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COVER LETTER

A Registration Section
Division of Corporations

GEORGE AW CONSUILTING LLC
SUBJECT:

mame of bamited inbeistsy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Flease return all correspondence concerning this matter o the following:

Adam AL Crava, Bsy.

Name ol Person

Keith Tusloe Lasw Group, PLAL

FirmfCompany

I3 Box 2016

Adddress

Lecante, i, 360

Cinv/stare and Zap Code

pearge Jaw @ worleyv.com

-myad ] address (e be used for futme anneal report nonification)

For turther information concerning this marter, please call:

Adam AL Cravi. Bsy. 352 TYS-0RHH
at | }
Nimwe of Person Arca Code Distime Telephane Number

Enclosed is a check for the following amount:

= 323500 Filing Fee 830,00 Filing Few & 083200 Filing Vee & 71 860.00 Filing Fee,
Certificaic o Status Certified Copy Certificate of Status &
Gidditional copy i englosed) Certified Copy

(additional copy is enclosed)

Mailing Address; Strect Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

.03 Box 6327 The Centre of Tallahussee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallanassee. FIL 32303



‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GEORGE LAW CONSULTING  T.LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Taabilits Company)

- . - e C . 123/201-
he Artieles of Organization for this Limited Liability Company were filed on V6232014

[EILL NN

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contiain the words “Limited Liability Company,” the designation ~LEC™ or the abbreviation =1L L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

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:

-
Name of New Registered Agent: .

t

New Revistered Oftice Address: '

Ereer Floride sireet address &

. Florida =
Cine Zip Code ¢ 5
New Repistered Agent’s Signature, il changing Registered Agent: %?.I

I herehv accept the appoiniment as registered agemt and agree o act in dis capacite. I further agree (o comply with the
provisions of all siatwes refative 1o the proper and complete performance of nnv duties, and Tam familiar with and
acce the obligations of mv position as registercd agent as provided for in Chapter 6035, F S Or. if this docianent is
being filed 1y merelv reflect a change in the vegisiered office address. Thereby confirm that the limited Liabiline
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Asent




If amending Aunthorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume
AMBR Giearge Law
AMBR George W Eaw and Gigi Law

BE— -R‘cvtca'fsfc“/:{%lrg:f?oﬁ
UTD Al I8 2

Address

) BOX 15387

INGLIS, FL 3R49

PO BON 1587

INGLIS FLL 34449

TAdd

= Remove

CIChange

- Add

O Remaove

CiChange

Add

CiRemove

T Change

Cadd

L Remaove

CiChange

D Add

CIRemowve

“3Change

OiAdd

TIRemove

U Change



D. If amending any other information, enter change(s) herer Ak additional sheets, if necessaryy

E. Effective date, if other than the date of filing: {optional)
tIfan etteetive date s listed. the date must be specilic and canaot be prior to date of tiHng or more than 90 duas atter filing.) Pursuant w 6450207 (3)(h)
Note: 1 the date inserted in this block does not meet the applicable statimory fling requirements. this date wall not be listed as the
document’s efieetive date on the Department of Stae's records,

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

Dated q.) 7( {O . QO"Z {

Signature g aficriber or authorized representative of o inember

George Faw

Typed or printed name of signee



