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i 0}?740,@
Andrex Busmcss Consultancy, LLC o
The Anicles of Organization for this Limited Llablllty Company were ﬂlcd on (_)—31 152017 and assigned

Florida document numbey L 17000059657 . :Ll," ®

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited ligbility cgmhan: here:

Andrex Consultancy, LLC
The new name must be distinguishable and contain the words “Limiled Liability Company,” the designation “L1.C™ or the abbreviation “L.L.C."

€

Enter new principal offices address, il applicable: : e
incipal office address MUST BE A STREET ADDRES.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
repl mt and/or the new registered office address here:

Name of New Repistered Apgent: ' i o — T

£

New Repistered Office Address

“nter Florida street address

- , Florida
Ciey Zip Cocde

New Repistered Agent’s Signature, if changing Repistered Agent: v P

1 hereby accept the appoiniment as registered agent and agree 10 ac, in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is
being filed 10 merely reflect a change in the registered office address, 1 hereby conf rm that the limited liability
compaity has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Ageat
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If amending Autharized Person(s) authorlzed to manage; énter thg *‘hie te, ngme, o nd address of each person being added
or removed from pur records: )

MGR = Manager
AMBR = Authorized Member

Tide Name Address Typeof Action

O Add

A Change

D Add

O Remave

O Change

0 Add

[ Remove

O Change

AL T Wl 0 Add

O Remave

O Change
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D. If asending sny other information, cuter change(s) bere: (dniorh additional sheets, If Recessary,)
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E Effective dats, if other thin the dote of Sling: {opticual)
(1F e ofRective it s Hsted, o dae most be wpecific md cinnot be prior fo date of BUGE w7 s tvn 50 Gays afer Hling.) Puriont 1o 604.0207 (3)b)
Dixs If the date Insersed In this block dots not meet dnnpplmbkmmmy ﬂ‘lnguqmmnn.ﬂmddemumbcﬁmdﬂdn
document’s ¢ffoctive date on the Departmrent of State's records. ., |

It tha record sperifieas a delasyed gffective date, but not en d!'acdw: time, at 12:01 a.m. on the earfler of:
{b) The S0th day after the record Is filed,
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Molamed Qualander

Typed &f prinied pume of signeo
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