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COVER LETTER -

Tk Registration Section
Division of Corporations

Jumes L Lang Consulting, 1L1L.C
SUBJECT:

Nanwe of Limited Liability Company

The enclosed Amicles of Amendment and fee(s) are submitted tor filing,

Please reiurn all correspondence concerning this maiter to the following:

James DL Lang

Name of Person

James D Lang Consulang, LLC

1781 Dwolph Road

Fum!Company

Addiess
Jucksonville, FLL 32220
- - > =
CityéState and Zip Code - =
e =
rames.d lang@eomeast, net I+ P
rey !
E-mand adddress: (o be used tor future annual repon nontication (3!’; 5 -
[} -
S o . . . e
For further information concerning this matter, please call: i
James D Lang Y0 41482 T
al | } IR et
Name of Person Arca {Code Daytime Telephone Numbir !, =
5. o
Enclosed 1s i cheek for the following amount:
i S25.00 Filing Fee O $30.00 Filing Fee & O 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditenal copy i~ enclosedy Centified Copy

MAILING ADDRESS:
Reyistration Section
Division ol Corparations
PO, Box 6327
Tallahassee. FL 32314

Taddstional copy s encloseds

STREET/COURIER ADDRESS:
Registration Section

Nivision ui Corporations

Clitton Building

266 Exceutive Center Clirele
Tallahassee. FIL 32301

i
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

James D Lang Consulting, LI1LC
(Name of the Limited Liahility Company as it now_appears on our records,)

tA Tlonda Timited Tiabiliny Company)

0/15/2017 .
HIS2017 and assigned

The Anicles of Orgamization for this Limited Liability Company were filed on
L1700 9238}

Flonda document number

This amendnient is submitied o amend the following:

Al I amending name, enter the new name of the limited liability company here:

The new name must be distinguashable and contain the words “Limited Liability Company,” the designation "LLCT or the abbreviation "L L.C

Enter new principal offices address. if applicable:

{Principal office weddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: I .
- =+]
{Mailing address MAY BE | POST OFFICE BOX) - = —
5 T
- ;'—"'-

B. If amending the registered agent and/or registered office
- . - 1
redgistered agent and/or the new registered office address here: s U —
T oy, “J
o2 0

Name of New Registered Agent:

New Registered Otfice Address:
Enter Florida stroet addirss

. Florida

Zipy Conder

Citve

New Registered Avent's Signature, if changing Registered Avent:

L herehy accepr the appoimiment as registered agent and agree o act in this capacine. 1 further agree 1o comply with the
provisions of alf states retutive to the proper and complete performance of my dutics, and Tam famitiar with and
aceept the obligations of m: position ax registered agent us provided for in Chapter 603, F.S. Or, if this documeny is
heing filed to mervely reflecr a change in the regisiered office address. 1 hereby confirm thae the fimired liabiliny

company lras been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to 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 Tvpe of Action

MGR James DL Lang 1701 DOAph Road

= Add

Jacksonville, FLL 32220

O Remove

O Change

O Add

O Remove

O Change

0 Add

£] Remove

O Change

> ~

:_-: —=F] Add

wn 0 Remove~
., . = :“-“
["-

: B o
- “hanpe
0 umgry
! B Add

O Remove

O Change

0 Add

O Remove

O Change
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1. 1f amending any other information, enter change(s) here: (Anach additional sheets, if nocessary.)

:"\

— =

: = 1

- ——i P

. iy :

- N

J oo

R " vt
(uptimﬁli) e

E. Effcctive date, if other than the date of filing:
(1 an etfective date is Listed. the date mst be specific and cannot be prier to daie of filing or more than 90 days after filing.) Pursuant w o080207 (34
Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

ducument’s etfeetive date on the Departiment of State s records,

I¥ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:

(b) The 90th day after the record is filed.

Octuber 3 2017

Dated

~

/ Hign.llurcM‘mbc‘ authonzed representative ofa member

James DL Lang

Typed or printed name of signee
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