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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION 117000302307 3
OF

MICHAEI, HUGHES FORESTRY CONSULTING, LLC

{Naine of the Limited Lubllgq !;nmﬁﬁn! us i naw appears on our records.
orda | ami anhiity Crmpany

The Asticles of Organizalion for this I imited Liability Company were filed on JULY 24,2017
Florida document number __ 17000157763

and assigned

This amendment is submilted 1o amend the following;

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

The new name must be ('J.i-siin.,o:z;ishablc and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offtees address, if applicable;

{Principal office address MUST BE A STREET ADDRESS) _ r =

Enter new mailing address, if applicable: L :

(Mailing adrexs MAY BE A POST OFFICE BOX) L=

B. if amending the rcgistered agent and/ur registered office adgress on our records, enfer the name of the new
registered agent and/or the now registered office address here:

Name_of New Regristercd Agent:

New Registered Office Address:

Entcr Florida sireet address

, Florida
Ciry Zig Code

New Repistered Agent’s Sipuature, if changing Registercd Agcnt:

[ hereby accept the appoiniment as registered agent and agree to act in this capucity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provide for in Chapter 605, I'.S. Or, if this document is

being filed to merely reflect a change in the reglstered office address, I hereby confirm that the limited Lability
company has been notified in writing of this change.

IT Changing Registered Age-ni. §ign.u!ur: of New Repistersd Agent
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Il smeading Authorized Person(s) authorized to manage, gnter the itle, name, and address of each person being ndded
or removed from our records:

H17000302307 3

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

AMBR MICHAEL ¥ KONKLE 4688 N HOLT AVENUE & Add
A

FRESNO, CALIFORNIA 93705

[ Remove

4,

[ Chunge

0 Add

O Remove

L Change

O Add

O Remnove

0O Change

~- [ Add

. =
O Remove

-

v -— [

- -0 é?a.ngc !

- T ———
i

- OAdd
i v N o
i s

£} Remove

O Change

0O Add

O Remove

O Change
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D. If amending uny vther information, enter change(s) here: (Atiach additional sheets, if necessary.)

H17000302307 3

E. Effective date, if uther than the date of filing: (optional)
{Lf an cffective date is liated, the Jate must be specific and sannul be prior (o dute of fling or more than 30 days atter filing.} Pussuant to 605.0207 (3Xb)

Note: Ifthe dalc insericd in this bluck does not meet the spplicable statutory lling requirements, this date wilk not be listed as the
document's effective dule un the Department ol State’s records,

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

NOVEMBER 16 2017
Dated , . .
i o <5 -

A -
of of au mr repredeniative of a mabgr - [ .
h il

cHAEL YOUNGB1,00D KONKILE

uPed or prinled ndne of::-g,nee ..
- -
T [~
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