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ARTICLES OF AMENDMENT
TO THE ARTICLES OF ORGANIZATION OF
AMERICAN CONSULTING GROUP, L.L.C.

Pursuant to the provisions of Chapter 605, Florida Statutes, the undersigned
limited liability company adopts the following Amended Articles of Organization to
replace the Articles of Organization filed on November 21, 2007, and assigned Document
Number L16000091362.

A. This Amendment is subtitted to amend the following:

ARTICLE IV
MANAGEMENT OF BUSINESS

This Limited Liability Company is to be managed a manager or managers, such
that the company is to be a munager managed company.
The initial managers of the Company are:

Markham 8. Smith Juan Antonio Mendoza
226 3rd Street, #102 2288 Hunter Blvd.
Bonita Springs, FL 34134 Naples, FL 34116
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B. The amendment was adopted by the members on the 16 day of May, 201 .

C. The member of the company has ap ed this amendment.
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1 HEREBY CERTIFY that on this ﬂ‘ﬂ‘day of May, 2016 before mc, an officer
duly qualificd to take acknowledgements, personally appeared Christine F. Wright, who
is personally known to me and who has executed the foregoing instrument,
acknowledged before me that he executed the same, and who did not take an oath,
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