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\R TICLES OF AMENDMENT
TO F
ARTICLES OF ORGANIZATEON
OF )

*
FLAD BUSINESS CONSULTANT & SOLUTHONS LLT
- Nanre ol ihe Tintied Liahility Compans as 3t puv sppeary un vur records, ) 7 T
1A Flonds Tanmed B aabaliy Company;
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The Articies of Urgunizatian lon this Linmied Liability Campany were fledon 7 75 _ o and assrenedd
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Flonda decument nimber i 9

Thix amendment is submitied 1o amend the failowing:

A. If amending name, enter the new name of the limited liability company heve:
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The acw nanc ‘st be ddisning ".mh;b o and conin e woets <1 stted Lishi Ity v e ump:\n‘ LT "l aten L1091 dee abtuevation L L C

Enter new principal offices address, il applicable: 2875 NE 19181 St Suite 300 e
(Principal office addrexs MUST BE A STREET ADDRESS; Moo 32190 L

RS NE 10N S Site St

Enter new mailing address, it applicable:
(Muiling address MAY BE A POST QFFICE BOXy Avenwrn FLOMH e

B. [famcnding the registered agent sndfor registered oflice address on our vecords, enter the name ol the new registered
aperd and/or the new registered office address heygs

Namw of New Repislered Ageny e+ e
N e 2475 NF 1914 85 Sue S0 ,
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piesvistns of alf siatwies celaitve fo the propes o d complet performnee of wiz dviics and Tam fanbigyain aind
aveepd the alligeens of Diy posilion iy ivgiie ved agent qx provaded for ws Choaprer 605, F.S (F i thissdorment 1

hewng filcd o merelv reilect o chanige o ihe resisivred office eddress. horel congisan tia Hre b .'.Tu/uh.,
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If wmending Awmthorized Person(s) authorized (o manage, ender the title, name, and address of vach person being added
ur removed from our recordy:

MOGK = Manasyr
AMBR = Autharieed Member
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D. B amending any other infornsation, enter change(sh heres fdtinck addisionad vicers, 1f norcsaensy )
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t.. Effective date, if othery than the dite of filing: {optional)
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