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TO: Registration Section
Division of Corpurations

David . Fonscea CPA LLC
SURBJECT:

COVER LETTER

Name of Limited Liability Company

The enclased Articles of Amendment und tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the foilowing:

[Javid Fonseea

Name of Person

Fonseca Consulting Group LLC

826 Vista Meadows Drive

Firn/Compuany

-
Al

Weston, Florida 33327

Address

tonsecacpagmail.com

City/State and Zip Code

E-mad address: (1o be used for Tuture annual report notificaiion)

For further information concerning this matter. please call:

David Fonseca 954 3857872
atd )
Name af 'erson Area Lode Pavame Telephone Number
Enclesed is 2 cheek tor the following amount:
B S25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificute of Satus Certitted Copy Ceruficate ol S1aus &
tadditienal copy ¢ enelosedy Certitied Copy

MAILING ADDRESS:
Registration Section
Divisiaon ot Corporattons
PO Box 6327
Tallahussee, FL 32314

taddinional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporutions

Clitton Building

2661 Exceuntive Center Cirele
TaMuhassee, FL 32301



ARTICLES OF AMENDMENT

TO F/L
ARTICLES OF ORGANIZATION B, &0

OF o
L P/{f
} ~i Fore 2_' /
J oy, ’h'i'[ I 4
. -~ - . o . Al 0}
David E. Fonseca CPA LLC ey NP
i — — _ S Sl PR A
{Name of the Limited Liability Company as it now appears on our records.) . / T, I
(A Tlonda Lomited Taability Company) i} a
07:05/2017

The Articles of Orgunization tor this Limited Liability Company were filed on and assigned

L17000144761

Florida document number

This amendment is submitted to amend the following:

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

FONSLECA CONSULTING GROUP LILC

The new name must be distinguishable and contzin the werds “Limited Lishility Compaans,” the designation “LLCT o thie abbrevioiion 7 L.CT

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name_of the new
revistered avent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Oftice Address:

Enter Florida street address

. Florida
Clirv Zip Code

New Registered Apgent’s Sienature, if chanpging Registercd Apent:

{ erchy aceept the appointment as registered agent and agree 1o act in this capacit ] further agree to comply with the
provisions of afl statutes relative (o the proper and compleie performance of my duties. and [ am fumilior with and
aceepi the ebligations of my position as registered agent as provided jor in Chapter 603, F.8. (. i this docament is
heingr fited vo merelv reflect a change in the registered office address. | hereby confirm thai the limited liahiline
company has been notified in writing of tlis change.

IF Changing Registercd Avent, Signature of New Registered Agvent
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[f amending Authorized Person(s) authorized (¢ manage, enter the title, name, and address of cach person being added
or_removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ot {’,'.'.;';'.q‘:l 0O Add

O Remove

O Chunge

O Add

3 Remove

O Chinge

O Add

O Remove

O Change

O Add

0 Remuove

O Chunge

0O Add

O Remaove

O Change

O Add

O Remoeve

[ Change
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D. If amending any other information, enter change(s) here: (Atach additiona sheets, if necessary)

.

E. Effective date, if other than the date of filing: (optional)
(1 an eflective date 13 listed, the date must be specitic and cannot be prioe w date of Aling or more than 9 dayvs atter fling.) Pumuant 1o 603.0207 (3Kb)
Note: Hthe date inserted in this block does not meet the applicable statutory iling reguirements. this date will not he listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Duted 2,// PRI

//’77 -“;ﬂ?' §7 Lr

e A Signatore of a member or guthosnized representative of a member

/s

DAVID FONSECA

Typed or printed name of signee
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Filing Fee: 825,00



