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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

['CT CONSUL "ANTS, LLC

.

111172017 and assigned

The Articles of Organization ‘or this Limited Liability Company were filed on
Florida docun ¢ qumber L: 7000005082

This amendmen! Is submittec to amead the following:

A. 1f smendlap name, gnte: the new aame of the imited lfabllity corapany hers:

The new name et be distnguish ible ard contaln the words “Limlied Lisbility Company,™ the dealgoution “LLC™ or the tbbreviatlon “L.L.C."
1900 E SUNSRISE BLYD

Enter new pri:cipal offices address, Il applicable: SR,
(Brineizal of:s afdress M\ STBE A STREET ADDRESS) ~ FORT LAUDERDALE, FIL 35307 =,
=
LR
Enter new mailing address if applicable: 2401 NW BOCA RATON BLVD. " e — F™
(Malitng et MAY BE.| POSTOFFICEROY) ~ BOCARATON.FL 3! ST
=

B. I amendiog the regi-tered agent and/or registered office addresson cur records, enter the name of the new

repistered ngent and/gr the oew registered office address heve:
Name: of New Rep: stered Agent: Roger Cole, CPA
New Registered O Gice Address: 2401 NW BOCA RATON BLVD.
Earer Florida street odkdress
BOCA RATON : " Florids 33931
Ciy Zip Codr

New Renlstere:t Agent's Size uiuve, i chanelng Reglaterad Agepti

1 hereby acces the appoinment as registered agens and agree lo oct in this copoclly. 1 further agree to comply with the
provisions of «li statutes vt laive o the proper and camplete performance of my duties, and [ am familiar with and
acoep! tha ob.'gations of n:y position as registered agent as provided for in Chapter 605, F.S. Or, If this document s
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limired liability
company has ieen notlflec’ in writing of this change.

ST Changing Registaredt
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If amending Anthorized Pe son(3) anthorized to manage, 2 title, add { : b add

ar remgveg (rom our recor ls:

MGR = Macuager
AMBR = Aut:ortzed Meir der

Title ame
MGR TIRMAN, C ZVDETE

Addresy
2401 NW BOCA RATON BLVYD.

BOCA RATON, FL 33431

0O Add

O Remove

@ Change

3 Add

[ Remove

O Change

0 Add

0 Remove

O Change

0 Add

O Remove

O Change
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D. If amendin| any other [iformatior, eater change(s) here: (dtioch additional sheets, If necessary.)

E. Effective dute, If other t yan the date of filing: (optonal)
(i an effectivi date it listed, (- dzie amest be specific and comnot be price to date of £ling or mere than 50 days after Aling.) Pursmnt 1o 6050207 (3)(H)
date will not be listed as the

Note; Ifth: date inserted n this block does not mest the applicable staiutory Fling requirements, this
document's sffective date 3n the Department of State's records.

If the record spedfics a Jelayed effective date, but not an effective ime, at 12:01 a.m. on the e3rijer of;.;.

{b) The 90th day after he record is flled. g =
. S T
Dated July 11th 27 "‘\{/ e — e 8
— 1 ‘ ol —— Zar =
@ T LU
T P LG
SIgNAATe of & member or suthorzed represeniative of & mamber — o SR
_:3 L ) LP P
CEVDET EMRE TIRMAN o +
Types or priated name of signee -
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