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COVER LETTER

TO: Registration Sectlon
Division of Corporations

EFIIE CONSULTING GROUP LLC
SUBJECT:

1DZIVCGZ/IO0  Fram, Amands Sendo

Name ot Limited Liability Company

The enclesed Articles of Amendment and fee(s) are submitied for {iling.

Plcase return all correspondence concerning this matier to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100

Addross

Glendale, CA 91210

City/State and Zip Code

judec8@gmail.com

E-matl address; (to be used for futurg annual report notification)

For further informunion concerning this mattcr, pleasc calk:

Imelda Vasquez 323
at { }

Q962-8600 ext 7950

Name of Person Arca Code

Enclosed is & check for the following amoumi:

3 $55.00 Filing Fee &
Certificd Copy

0 $30.00 Filing Fec &
Certificatc of Status

O $25.00 Filing Fee

(wddidonal copy is cnclosed)

Daytime Telephone Nuniher

O $60.00 Filing Fee,
Certificatc of Staus &
Certified Copy

MAILING ADDRESS:
Registration Section
Livision of Corporations
Q. Box 6327
Tallahassee, FL. 32314

(additivnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftou Building

2661 Executive Cener Cirele
Tallahassee, L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EFIE CONSULTING GROUP LLC

{Numge of the Limited L

iability Company a3 it now agpeary on our records,)
(A Flornda i,lnulcci TTahility lfnmpanyi

The Articles of Organization for this Limited Liability Company were filed on 12/5/2013

— ra
E% m tAssigned
Ll -n
Flarida document number 113000188410 =2 m N
- —r
) . . . 2 r
This amendment is suhmitted to amend the following: a= o
o m
Y
A. If amending name, gnier the new name of the imited liability company here: -_“5% § O
= ot
o5 ¥®
The new name inust be distinguishable and ¢nd with the wonds “Limited Liability Company,” the designation “LLC™ or the ﬁ%&iﬁlim’%.l..c."
[

Enter new principal offices address, if applicable:

. 3
115 Madeira Ave, 1st Floor
(Principal office address MUST BE A STREET ADDRESS)

Coral Gables, FL 33134

Enter new mailing address, if applicable:

115 Madeira Ave, 1st Floor
Mailing address MAY BE A POST QFFICE BOX)

Coral Gables, FL 33134

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

Na [N egi

New Registered Office Address:

Enter Florida street address

. Florida
City Zipp Code
New Registered Agent’s Signature, if changing Repisicred Agent;

£ hereby accept the appointment as registered agent and agree fo act in (liis capacitv. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 6013, .5, Or, if'this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

ir Changing Regisiered Agent, Signature of New Registered Ageat

Page 1 of 3
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Aunthorized Member being added or removed from our records:

1IZIWCZOTIQO From: Amendes Sanac

If amending the Managers or Authorized Member on our records, enter the titfe, name, and address of each Manager or
MGR =

Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

O Add

O Remove

0O Add

0 Remove

0 Add

O Renmove
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” Dadd

0 Remove
O add
0O Remove
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Article V. Please changa the titig for the following managear:
Jude Chan, MGFR/AMBR

115 Madeira Ave, 1st Floor, Coral Gahles, FL 33134

E. Effective date, if other than the date of fling: ¢

(The ¢fToctive dute must be specific, cannm be prior Lo dase af oo or fikd date zad canet be more than 90 duys afler
tha date this docoment is filest iy fhe Flarida Departrent of Statc)

Damdﬂﬂ{,‘_’/.fg Feb 47" 04

Sipnhére ol o membey or suthorcad repvesereainee of & mecnber
Jude Chan

Typed o proted oame of sipgnees
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