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COVER LETTER
TO: :

Registration Section
Division of Corporations

supsecr:  NPWMAN  CoNSULTING (LLC

Name of Linited Liability Corapany

The enclosed Articles of Arendment ond © 2=} are submitted lor 1iling.

Please return all correspondence concerning this inater to the following;

Deese 0 Newman S

MName of I"erson

D EMAN  CconSuLT Ine L

a—he U
Firm/Company

o }:E;::
—t Tooion
+h - D
202 NW 45T aye SO%ER
Address 5?: ::‘2(’"
=i
a— -y
MTAMT GARDENS  TL 23055 P
City/Sat: and Zip Code o o Em
VEREEN T MANR S @ oM A _Co AN
li-mail address: (to be used for futnre annual report notitication)
For further information conczrning this matier, please call:
et @ NEWMAN Tz, a0, 2u?-odlH
Name of Perscn ez Code Daytime Telephone Mumber
Enclosed is a check for the foilowing amount:
265.00 Filing Fee [ $30.00 Filing Fee & 185500 Filing Fee & O $60.00 Filing Fee,
Certificute of Status Cerified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{addtional copy is enclosed)
7
MAILINC ADDRESS:
Registraiion section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallaliassee, FL 32301

Division of Corporations
P.O. Box 6527

Tallahassee. FL 32314



' ARTICLES OF AMENDMENT
TO
- ' ARTICLES OF ORGANIZATION
OV

NVEnNMaN (oNSULFTNG [ LC
{Name of ).« Lmited Liability {Company as it now appears on our records.)
(A Florida Limited Tiubilily Company)

The Articles of Organization for this Limited Liability Company were filed on ___| 0] ['1-' 1% and assigned

Florida document numiber L- | ¢0 OUO\%%Q g 2

This amendment is submitted to amend the vo.dowing:

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

The new name must be distinguishable and contan e serds “Limited Liability Compzny,” the designation *LLC™ or the abbreviation “L.L.C.”

Enter new princip:l ofiizes address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

|
q’»‘
5

S
I
3

130
iy
3¢

Enter new mailing address, if applicable: e

(Mailing uddress MAY BE_A POST OF FICE BOX)

7l Kd| L
;

B. If amending ‘he registered agent and/or registered office address on our records, enter the namerof thennew
registered avent nndfor e new registorod offize address Lore:

Name of New Registered Apent:

Hevy Reg sierad il Add g

I er Flovido street address

. Florida
iy Zip Code

New Recistered Agent' s viware, if changing Repistered Agent:

[ hereby uccept the aupominient as registered ageni and Lyree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the chligationg 5 my pesition i regisieved agent as previded for in Chapier 605, F.S. Or. if this document is
being filed to merely 1 eﬂecz g change in the registered office address, [ hereby confirm that the limited liability
company hes el i v ining o this change.

1 Changing Ragisrered Agent, Signature of New Registered Agent

Fauir 1 of 3



If amending Authorized Pevson(s) nuthorized to manage, enter the title, name, and address of each person_being added
or remeved rops avr oo das

MGR'= Manager
AMBR = Authorized Member

Title

fees

‘ane Address

Ooger neralN S 19esh b HS™ AVE

Type of Action

T Add

MT AT GACOENS BL 32065

J Change

Degek £ Vet T2 oy N USth Ave

=Add

MTAMT GMOENS, FL

O Remove

%055

O Change

O Adgd

Ty
[}

a Renc%ve o

——

)
O Cha%e

O Adde

o

O Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change
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. )

D. If amending ay other information, enter change(s) here: (Asach additional sheets, if necessary.)

l“x

&n
EiE

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

{optional)
(If'an eficctive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days efter {iling.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of Siate’s reconds,

(b) The 9Uth Jay af.: the record i filed.

Dated O C+0 i 177

If the record specifies a deiavad effective date, bu: nat an effective time, at 12:01 a.m. on the earlier of:

21
doir W T

Signature of a member or anthoriz «d rwprezentative of a member

DeEgele @ NERNY N4

Typed or printed nane of signee

FPage3 of 3

Filing Fee: 525.00



