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sultants, Inc.

Registration Section
Division of Corporations
The Centre t Tallahassce

2415 N, Monroe ST, Suite 810
Tallahassee, F1. 32303

January 29,2020

RIE: Amendment to Articles of Qrganization
Document # L17060157887

To Whom It May Concern,

Please 1ind enclosed the necessarv paperwork on behall of our client to Amend her Aricles of
Organization. The paperwork is in order, duly signed and accompanied by a check for $25 for the filing
fee.

'
Please see that this i1s accomplished at vour earliest convenience. Thank vou for uvour prompt attention
to this matter.

Sincerely vours,

e Cvnthia L. Cole



COVER LETTER

TO: Reeistration Section
Division of Corporations

CYNTHIA LUANNE STOCKS [1.C
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

Cynthia L. Cole

wame of Person

Cindy L Cole LILC

Firnm/Company

5337 N Socrum Loop. Suite 332

Address

Lakeland, FI. 33809

Citv/State and Zip Code

dreamZownre@@gmail.com

1--mail address: (10 be used for futere annual report notification)

For turther information concerning this matter, please call:

Cynihia L Cole R63 314-44n]
at ( }

Namie of Person Arca Code Iavtime Telephone Number

Enclosed s a check tor the following amount:

= 575.00 Filing Fee O 530,00 Filing Fee & 1 835.00 Filing Fee & 0 S640.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Cadditonal copy is enclosed) Cormificd Copy

tadditonal eopy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CYNTHIA LUANNE STOCKS LLC

{MName of the Limited Liability Company as il now appears on our re
g Lmited Liabshty Companyy

cords.)

(072472007

The Articles of Organization Tor this Limited Liabihity Company wuere filed on
L1700 37887

and assigned

Flortda document number

This amendment 15 submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

CINDY L COLE LLC

The new name musi be distinguishable and contain the words "Limited Laability Company.” the designation “LLC or the abbreviation "LLL.C”

Enter new principal offices address. if applicable: 337 N. Soerum 1Loop Roud

(Principal office address MUST BE A STREET ADDRESS) — Suite 332
Lakeland, FLL 33809

- L o . 3337 N. Socrum Loop Road
Enter new mailing address, il applicable: R P

(Mailing address MAY BE 4 POST OFFICE BOX) Suite 332
Lakeland. FL 23809

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

Name of New Registered Agent:

New Registered Office Address: 5337 N. Socrum Loop Road. Suite 332

Eater Florida street address

bl 2T1end
Fakeland . Fll)]’i(lﬂ 338049

Ciry Zip Code

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

[ herehv accept the appointment as registered agent and agree to act in this capacite, £ further agree to comply with the
provisions of alf stantes relative 1o the proper and complete pevformance of mv dutivs, and Tam familiar with and
weeept the obligations of my position ax registered agent as provided for in Chapter 605, 2.8 Or, if this document is
being filed to mevelv veflect a change in the vegisiered office address. hereby confirnt that the limited liahifity
canmpan: has been notified inwriting of this change.



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 = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

OaAdd

ORemove

OChange

Oadd

ORemove

O Change

OJAdd

DORemove

O Change

A

ORemove

CJChange

C1Add

ORemuve

T Change

O Add

ORemove




D. 1f amending any other information, enter change(s) here: (Anach additional sheeis, if necessa.)

E. Efteetive date, if other than the date of filing: {optional)
(1f an effective date is listed. the date must be speeitic and eannot be prior o date of filing or mere than 90 davs after filing.) Pursuant (o 6050207 (3)(b)
Nuote: 1P ihe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Hthe record specities a delaved effcetive date. but not an effective time. at 12:01 a.m. on the carlicr of: (b} The 90th day after the
record is filed.

Tanwary 27 2020

(u/\&\m i{)‘ Q@Qb

Sigtatuce of a member or authorized representative of a member

Dated

(,_\'nlllm L. Cole {(MGR)

Typed or printed name o signee



