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TTI2017 1036 46 AM PDT

3239628300 From

* Maghan Smith

TO: Registration Section

Divinion of Corporutions

ASME CONSULTING, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articies of Amendrnent and fee(s) are submiited for filing.

Pleuse return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Feron

[egalzoom.com, Inc,

Firm/Company

101 N. Brand Blvd., 1 1th Floor

Ad(l}css

Glendake, CA 91203

City/Stute and Zip Cnde

meskipP8(@yahoo.com

a3

F-mail wldress: (1o be used for foure anneal repart nutification)
For further intormalion concerning this matler, please call:

Cheyenne Moscley

Name of _P-»:m-n

800
at (

773-0888 ext, 9724
Y ..
Area Codle

nclosed v a chock tor the llowing amount:
0 ¥25.00 Filing Feo 0O $30.00 Filing Fee &
Certificate of Starus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallithassee, Fi. 32314

Daytirme 'l'cle]-:l-l‘.()nc Nombrer

@ $35.00 Filing Fee &
Certificd Copy

O $60.00 Tiling Fee,
(wdditional copy it enclosed)

Certificate of Stalus &
Centitied Copy
(addstinnal copy it encliused)

STREET/COURIER ADDRESS:
Registration Section

[Division of Comporations
Clifloy Ruilding

2064 Excoumive Center Cirele
Tallahassee, FL 32301

ey A k. S 48 =




Page 4 ot 6 TrT2017 10 36746 AM PDT 3239628300 From' Meghan Smith

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASME CONSULTING, 1L1.C
(Name of the | imited Liabllity Compeny & [t pow ears on gu T
{A Flonda hﬁn?ﬁ Linbilny %ompa.uyi

0182016

‘The Articles of Organization for this Limited Liability Company were fiked on
[.16000134530

and assigned

Flondy docuwinent number

This amcndment is submitted 10 aimend the following:

A. lf amending name, enter the new name of limited liakili

MIi: SCS Consubing, L1.C

The new name must he distinguishable and end with the words *Limited Liubility Company,” the dexignation "LLC™ o the ebbreviation 1, L.C7

Enter new principal offices address, if applicable:

~3
ST BE A STREET ADDRESS, e =2

s I ot
Enter new mailing address, if applicable: B ) _f*p" [ , '
- I ] |
{Mailing address MAY BE A FPOST QFFICE BOX} -__15 >
. -,
] == o
B. If amending the registered agent and/or registered office address on our records, entel the ggme of the new
istered agent an the new iy oflice address here:
MNamc of New Repiztercd Agent:
N [ 1 2G4
Fruer Florida xtreat address
. Florida
Ciry . Zip Cexle
N ister cpt'y S r¢, if changing Repis

I hervby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisiony of alf statutes relative 1o the proper and complere performance of my duties, and | am familiar with and
uccept the obligations of my position as registered ugent as pravided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm thai the limited linhility
company has been notified in writing of this change.

If Changloy Rq;i:téred Agept, Jignature of Esi Registersd Ament
Page 1l of 3
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If amending the Maoagers or Authorized Member on our records, cpter the fitle, ngmg, an

ress of h r or
Authorized Member being added or removed from pur records:
MGR = Manager
AMBR = Authorized Member
Title Nawe Address Type of Agtion
e - . . 03 Add
O Remove
N O Add
O Remove
e ———— - - .. .. - 0O Add
I _ O Remowe
- ——
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s =
e
. b
TR = 2
ped ;: [ b ——
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1 Add
O Remove
—_—— O Add
O Remove
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D. If amending any other information, enter change(s) here: (Adrach additional shees, if necessary

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

(vptional)
( The effective dute must be specific, cannol be prior W date of receipt or filed date and cannet be more than 90 days atler
the dare this decument is filed by the Floridy Department of State)

Dated /O T‘j""/ , ’2/0 /’,}._ .

Signature of a member or autherized representative ¢ o member

Michael Ellis
Typed or printed name of signee
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