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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Level 4 Consulting LL.C
{Name ol the ],jmn?q |,,'1nn;"![;‘;x ggmamy ’&‘ it %ow npnenry on pur_regords,)
A Flonda Linnted Liability Company)
The Articles of Otganization for this Limiled Liability Company were filed on | 1/23/2015 and assigned
Florida document number 13000197113

This amendment is submitted to aroend the following:

A, If smending name, enter the new name of the Umited liabitiey company bere

The new name must be distingulshable and contain tho words “Limited Liability Company,” the designatian “LLC" o7 the abbreviation “L.L.C,"
Enter new principal offices address, if applicable:

121 8. Orange Ave, Suite 1500
(Principal office address MUST BE A STREET ADDRESS)

Orfando, FL 32801

Enter new mailing address, it applicable: 121 5. Orange Ave, Suitc 1500

Orlando, F. 32801

(Muiling address MAY BE A POST OFFICE BOX})

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new repistered office sddress here: = ~a
Pl ) [ e ]
rt‘.“.--y,;, —
BT =2
T 1
. I o G
Name of New Repistered Agent: o g
T
, Wiy i
New Registered Office Address: G o
Enter Frorida street eddrest T on T
S 72
Al
, Florida e O
City '_gzag‘;(,’ndn -
New Registered Agent’s Slgnature, if changing Repjstered Agont: B 9

1 hereby accept the appaintment as regisiered agent and agree o act in this capacity. [ further agree to 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 as registered agent as provided for in Chapter 605, F.§, 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 notifled in writing of this change.

I Changing Ropistered Agont, Slonatura of New Registered Aaeny
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If amending Aathorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

[ Add

O Remove

O Change

0O Add

L) Rermove

[ Change

0 Add

O Remove

£7 Change

B Add

P Diﬁ___move

[l ;5--_, o2
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= 1% [ Remove
e ] O
P
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O Change

0O Add

1 Remove

[J Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

E. Effcctive date, If aother than the date of filing: (optional)
(1 an effective date i listed, the date must bs spacific and cannot be prior 10 date of filing ar Tnare than 90 days 'ﬁ% rillng WRurmuant to 605.0207 (3¥®)

Natg: If the dote insected in this block dues not meet the applicable stntutory filing requirements, this date \Eﬂ nat be listed as the

document's cffaclive date on the Department of State’s records. ':'FT:T: o -u-ﬁ
SRS -
1>' i =

If the record specifies a delayed effective date, but nat an effective time, at 12:04n8:m. oh the aE'I’ér of:
{(b) The 90th day after the record is filed, g 00 T
YT
Dated Januvary 8th . N 2016 =
fove
£

. "\
'Signmgaf'n member °‘V'“‘°Wd represeniobve af a mamber

Taylor Page, Attomey-in-fact

Typed or printed name af signee

Page 3 of 3
Filing Fee: $25.00



