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COVER LETTER

TO: Registration Section
Division of Corporations

Peterson Consulting Services L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the following:

Eric C. Reinhardt, Esq.

Name of Person

Firmv'Company

310 South Dillard Street £120

Address

Winter Garden, FL. 34787

City/State and Zip Code

eric@theairiravelgroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Eric C Reinhardt 407 877-7115

at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee }Zfsso.oo Fiting Fee & 0 $55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

~

O $60.00 Filing Fee.”
Centificate of Status &
Cenrtified Copy ,
(additional copy 15 enclosed)

. 4

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section N
Division of Corporations Division of Corporations -

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Execunive Center Circle

Tallahassee. FL 32301



. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Petersan Consulling Services LLC

1Nume ol the Limited Linbilice Compans s it now appears on uur recorts. s
v Hlonda Limted Tiabiliiy Companyy

. v . . . . . . . - . - ~ 3.' o H
The Articles of Organization for thiz Limited Liabilin vmpan were fled on - -8 2013

113000030926

and assigned

Florda document number

Fhis amendiment s submitted w amend the fullowing:

Ao I amending name. enter the new name of the limited liability company here:

At benvel Groap LG

The new name muss be distingunsbabie and contun the words *1 imited Liabihity Compans.” the designation =L or the abbreyvinon <1400 7

Eoter new principal offices address, if applicable:

{Lrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:

(Muiling uddress MAY RE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agentind/or the new registered office sddress here:

aanne of New Registered Agent:

New Registered Oce Address:

forarer Florndc sereet adidress

. Fiorida
tih Zf{\l ol

.

New Registered Apents Signature, if changing Registered Apent: . -

[ herche ueceps the appaintmeni s registered agent and agree o act in this capacine, | turther agree lr)v('mu{;u'lr 'I‘l:ffu’i the
provisins of all statutes relaiive 1o the proper and comnplete perforauwnce of my duties, umrf ! [(_u‘nilf'ﬁ_r with m;:ll
deeept the ahlivations o nv position as regisiered agent as provided jor in Clapier 60318 O ipihis (fm.'zfmvm s
heing tifed tomerely regdoct a change in ihe registered oftice address D hereby contivar dia thae Limiitod l'ir.:fwh!_r

- pvs

CONINAnY Trees heon ”u{[ﬁud " ll'."ll.ffH‘Lf J{f”!i.\ ('I'IUH‘L]'tE

I hanging Regintered Agent. Sigmanture of Sew Registered Vavat
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Hamending Authorized Personts) anthorized to manage, enter the title, name, and address of each person being added
ur removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
- — _ O aAdd

O Kemonve

O Chanye

O Add

O Remowe

O Change

O Add

3 Remove

O Change

O add

O Remove

O ¢ hange

) O Add

‘O Remunve

- O Change
-

B Add

Il

O Remone

O Change
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+

I IFamending any other information, enter changets) here: cinach additional sheers, it necessar 1

E. Effective date, it ither than the date of filing: 17-!1\/’1.0 V7 (optionaly
S ettective date is histed, the dake st be speettic and canmot be prioe o date oF fling or mose tan 90 dan s atier Blige ) Parswint o 6050207 (3nis
NMote: I the dme inserted in this block does not meet the applicable statutory iling reguirements. this dare will not be listed as the
document’s effective date on the Depariment of Siate’s reconds.

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

December 2 27
Diated N

SIgILLre ot o my ar authorized representatise ot a member

Fric Petersoy

Txped or primed name of wgnee
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Filing Fee: S25.00



