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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: __ (G PMong Consulting, LI C

Name of Florida Limited Partnership eriill[n.\ted Liability Limited Parinership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

CheiS Collmonca i

Contact Person ¢ (

Firm/Company

" "City. State and Zip Code

anbopal  FL 232D l’

For further information concerning this matter, please call:

Chius Cagmant al(’HO’)  H60 7933

Name of Contact Person Area Code and Davtime Telephone Number
Englosed is a check for the following amount:
&(s

52.50 Filing Fee [ ]861.25 Filing Fee  [__J$105.00 Filing Fee  [__JS113.75 Filing Fee.

and Certificale of and Centtfied Copy Certified Copy. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Butldmg P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CC(:K;JTY\_O(\_G] Cansultha LLC

(Name of the Lintited Liahility Company s it Ggw appears on our recerds. )
(A TTorda Limited TrabiTny C]'mnp:my]

he Articles of Orgunization for this Limited Liability Company were filed on pip/uﬂ. ST,;)U/Q and assigned
Florida docunient number _{ b '

=

Ihis wnendment is submitied w amend the tolowing:

- C [
ICamending e, eoter the new mame of the limited linbility company here

o |

The new namy must be dtshrwu::h.sblu and contain the words “Limited Liability € nmp.m\

“the designation “LLCT or the abbreviasion “LL.CT
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS) ,

l

Enter new muailing address, it applicable:

[ .:
(Maiting address MAY BE A POST OFFICE BOX) , LA
SN
| 5
i
B. I amending the registered age

euistered avent and/or registered office Jaddress on our records, enter the name of
registered agent and/or the new registered office address here

Cthe new

Name of New Revistered Ageni:

New Registered Office Address:

" Ewer Florida street adidress

. Florida
Ciny 21 Conde
New Registered Avent's Sienature, if changing Registered Agent

Fherehy aceepr the appointment as registered agent and agree tc) wet in s capaciiy 1 further agree to comply with ihe

provisions of all statwes relaiive 1o the proper and complete pelrjur mance of my dluwiies. and Iam pfamiliar with and
accept the oblivations of miv position as registered ugent ax pro

vided for in Chapter 603, F.S. Orif this document iy

Being fited 1o merely reflect a ehange in the registered office uddress, Ihereby confirm that the imited liabilin
company hies been m;.'ifr’ed inwriting of this change
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If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action
ad L oo - PPL_ fed

2032 Coumdty® ,
AL Jik),}gunﬁﬁig LWL, %m;?fm 2977 ol

Name

it]

-

|

83 Remuove

‘ O Change

O Add

O Remove

5y 30 R

T

\'_"'
33
O

-4
[4z]

0 Add

/ O Remove

/ O Change

, O Add

; 0O Kemove

I O Change

l O Add

{ 8 Remove

( O Change
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13 If amending any other information, enter change(s) here: (Adrach

adelitional sheets, i necessary,)
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E. Effective date, if other than the date of filing:
Nuote:

document’s cttective date on the Departiment of Stale’s records

(optional)
(b} The 90th day after the record is filed

(1 o effective date is Hsted. the date must be specitic and cannot be prior to dawe ol liling or more than 90 days afier filing.y Pursuant 1o 603,0207 {3 )b)
If the record specifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the earlier of
e 1/37 /26,7

11" the dute inserted in this block does not meet the applicable :.!.llulur\ Iing requirements, this date will not be listed as the

Wi
Y
AT

a member or suthorized feprese

)(\( o ‘?"‘!

Ty ped or printed nasye ol signee

~

'\‘ltu ol'a munl'u.r

A [/\0

~
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