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’ COVER LETTER

TO: Registration Seetion ‘
Division of Corporations

Il Consulting Services LLC
SUBIECT:

Name of Limited Liabilitn Company

The enclosed Articles of Amendment and feetsyare submitted for iling,

Please reweett all correspandence concerning this matter to the following:

Chantadi Prajapau

Pt Consulumg Serviees LU

3078 Hawrloom Rose Place

Firm/Compans

Name af Person

.’\ddf’(.‘sh

Ovicdo, F1. 32706

corjapaticepios-lle.com

CisAStae and Zip Code

t-mail address: (10 be used tor futore annaal report notification )

For further infurmation concerning this mater. please cali:

Chaitali Prajapati 407
- LA

Nime of Persorn

Enclosed s a check tor the following amount:

Arcis Uvde

A9 1= s
!

Dayvtime Felephone Number

2/ 42300 Filing Fee 0 830.00 Filing Fee & (148500 Filing Fee & 21 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditionut copy s enclosed) Certified CO]))‘

MAILING ADDRESS:
Registration Section
Division of Corporalions
.0, Box 6327
Tallahassee. FI. 32314

tadditional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division oi' Corporations

Clitton Building

26061 Executive Center Cirele
Tallahussee, FIL 32301



g ' ARTICLES OF AMENDMENT

1T0 '
ARTICLES OF ORGANIZATION
OF

P1 Consulting Scrvices LLC
(Name of (he Limited Linbility Company as il now appesrs op owr vecords.)

(A Flevida Linsted TabiTiy Tompanyy

. : P e . av 2D .
['he Articles of Organization for this Limited Liability Company were liled on _I\il_;‘__"_'_'_ﬁ”)j______ﬁﬂ_A__ and assigned

Florida document namber Ll‘w”“(mfﬂx(’

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Habiliey company here:

The new pame must be distingishable and contain the words “Famited Prabitie Company.” the designation =1L1LCT ar the abhresation 1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; __

{Mailing adidress MAY BE A POST OI'FICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter'thé name of the new
registered agent and/or the new registered office address here:

Name of New Regjstered Avent:

New Registered Office Address: .

Enter Flovida street address

e Florida __
Cur Ay Cende

New Registered Agent’s Signature, if chanping Reoistered Asent:

I hereby accept the appointiment as regisiered agent and agree (o act in this capacitv. 1 further agree fo complv with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familicr with and
aceept the obligations of my position as registered agent as provided for in Chapier 605 1F.S. O, if this docuiment is
being filed 1o merely reflect a change in the regisiered office address. Therehy confirm that the limited fiabiliy
company: hias been notificd in vwriting of this change.

I Changing Registered Agent, Signature of New chislcrt:(l Acent
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it amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remuved from our records:

MGR = Manager
AMBR = Authorized Menther

Title Namg
MUGR Titendra Prajapati, PE
MR Mecehulkumar N. Patel

Address

3078 Morloom Rose Place,

Tvpe of Action

= Add

Ovieda, L 32766

O Remove

32T Lamanga Drive,

O Change

0O Add

Nlelbouwrne, 11 32940

_H Remove

O Change

[ Add

O Remove

. — O Change
0 Add
e = e BY Remove
e e e O Change
—-———— e — 1 Add
I e [ Remove
— e ra O Change
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E. Effective date. if other than the date of filing;

{optional)
{ITan effective date is listed, the date must be specific and cannol be prior (o date ol filing or more than 90 duys atter lling.) Pursuant w 603 0207 (3)(h)

Note: ITthe date inserted in this biack decs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efiective dite on the Department of State™s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(D) The 20th day after the record is filed.

October 16 2016
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