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' COVER LETTER

TO: Registration Seetiot .
Division of Corpurations |

INTERSTATE CONSULTING GROUP, LLC

SUBJECT: e
Name of Limited Tizbility Company

The enclosed Articles of Amendment and feels) ace submitted for filing.

Plense retum all correspondence concerning this matler to the [bllowing:

GLADIS FERNANDEZ

Name of Peryon

INTERSTATE CONSULTING GROUP, LLC

Firm/Company

5851 NW 62ND AVE

Addrcss

' TAMARAC FL 33319

City/siate and Zip Code
interstatecg2013@gmail.com

E-mui) address: (1o be used Tor (ulune annual repart notification)

PR

For further information eoncerning this matter, please call:

GLADIS FERNANDEZ . 954 461-1815

Name of Person Arca Cade Daytime Telephane Number

Encloscd is a check for the following amount:

@ $25.00 Filing Fee D$30.00 Filing Fee & C1$55.00 Filing FPes & Q1$60.00 Filing Fec,
Certificate of Status Certified Copy Ceniflcate of Status &
(udditional copy is enclosed) Certified Copy

{additional copy is eaclosed)

MAILING ADDRESS: ' STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations ' Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 : 266 Executive Center Circle

Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ' . .
OF

INTERSTATE CONSULTING GROUP, LLC -

and assipned

The Articles of Organization for this Limited Liability Company were filed on 91/07/2013
Flotida document number 13000002623 ’

This amendmert is submitted to amand the foflowing:

A, Ifamending name, gnter the new name of the limited Hability company here:

The new name must be distinguishable and and with the words “Limited Lisbility Company,” the designution “LLC" or the sbbreviation
"L.LnC-“ )

Enter new principal offices address, if applicabic: 1702 NW 2ND CIRCLE

{Prinzipal office address MUST BE A STREET appress)  CORAL SPRINGS FL 33071:7

™ : -

Enter new mailing nddress, if applicable: 1702 NW 92ND CIRCLE R o
(Malling address MAY BE 4 POST OFFICE BOX) CORAL SPRINGS FL 33071z © & 7
- ez ey

oo 3 .,

If amending the registered agent andfor registered office address on our reeords, poter the' name~of the new

S

B.
regictered agent und/or the new repistered office address here: =

Name of New Replstered Apent! CARMEN BELTRAN
New Registerad Office Addregsr 1702 NW 92N_D CIRCLE

Enger Floridu sireel uddress

, Florida 33071
Zip Code

CORAL SPRINGS

. Ciry
New Registered Apent’s Signature, if changing Registered Agent:

T hereby accept the appointment as registered agent and agree to act in this capaciy. T futher agres 1o comply with the
provisions of ol statutes relative io the proper and complete performance of my duties, and I am famifiar with and
accepr the obligations of my position a8 registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change it the registered office address, 1 hereby confirm 1}71_ the limited lability

company kas been notified in writing gf this change, o 3 -
QORI
: e

1{ Changing R&(s'lered Agcut, Signature #f New

Pagelof3
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If amending the Managers or Acthorized Member or our racor'ds, enter the title, name, and gddress of each Yarnager or
Authorized Member being added or removed from oor records:

MGR= Munager .
AMBRBR = Authorized Member

Title Name Address ' Tvpe of Action

MGR  CARMEN BELTRAN 1702 NW 92ND CIRCLE [7],,,
CORAL SPRINGS FL 33071 [].....
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D, If amending any other juformation, enfer change(s) bere: (Liach adgitional sheets. if necessary,)

1
+

E. Effective date, if other than the date of {iling: I 2/30/201 3 (optional)
{If an effective date is listed, the date ;must be specific and cunnot be more than 90 days atter filing.) (60:5.0207 Gi(L)

peet DECEMBER 30 2013

w——

Signature ofamember Yoduthorized repressntative of @ member

(=ladis Fermandez

Typed or prinisd oAme of signee
Page 3 of 3




