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ARTICLES OF AMENDMENT A P v
TO Zﬂ/ e dF
ARTICLES OF ORGANIZATION gy,
OF i M 9:p4
g 1A v
A e g,
Baker I'T Consuiting,1.1.C Y ;'\r;’_i? /i
(Nante of the Ljmited lﬂﬁht"!% Com ag it newv appesrs on our recordy,) il
(A Florida .:mlt:ﬂ Uaﬁi]ﬂy Company)
The Articles of Organization for this Limited Liability Company were filed uon _8/_1_3"20‘3 and assigned

Florida document number [-13000114438 .

This amendinent is submiticd to amend the following;

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishuble and contair the words “Limited Liability Company,” the designation “"LLC* or the abbrevintion "L.1L.C."

Enter new principal offices address, if applicable:
Pringvipal office address | REET RE,

Enter new mailing address, if applicable;
ailing addr AY R CE BO.

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

Name of New Registered Agent:
New Registered Office Address:
Enter Florida streel address
, Florida
Cliry Zin Code
New Registered Ayent's Signature, if chan stered Agent:

{ hereby accept the appoinimeni as registered ageni and agree to act in this capacity. I further agree to comply with the.
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my poshion as registered agent as provided for in Chapter 605, F.S, Or, If this document is
being filed 1o merely reflect u change in the registered office address, ] hereby confirm thai the limited liability
company has been notifled in writing of this change.

If Changing Registercdl Agent, Sjgnature of New Registored Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or.removed from our recorda:

MGR= Mnnager
AMBR = Authorized Member

Title ame Address ) Type of Action
‘ Clardin Be laberin &
prP)R Hector Aguirre _ deratl Jardines De San (Gries 72814

- wihngers Chalide . PE ® Add

O Remove

Q Change

O Remove

O Change

0 Add

O Remove

7 Change

O Add

O Remove

O Change

03 Add

3 Remove

0 Change
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D. If amending any other information, enter change(s) here: fduwch additiongd sheers, if necessary,)
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E. Effective date, if ather-thamn the dste of filing: {optionaf)
(17 un effective date is Tisted, the date must be speeific and cannot be prior tn dute of filing, or more than 90 dnys after Giing.) Pursuant 10 605.0207 (3xb)
Note: Tfthe date inscrted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective dale 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 eariier of:
(b) The 906th day after the record is filed.
Dated e 24 OIS

-4

Signuture of n ngmber i?’thurizzd representative of a memher

O ,
Sirmon Baker

Typed or prmicd name of signee
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