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COVER LETTER

-

TO: Registrativn Section
Division of Corparations

MR, CONSULTING PARTNERS MAKING THE IMPOSSIBLE A REALITY, LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ofAmendiment andfece(s) are submirted for {iling,

Please return all correspondenceconcerning thismatier 1o the following:

Cheyenne Moseley

Nume of Person

[egalzoom.com, [nc.

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/State and Zip Code

andreacievine@@pmail.com

-mail address: (1o be used tor [uture annual reportnotiticalion)

For turther information concerning thismatter, please call:

Imelda Vasquez 323 0628600 ext 7950
ad )

Name ol Person Aren Code Daytime Felephane Nunber

Enclosed ig a check for the following umount:

0 5235.00 Filing Fee 0 $20.00 Filing Feed [ 85500 Filing Feedk 3 $60.00 Filinghee,
Certificate of Stats Certificd Copy Centficate of Stutus &
(additional copy is enclosed) Certiticd Copy

(additional vapy isenclosed)

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

Division of Corporations Mhvision of Corporations

P.O. Box 6327 Clilton Building

Tallahassee, 141, 32314 2061 Excentive Centet Circle

Tallahassee, FI, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MR, CONSULTING PARTNERS MAKING THE IMPOSSTBLE A REALITY, LLC

Nameof the Cimited Ciablitv Companvy as it now appears on our records, )
Al 1ty Lompany)

The Articles of Organization for this Limited Liability Company were filed on 02282013 3 and assigned

1130000308535

Florida document number

This amendment is submitted 1o amend the following:

A. Il amending name.enter the new name of the limited lability company here:

Cirwth nnovirs LLC
e agw name moust be dislingoishable and ead with the words “Limited Linbility Company.” the designation “LLC" or ihe abbreviaion “L.L.C."

12007 Bear River Road
Boynton BeachfL 3373

Enter new principat offices address, if applicable:
(Principal office addross MUST BE A STREET ADDRESS)

. B
e e
Enter new mailing addvess, if applicable: 12007 Bear River Road L,: r :: e
(Muailing uddress MAY BE A POST QFFICE BOX) Boynton Beach, I 3373 i E )
ma =
woz M

X
B. If amending the registered agent andfor registered office address on our records, enter’the. na& af th& hew

repistered agent and/or the new registered office address bere: .
k‘h T ‘é
Name of New Reaistered Agent:

New Registered Office Address:

Iter Floviele strect aclddress

. Flerida
City Zip Code

New Registered Agent’s Signature, if chaoging Regivtered Agent:

7 hereby aceept the appointment as registered agent and agree 1o aet in this capacitv. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my chaies, and I am familiar with and
accept the obligarions of my position as regisiered ugent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to mercly refleet a change in the regisiered office address, [ herehy eonfirm that the limited liahility
compuny has been notified in writing of thiy change.

If Changing Registered Agent,Signature of New Repivtered Agent

Page 1 of 3
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If amending theManagers or Authorized Memberon our records.euterthe title, name, and address of each Manager or
AuthorizedMember being added or removedfrom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

[ Remove

O Add

O Remove

1 Remove

O Add

1 Remove

OAdd

[ Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (dirach additiono! sheets, if necessary.)

(optional}

E. Effective date, if other than the date of fling:
{The effective date wst be specific, cannot be prior to dase of reczipt or filed dete snd cannot bs more tan 90 dayy after
the: dats this documeat is filed by the Floritds Depatment of S1ase)

Dageg  05/05/2015
‘g & ﬂ‘
Mmemnber 0 aUtoorized rép'mmmtve of a member

Signature of 2
Andrea Levine
“Typed or prinied namé of signes

OB WY 1t gy

Pagre 3 of 3
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