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COVER LETTER

TO! Registration Section
Division of Corporations

Ronca Consulung, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Jasan Ronca

Nanwe ol Person

Ronea Consulung. LLC

Firm/Campany

63 E Bayshore Dr

Address

Port Orange, IFLL 32127

Ciy/Staie and Zip Code

jav.roncagdgmx.com

E-muail address: (1o be used tor Tuture annual repon notification)

FFor further information concerning this maiter, please call:

Jason Ronca
at( }

s13 2453-2675

Arca Code

Name of Person

Enclosed is a check for the following amount;

W S25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1. 32314

Dayvtime Tebephone Number

0O S55.00 Filing Fee &
Certtfied Copy

taddinenal copy 1s enclosed)

O S660.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy 1s enclused )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building
2661 Exceutive Ce
Tallahassee. FIL 32

nter Cirele
RINTI



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Runca Consalting, LLEC

(Name of the Limited Faability Company as it now appears on our records, )
(A Florida Lomsted Liabilny Company)

" . . . 8i23/2
I'he Articles of Organization for this Lumited Liabiluy Company were filed on H20ih

LIGOO0T38639

and assigned

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limied Liahility Company.” the desigrtion “LLCT or the abbieviation 1L

IAIG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

]

A]

b}
Ae
H€h

s

-

REEME

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST (M FICE BOX)

1
v

(hi0lHY 02 43S 81

iy

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Nime of New Revistered Apent:

New Registered Office Address: 63 £ Bayshore T

Frter Florica sireer addross

Port Orange 32127

. Florida
Ciry 2y Cende

New Registered Apent’s Signature, if changing Repistered Avent:

[ hereby accept the appoiniment as regisicred agent and agree to act in this capacine, I further agree o compiy with the
provisions of all statutes velative 1o the proper und complere performance of my duties, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F .S, Or, if this document is
heing filed to merelv reflect a change in the registered office address. hereby confirn that the limited liabilin
company flas heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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It amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

J Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O add

0O Remove

O Change

0O Add

0O Remaove

O Change
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D). If amending any other information, enter change(s) here: Anach additional sheers, if necessaryj

LY i0iHY 024358l

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

{optional)
Uran etlective date is Tisted, the date must be specitic and cannot be prior w date o filing or more than 90 days atler tifing,) Pursuant o 6050207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s cftective date on the Department of Stale's records.

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.

September 6 2018
Daed .

TN
--—-———"/

/ S Spnanere of o member or authorized representative of a member

Jason Ronea

Typed or printed name of signee

Page 3 of 3
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