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COVER LETTER

P . . . - "
'O Registration Section .
l¥ivision of Corporations

AED Consulting Services, 1LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment und fees) are submitied for Nling.

Please return all correspondence concerning this matter 1o the following;

Winter V. Zetler

Name o Person

AED Consulting Services, LLC

Firm/Company

7348 5. US Highwav 1, =136

Address

Por Saimt Lucie, FE 33933

City- State and Zip Cade

winter@acdeonsuliing nei

E-mail acdzess. (1o be wsed Tor fulere annuai report notticationd

For furthes informaiion concerning this matter. please call:

Winter Zeiler 303 O12-8247
ai ( )
Nume of Person Area {lode Dayiime Telephone Number

Enclosed is o check for the rollowing amount:

B S23.00 Filing Fee 8 $30.00 Filing Fee & 00 S55.00 Filing Fee & O S60.00 Filing Fee.
Centificate of Suaes Cuertitied Copy Centittcate of Status &
additional copy is enclosed) Certitied Copy

ladditional copy is envlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Civision of Corporations Division of Corporutions

PO, Box 6327 Clitton Building

Tallzhassee, FIL 32244 2661 Exeeutive Center Clircle

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AED CONSULTENG SERVICES, LLC
(Name of the Limited_Linbility Company as it now appedars on our records,)
A Florda Limited Dby Tompany)

; . e N - 12072
The Artcies of Organization for this Limited Liability Company were filed on H72072016

L16000193803

and assigned

Flerida document number

This amendment is submitted 1o amend the following:

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

The new namie must be distingeishable and contain the wards “Limited Liability Company.” the designaiion “LLC or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: =
(Principal office uddress MUST BE A STREET ADDRESS) CRN

'..;- -
Enter new mailing address. if applicable: - :‘.
(Mailing address MAY BE A POST OFFICE BOX; (}\

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

Name of New Repistered Agent: Winter Zviler

New Registered Office Address: 77 NE Midvale Street

Fauer Florida streer address

Yort Sai —— 34083
Port Suint Lucie Florida 229355

Ciry Zip Conde

New Repistered Agent’s Signature. if chunging Registered A

L hereby accept the appoimment us registered agent and agree to act in this capacity, | further agree to compiv with the
provisions of all swauies relative to the proper and complete performance of v duties, and [ am famifiar with and
uccept the obligarions of my position as registered agent uy provided for in Chapier 605, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahilin
company has been notified in writing of this chunge.

* N o — .
] Ri'gxsterc;/.»\ ent. Signaturc of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JEFFREY P, ZEILER T348 S . US HIGHWAY 1, =136
D .r\(ld

PPort Saint Lucie. F1. 349352
= Remove

O Change

MGR WINTER V. ZEILER 7348 S.US HIGHWAY 1, =136
O Add

Pon Saint Lucie, FIL 34932
O Remove

B Ciidnge

-
’

'.-‘/ -7

5 O Add

H L]
Ll Remove. -

£} Remove

[ Change

[:] Add

O Remove

O Change

B3 Add

O Remove

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

. . 1173072017
E. Effective date, if other than the date of filing
Note:

{optional)
(17 an etfecrive date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 duys after fifing.) Pursuant o 6050207 (3xb)
If the date inserted in this block docs not meet the applicable statory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of
(b} The 90th day after the record is filec

NOVEMBER 30TH 2017
Dated

V7w

‘/iy'm:un. of a member or authorized representative of 2 member
WINTER V ZEILER

Typed or ponted name of sipnee
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Filing Fee: $25.00



