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. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LMT CONSULTING LLC

(Name of the Limited Tlabillty Company as H now appes
_tability Campany)

tEg ot U records. )

and assigned

The Articles of Organization for this Limited Liability Company were fited on 12/12/2014
Florida document number 14000190042

This amendment is submiited to anend the following:

Al TT amending name, enter the new name of the limited liability company here:

The new nawte umst be distingusslable and end with the words ~Limited Liability Company.” the designation “1LLCT o1 the abbreviation “L.I1.C."

Enter new principal offices addeess, if applicable:
{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing addyess, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

If amending the registered agent and/or registered office address on our records, cnter the name of the new

B.
registered agent and/or the new repgistered oflice address heve: o
E
S
- . ==
Name of New Repistered Agent: e o | .
e i (3] ¥
" . = R A B L
New Regrstered Office Address: oS N U
Entm Fioridn streer cddress ™3 H
e ™ .
s - = HE B
. Florida . o —
City “EipLode s -~
22 Wn
=5 @

>

New Registered Agent's Sipnature, if changing Repistered Agent:

Lhereby accept the apporiment as regisiered agent and agree (o act in this capacite. I furiher agree lo comply with the
provisions of ull steties relative 1o the proper and complete performance of my: duiies, and Tam fumiliar witi and
accept the obligarions of my position as vegistered agent as provided for in Chapter 603, IS, Or, if this docnment is
being filed to merely reflect a change in the yegistered office address, I hereby confirm that the limited liability

eampany has been novified in writing of this chanye.

If Changing Reglstered Agent. Signature of New Regivtered Agem
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If umending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or r ‘od from o recoyds:

ing added or remove ccords (((H14000294974 3)))

MGR= AMlunager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM LOUKIA TROCHANIS 2071 FLATBUSH AVE STE 166 O add
BROOKLYNa NY 1 1234 B Remove

MGRM LOUKIA TROCHAN!I 2071 FLATBUSH AVE STE 166 5 Add
BROOKLYN, NY 11234 _

O Add

O Remove
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=20 Add

O Remove

O Add

O Remove
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. If amending any other information, enter change(s) heve: (Hduach additional sheets, if necessaryy  (((H14000294974 3)})

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

{The effective date nust be specifie, caunot be prion io date of receipt o filed date and cannot be more than 90 days afier
the date this doenment is filed by he Florida Depaitment of State)

paea PECEMBER 22 . 2014

Signatore of p mewber o authorized representaiv be

ALEX ENGLARD

Typed or prted nane of simee
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