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L COVER LETTER

TO: Registration Section
Division of Corporations

RNTCONSULTING L1LC
SUBJECT:

Name ol Limited Lisbiliy Company

The enclosed Articles of Amendiment wnd feetsy are submitted tor filing.

Please return il correspondence concerning this mater o the following:

SEBASTIEN AOHDIA

Name of Person

RNT CONSUILTING LLC

Firo/Company

H22NORTH ATA HIGHWAY SUTE 310

Address

PONTE VEDRA BEACH, FIL 32082

Cits/State and Zip Code

saoudia@ rm-consulting.com

E-matl asddress: (1o e used Tor Tuture annaal report notidication)

For further information concerning this matter, please call:

S Hd £-9nY 0702

.
*

GS

SEBASTIEN AGUDIA K88 07 3668
at { )
Nime ' Person Arca Code uvtime Telephone Number
Enclosed is a check for the tollowing amount:
[0 $23.00 Filing FFee 0O $30.00 Filing Fee & 0 $35.00 Filing Fee & = 560.00 Filing Fee.
Certificate of Status Certified Copy Certificite of Status &

(additional copy is enchssed)

Street Address:

Mailing Address:
Registration Section

Registration Scection
Division ol Corporations
P.O). Box 6327
Talluhassee, FLL 32314

Certified Copy
tudditional copy is enclosed)

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassece. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KRNTCONSULTING 11O

Izame of the Limited Liabilit

~Company as it now appears on our records.)
Aabdity Company)

2 .
OR/NZ2016 and assigned

The Articles of Ovganization for this Limited Liability Company were filed on

" 17581
Florida document number L L600OT-4258.

This amendment is submitted o amend the following:

A, M amending name, enter the new name of the limited liability company here:

The new mnme must be distinguishable ad contain the words “Limited Liability Company,” the designation =L1LC™ or the abbreviation 1.1

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registercd

agent and/or the new revistered office saddress here:

[}

=
BE B

SEBASTIEN AOUDIA

Name ot New Regtstered Apgent:

New Registered Ollice Address: !
- — oy
Fater Flovider strevr adidress
-
. Florida __ 2" i
. .. P 51 |-
Ciry T otk
My en
™ n

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agrec 1o act in this capacity. { further agree 1o complv with the
provisions of all staties relative 1o the proper and complete performance of my dutics, and am famitiar with and
aecept the obligations of my position as registeved agent as provided for in Chapter 603, 180 Or, if this document is
heing filed ta merely reflect a change in the registered office address, hereby confirm that the linted liahilite

company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBI = Authorized Member

Title Name Address Type of Action
ANMBR MOZINGO CONSULTING 1) SIINORTH ATA HIGHWAY SUITE 310
ClAdd

PONTE VEDRA BEACH, FE 32082

= Remove

ClChange

ANBR RIPE CONSULTING 11 .C [ FULMAR DR,
= A

DELRAY BEACH, FIL. 33444
CiRemove

ClChange

AMBR SEBASTIEN AOLIDEA [286 RIJE SAINT MORITY
= A dd

SAN MARCUOS, UA Y2078

.

MGR RNTCONSULTING INC 822 NORTH ATA HIGHWAY SUFTE 310 LG ¢ ¢ =
o Ogud

™ wn

PONTE VEDRA BEACH ., FI, 32082
CIRemove

= Change

O Add

ORemove

ClChange

Cladd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.
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E. Effective dute, if other than the date of filing: (optional)
(U elfective dute is isted. the date must be specitic snd cannot be prior w date of Hling or moee than 940 dies atier [1ing, ) Pursuant 10 6030207 (3 b)

Note: 1t the date inserted in this block does ot meet the applicable statuory filing requirements, this date sill not be listed is the

document’s etfective date on the Department of State’s records.

[ the record specities a delayed elfective date, but not an etivctive time, at 12:01 @am. on the carlier of: (b) - The 90th day after the

record is filed.

ALIGLUINT 71h 2020
Dated .

— -

Signature of a member or authorized represeniative of @ member

SERBASTIEN AOURMA

Typed or printed name of signee



