MAY BE A POST QFFICE BOX) . o v
TTEE =
orr O
B

B. If pmending the registercd apent and/or vegistered office address on our records, gnter thé name of the new

registergd agent and/or the new rayigtered office gddress_here:

Name of New Registered Agent:
New Registered Office Address:

. . (Enter Flovidu street addrass)
. , Florida _
(Crey} i (Zlp Code)

New Registered Apent's Sippatures, if ctunging Registers ent;
*

*
1 hereby nccept the appointment as regivtered agent and agres lo act in this capacity. I further agiee-to comply with
the provisions of all statutes relative to the proper and complete performance of my diuties, and I am fomiliar with and
acvept the ohligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, [ heraby confirm that the iimited fiability
company has been notlfied in writing of this change.

(1T Changing Registered Agant, Signatune of New Repistered Apcnt)
Fage 1 of 2 '




If amending the Managers or Managing Members on our records, enfer the titfe,

or Managing Member being added or removed from pur records:

MGR = Manager N
MGRM = Managing Member : :

Title Name Addregs

of

O Add

[ Remave

0 Add

[ Remove

1 Add

T Remove

0 Add

21 Remove

0 Add

O Remove

[ Add

O Remove

D. H amending any other tnformation, enter change(s) heve: (Attach additional sheets, If necessary.)

v

Dated ,

Signature of a member or authorized representative of a member

DOUGLAS GRACE

‘Typed or prinied name of signee
Page 2 of 2

Filing Fee: $25.00 .

e, and a ¢5 of each Manager
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