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v : COVER LETTER
TO: Registration Section .
Division of Corporations
ENEXT CONSULTING, LLC
SUBJECT: - .

" Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Cheyenne Moseley

HNatwe of Person

Legaizoom.com, Inc.

FirnuCompany

100 W, Broadway Svite 100

Address

Glendale, CA 91210 '

City/State and Zip Code

dblair@quadcapwm.com
F-mail address: (10 be used lor (utute annual repon notification)

For further information concerning this matter, please call:

962-8600 ext 7950

Daytime Telephone Number

323
at( )
Area Code

Imelda Vasquez

Name ol Person

Enclosed is a check for the following amount:

0 $30.00 Filing Fee &
Cenificate of Status

0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional cony s enclosed)

= $55.00 Filing Fes &
Certified Copy
{addrional capy 15 enc loned)

) $25.00 Filing Fee

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Drivision of Carporations
P.O. Box 6327
Tollghassee, F[, 32314

Registration Sectipn

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1, 32301
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January 22, 2014
FLORIDA DEPARTMENT OF STATE

ENEXT CONSULTING, LLC Dhvasion of Corporations

3333 SUNSET KEY CIRCLE

402
PUNTA GORDA, FIL. 33955Us

SUBJECT: ENEXT CONSULTING, LLC
REF: L14000003652

We received your electronically transmltted document. Howevear, the
document. has not been filed. Please make the followilng corrections and
refax the complete document, including tha electronic filing covar sheeat.

Due to transmission problems, your faxed document or coversheet is
1llegible or incomplata. Pleasa rafax the document and cover sheat to

this office for procaessing.

First page and last page of document are blurred and not acceptable for
scanning.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051,

Karen A Baly FAX Aud. #: H14000014830
Regulatory Specialisat II Letter Number: 114A00001444
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ARTICLES OF AMENDMENT
TO ;(ﬂ _g_
ARTICLES OF ORGANIZATION o =
OF zZx & M
ENEXT CONSULTING, LLC I
¢
ny = ‘S
The Articles of Onganizarion for this Limited Liability Company wers filed on 0 00 2014 _Sand mﬁped
Florida d 'L14000003862 Sm o
ocument number >

This amendment is submitted 10 amend the following:
A, If amending name,

The new name must be distinguishable and ond with the words “Liraiicd Liability Company,” the designation “1.LC™ or the abbrovistion *L.L.C.”
Enter néw principat offices address, if npplir.abk

Enter ntw mailing address, if applicable:
(Malling gddrers MAY BE A POST OFFICE BOX)

B. u lmendlng the mgistered ngent n-d!nr reglltond oﬂlca address on our records, Mm_num

. Qary J. Taylor
Name of New Registered Agent:
. 3333 Sunset Key Circle #402
New Registered Office Address:
Ewter Finricda street addrass
Punta Gorda Florida 33e55
City Zip Code

1 hereby accept the appointment as registered agent and agree v act in this capacity. I firther agree to comply with the
provisions of ali stalutes relative 10 the proper and complets performance of my dutics, and I am familiar with and
accept the obligarions of my position as regisiervd agent as prov ged Je aprer 605, F.8. ()r if this doctumens is

company has been notified In writing of this change.

Hq:nuglag H
Page10of3
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Smnde

if amending the Managers or Authorized Member an sur records, enter the title, name, and address of each Manager or
h r being added or vemaved from our ve 3.

MGR = Manager
AMEBR = Authorized Member

Adidress

Tvpe of Action

3333 SUNSET KEY CIRCLE #402

Title Name
MGRM Gary J. Taylor
AMBR David Blair

@ Add

PUNTA GORDA, FL 33955

U Remave

3333 SUNSET KEY CIRCLE #402

0 Add

PUNTA GORDA, FL 33955

# Remove

O Add

O Remove

;
Q3714
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D. if amending any other Infurmation. enver change(s) heve: (Aftuch additional sheets, if necessary.)

£, Effective date, if other than the date of filing:

(optional)
(The sffctive date must be specific. cunnat he prior o duln of receipe nr filed dute and cannnt be more thim 94 duys after
the date this documeni ix fited by the Florids Deparunent of Stule}

Daed | D8 | 2oy
D ou/

ure oL & mebenor g:haﬂzed reprcsen tuti ve 0l a member
Gary J. Taylor

Typed or printcd name of signee

Page 3of 3
Filing Foe: $25.00
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