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TO: Registration Section
Division of Carporations

AXIA CONSULT LLC
SUBJECT:

R/ABIZOTNT A B D4 AN PET 1RIZDSSZAIOA From' Ermtes Ricnargecn

@ooz/005

COVER LETTER

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Cheyenne Moseley

Wame of PPerson

P
o
Legalzoom.com, [nc. =
FirmWCompany :-1‘ bl
(e v] s
100 W. Broadway Suite 100 ™~
h L}
Address if !
Glendale, CA 91210 L
k4
City/State and Zip Code o
iieganfr@yahoo.com 0

T:-inall address: {to be used jor fute annual ieport notification)

For further nfurmation concerning this matter, please call:

[melda Vasquez

Name of Porson

323 962-8600 ext 7950
at ( )

Enclosed is a check for the following amount:

O $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, FL 32314

Area Code Daytims Velephone Number

$55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

01 860,00 Filing Fee,
Certificate of Status &
Certified Copy
{ndditional copy is enclosed)

STREET/COURIER ADDRESS:
Regiatration Section

Division of Corporations

Clifion Building

2661 Executive Center Clrcle
Taliahassee, FL 32307
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2/2B/2014 BIAD AT AN PEST 1BZIBBIBACE From! Emma NMichardeson

24/02 2014 LUN 14:57 FAMX

o003/ 005
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AXIA CONSULTLLC
(Name of the Liny inbil WMMDATLY AS it nOW 3 On oMY Fecords.)
Hortda Limited Liabihy Company
The Arsticles of Organization for this Limited Liability Company were filed on 10/09/2013 .. and assigned
IFlorida document number L13000142472 .
This amendment is submitted to amend the following:
’ el M3
A. If amending name, enter the new name of the limited lability company here: > (,., =
IR A SR o '
AN R N B
The rew name must be distingulshable and end with the words *Limited Liability Copapany,” the destgnation “1,1.C" or the abbigvigtion TOL.C.7 erers-
ST ™~ o T
Enter new principal offices address, if applicable: o ; .
R ey
Principal office address MUST BE A STREET ADDRE. N
- il Ty
2 o Lox
»e
o
Enter new mailing address, if appHeable: i

‘Mailing gddress MAY BE A POST OFFICE BOX,

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida street address

, Florida

City Zip Code
tered Apent's Signature, if chaagiy isteved Apent;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dulies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 1o merely reflect a change in the registered office addyess, 1 hereby confirm ihat the limited liabiliiy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1l of 3



To Pege G or o

RBE/RONA BADR AT AR PST

132396828300 From: Bmoooe Richaraeaon

24/02 2014 LUN l4:57 Pax L0 04/005
If amending the Managers or Authorized Member on our records, gater the title, naine, and address of ench Manager or
Authovized Momber being added gor removed from gur records:

MGR= Manager

AMBR = Authorized Member

Title Name Address Type of Action

MGRM JOHN EGAN ‘11420 US HIGHWAY ONE, UNIT 160 Ol Add
NORTH PALM BEACH, FL 33408 & Remove

MGR Monike Hofmann 11420 US HIGHWAY ONE, UNIT 160 o Add
NORTH PALM BEACH, FL. 33408 I Remove

0 Add

[ Remove

O Add

1 Remove

T'age 2 of 3
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
Article V: The LLC will be managed by managers.

E. Effective date, if other than the date of filing:

(optional)
{The eifective date must be speeifle, cannol be prior 1o date of receipt or filed date and cannol be more than 90 days after
the date this docwment is filed by the Florida Department of State)

f—
Drated '1!' Jﬁ)"i..( P2

. QL
— m———
%mmrc nf%mhc vthorized represeniative of a member
“~dJo Lgan
Typed or printed neme of signee

Page 3 of 3
Filing Fee: $25.00

60 1 Ky 92834410
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