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’ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ém \Z‘\S\f\%( SO\UJQ]O)‘(\ S L° L . C/

I(ar—r@of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

V’\ 1St o ma.o/a/am K-pdmmera/a, mu.//fns)

Name of Person

KW\ Q\S\(\Q SOlubmS L.L.C (ncee/;(n;g’ij

Firm/Company

4oad Aciva Lane # /03

Address

LaKelanol, FI 838/

City/State and Zip Code

Keiskina @ K ¢ist na /Mackbn . (0 (,O/eaaa

E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please call: ‘%}) 15 /70£'
@ue/Za%/’l Ng”)
Aistina MNadclen w325, _9%8-4995
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the followfhg amount:

O $25.00 Filing Fee 30.00 Filing Fee & O $55.00 Filing Fee & [0 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. - ~ . (\ /-l
) 5 u ron S L y L ) C’ v \ !
K m (gm: ?lh}: IE:II%Liabili gm/ an aiiﬂfa ears on our records. BQ/%QA/BD
(A Florida i:lmlteg Liability Company) 7 73/

The Articles of Organization for this Limited Liability Company were filed on rQ -/ 3 —/ X/ and assigned
Florida document number L 172 00e 0 CQ_I 271 %

This amendment is submitted to amend the following:

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

Keistina Madden Conswlting Sola+ions LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designatiom™'LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: qoa a ﬂ V-} ra LQ ne. # / 03

(Principal office address MUST BE A STREET ADDRESS) Lo e)cno| E

I3E[D
YRR Peiva Lane #/a3

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Lare land, 7/ TR
33¥ /2 -
e hngt rm™m LS
R (o) .
voER o
B. If amending the registered agent and/or registered office address on our records, enter tiIg~nan1"€‘ of the new
registered agent and/or the new registered office address here: ﬂ 0T

Name of New Registered Agent: ﬁ ﬁ ) 6&! N madd e _Et; =

New Registered Office Address: (403 9 Qﬂ; va Lane. # /0 _§

Enter Florida street address

Lﬂ Le /C?/]Q( , Florida % /c’;~

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act 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 abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Ch:‘iﬁging Registered Agenf, Signature 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 ) Type of Action

Mﬁ_ J/rﬂo—}hwmw/a@” Upaa Ativa lpone wm—
#/073

Lﬂ/fé/aﬂoi, /C_/ 973?/’}' O Change

O Add
[ Remove
O Change
0O Add
O Remove
;:. o
i "EI Clﬁhge
Z oM
S o
o -0
s " .
rw {
Zn
~ El Etmo
? 3
C:"?J ?""" i

~
-

. I'_'lceﬁange ¥

O Add

O Remove

O Change

O Add

1 Remove

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

K”V\V-‘SW\RSO uhons chm — Chance. +0 KZ:SE//}Q@
| < K eistm on
7o Whom 14 mam Conce.ln
X7 Submitteol Y Fhis Fo wptate
<z maiet. ol Jame  (WDHh cﬁw [See Courl+

o

X Kzlsé} Nee JNllins=0S  Now Kesérna MNacloteA

XL oom Q30 Subm, Hmc this Yo Chan
Ffhe pame  aof m?’ 50{5,/2//)0 /C&mﬂaa;

Km 12»5)/7@50//,( Hpn S~ fhm:fd 2 Kziséina
© Mackden _Lonsu hng
‘ So/citrer §
+ Plso dhe Yeovious ﬂacﬂ,b Zéﬂ/ec# /”“Zr_

1es) Qololters Ph Numbed, A

E. Effective date, if other than the date of filing: 0(7 —/ 3 —/ 57/ (optional) -_—. C >
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant !olﬁﬂS 0207 (3)b)
Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will'not be Tigted as the
document’s effective date on the Department of State’s records. ;_’,3 e g t‘-
rr-
. ':‘v" »f‘“’ g [wr
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ouz?:he ewlenoff
{(b) The 90th day after the record is filed. K5

o brtuses 137" Jorg”

Signature of a member or authorized representative of a member

|
Keisting ﬁ&/d//ﬂ

Typed or printed name of signee

el

LO

“Page30f3
Note: Phewse Carlma™ £ o 1162
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