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r
COVER LETTER
Ty Registration Section
Brivisinee of Corporatisms
PIS HARBOUR LA™
SUBJECT: el _ e aan R
Nanw of Lanined Laadubty Company '-T.J_ ,
The enchrsed Artiches vl Amendienn and Feers) are subminied for filing. .
Please ieann all correspondenee concernimg s autter W the folhnwing: ,
-1
CAROLINE G ARNON

LARSON ACCOUNTENG ANDCONSULTING SERVICES LLC

T Kingspoint

Orlnddo, FI, A2X1Y

1A DEeRIEeTSJArSONaCe o

Nt of Person

FinmiCompany

s PRwy Swe 17

Y

Uity »tate and Zip Code

T tnant] ddaitone: 1o Re sod Tor Tveee aanaal iepont aotification)

Faor Surber oozt conceriing this mater, please calt;

Carodme G arsan

Ninw ol Peesan

Enclosed 1s o cleck Tor the ollowinge monm,
WOS2500 itmg e O <ok iling Fee X

Centiltente of Srafus

MATLINTG ADDRESS:
Reistrition Savhan

DIy aan o Carparisiions
I G v 6327

Fatlhassee, FIO323 19

S07

I ABRO
- LLLoald

RERHENK

Diaytinne Telephone Number

G850t Fdimg Fee &

0O 66140 Filing Fee,
Certined Capy

Curinfieale of Stelus &
Uentined Copy

Pddstivmal copy is enclused)

Lo copy s onclosae

STREET/COURIER ADDRESS:
Rugialution Section
[hvisson of Corporations
Clitton Huilding
2000 Exceoive Center Ciigle
Talalssee. FLO 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHIARBOUR §LC

Y M . "r":""’.‘" T

The Articies of Orgasnization Tor this Linnied Liatiliny Canpany were Fled on

181072 .
‘(‘JA.f\I_l‘W-ﬂlh and assigned
Flotda docamaent sumlwer l'l{'lnnll"Tf___ S
- -
- l.-::
This amendment is subimitted o mmeny the tollowang: ‘I_ o) .
" . : 1
AL I amending nomie, eoter the new nusne of the tinited linbility company here: - — -
o - 3
N A ‘. D =3
The iew e st by \h\l;ligll-l-\il"lhk' wied congnn e wands “Limie i.i.ahl!n—l_\:('\lm[un\'." e dlesignaiion “LLCT or the abbreviation "!;L croes
PO P i\
. SIS N ST 2 .
Enter new principal ollices address. if applicable: "L.'_ll_lj-\“l.N(_.bPOl,\ VEPKWY STE 17 _ L)
N . T ke T g o . ORLANINY, L 3281y = N
(Principal office adidveas MUST BE A STREET (DDRESS) e .
; =

Enter new mailing addecss, il applicahle: 7_\’“_‘ ]_“I_I_M"SMN'\J EPKWY 5TE 17

ORLANDO, FL 32519

(Muailing wifdeess MAY BE A POST QFFICE BON)

B.

I oamending Lhe registered agent and/or registered office address on our records, enter the name of the new
registered agent andfor the new registered office address here:

AN g Ay A ey YT
Nage of New Regisiored Agent: LARSON AL t_le:F.'\ FING ’\_5.“ CONSULTING SERVICES LLC

Sew Registered Office Addresy: L RINGSPOINT I PRWY STEE 17

Fattcr f-durada sirevt adddress

DR ANDUD Florida 12819

Zugr Crade
New Registored Apent’s Siponabyre, G elaanping Hegislered Apenot:

P el accepn the wppnedngmcat s veisterid apent aind agrey o oct i 1his capacity. { firther ugree o comply with the
provisients of wll swntes relanve w the proper and complere pertornance of mv ddies, and Tam famifior with and
aevept the ablications of mv position ax regisiercd agent ax provided for in Chaprer 605, 1.5 Or, if this document is
heing filed 1o merely reflect o change iithe registeced office address, herehy confieny thar the limited fiability

cerpany s beon notifiad inweiting of this change,

17 Changing Registered Agen, Signature of Nen Registered Agep|
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If amending Authorized Person(s)autharized 10 manage, enter the tile, namy, snd addreyy of ¢ach person being added
or removed Trom sur records:

MGR = Manager
AMBR = Aunthorized Memboer

Ny Address

Type of Action

—— 0 Add
e e R 0O Remowe
= ~
- .
r. ol .
- e — — D.(;l)ungc { i
PP [ P
‘: f e
(ot 1
e —es - . - - — R - e L D n‘\dd B ]
i 1 - T ! l
- -
T =3
- \
— . == [0 Remove ’
[sAs i

ot
vy o 3
>+ O Change

0 Add

. O Remove

I O Change

e e O Add

0 Remove

—— O Change

- Lk Add

1 Remove

e DO Change

e 0O Add

0O Remwone

v oo O Change
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~ 1, Weamending auy other information, entee changedsy heres fdnach additional sheers, if necessary.)
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F. ¥ifective date. if other than the date of tiling:

(optional)
S o el e daie s el the Jate st e spevitie sod cimmet be oo o date ot fiting ar siore than K0 days atier filing.) Pursuant to 6050207 (3)ib)
Nute; 10the date mserted a0 i hlock dees nat et the applicable statutary Gling requirenwens, this daie will noube lisied as the
docwnient’s effecuye e o ihe Departme de ol SENe s recorda

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,

Junys 13

Daned

ity
@% A Aanonas,
Sigennure of i nembs or tuthonzed Teprescntative ol & memiber
Condinnn A Lovcan

Tapad O povsied teume al signee

Pape 3013

Filing Fee: 325400



