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TO: Registration Sceetion
Division of Corporations
LIYELTON
SUBJECT:

COVER LETTER

CONSULTING, LIC

Name of Limited Liability Company

The enclosed Artieles of Amendment and teets) we sulmitted or tiling,

Please retwn all cotrespondence concerning this matter W the following:

LLOYD I NOTLLEY

Nume ol Person

LIYELTON CONSULTING, 1.1.C

Firm Company

S¥1 LAKESHORE DRIV

Address

LAKE MARYFL 32746

City State and Zip Cody

Inetlevidoutdook.com

E-matl address, (1o be used For fumre amnual report notiticationy

For further information concerning this matter. pleas

LLOYD L NOTLEY

< call:

J07 952-8375

at ¢ )

MName ol Person

Enclnsed 15 o check for the Tollosang amount:

B £23.00 Filing Fee O s3000 Filing Fee &

Certitieate ol Stalus

MAILING ADDRESS:
Registtalion Seetion
Division of Corporations
POy Box 6327

il

Tallahassee, FIL 323

Area Coude Davtime Telephone Namber

O 835,00 Filing Fee &
Certitied Copy

£1 56000 Filing Fec,
Certifieate of Stales &
Certitied Copy

(additional copy is enclosed)

tadditiamal copy s enclosed)

STREET/COURIER ADDRESS:
Regtstration Section

Division of Corporations

Clifton Building

2661 Exeeutive Center Cuiele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

tA Flonda Limited Liabiity: Company)

12/15/201 5

The Articles of Organization for this Limited Liabihty Company were {iled on and assigned

LI30O020R3 Y

Flornda document numbser

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbikity Company.” the designation “1LLCT or the abbreviation =[.1,.C

Enter new prineipal offices address, il applicable:

(Principal pffice address MUNT BE A STREET ADDRESS)

Enter new mailing address. if apphcable:

(Muailing 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

agent and/or the new registered office address here:

Name_of New: Registered Agent: Aleantara. | urys

New Registered Office Address: 2017 5 French Ave

Farter Florseka street adedress
Suntor S 327
wford Florida 71

( 'J.f_'l' Aipt oy

New Registered Agent’s Sienature. if chaneing Recistered Agent:

{herehy aceept the appoiiment as registered agest and agree to act in this capacity, [ riirther agree 1o comply with the
provisions of all stanutes relative 1o the proper aod complete performance of my dutivs, and {am famidiar with and
aceept the obligations of my position ay regisiered agen ax provided for in Chapter 003, F.S. Or i iy document is
being filed to merelv reflect a change in ihe registered office address. hereby confirnn thai ithe limited Labifine
companyhas been notified in writing of this change.

IT Changing Registe rmds by ¢ of New Revistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addreess of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address i 4 AU 2 o Evpe ol Action
EA YLV IR WhA] SR R 2 e
[:] Akl

O Remove

O Clange

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Adkd

O Remove

O Change

O Add

O Remose

O Change

D Add

O Remaove

O Change
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. . A - .
D. I amending any other information, enter change(s) here: (dntach addiional sheets. i necessary, )

ey

=
)
.3

< gepp e . . OR/04/2020 .
E. Effective date, if other than the date of filing; {optional)

(I an elective date is listed. the date must be specitic and cannat be prios 1o Jate of filing or more than 90 davs atier tiling. ) Pursuant 10 6030207 (3uh)
Note: [T the date inserted i this block does not meet the applicable statutary filing requitements. this date will not be listed as the
document’s eitective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

August Udth 0247
Dated s

—
—_ — R ) -._L.

Sigiiupe (!Ilil/ﬁl{.‘mhl.‘l or authortzed fepresentative ol s member
;

LEOYD L NOTLEY

Typed or printed name of signee
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