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COVER LETTER

TO: Registration Section
Division of Corperations - '

CONSUEGRA & DUFFY. PL.L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Alan F. Gonzales, Esqguire

Name of Person

Walters Levine Parist & DeGrave

Firm/Company

601 Bayshore Boulevard, Suite 720

Address

Tampa. FL. 33606

CriveState and Zip Coade

Amanda. Duffv@Consuegralaw.com

E-mail address: (1o be used for foture annual report notilication)

For further information concerning this matter. please call:

Alan F. Gonzalez SE3 254-7474

Mo }

Name of Person Area Code [Davtime Telephone Number

Enclosed is a check tor the following amount:

(J $23.00 Filing Fee = $30.00 Filing Fee & 0O $55.00 Filing Fee & O 360.00 Filing Fee.
Cenificate of S1aws Certified Copy Certificate of Status &
(additsonal copy i eaclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasser
Tallahassee. FLL 32514 2415 N Monroe Street, Suite 810

A

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO Y
ARTICLES OF ORGANIZATION i AU ),
OF oRRnE i a

CONSUEGRA & DUFFY. LL.C.

(Name of the Limited Liability Compiny s it now appeaes oo our records.)
1A Fonda Toimned Dbty Company)

The Articles of Organization for this Limited Liability Company were filed on Qctober 6, 2017 and assigned

117000206927

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:

The new name must he distimguishable and contain the worls “Limised Liability Company.” the designation “LECT or the abbreviation LL.LCT

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POSTOFFICE BQX)

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

Name of New Registered Agent: Amanda Dulty

. - 92 S [T,
New Registered Oftice Address: D210 King Palm Avenie

Enger Flovidea street address

e . 1361
Tampa. Florida 3oty

Cine Zip Code

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

1 hereby aceept the appointmient as registered agent und agree 1o act in this capacity. [ further agree o compdv with the
provisions of ail statuies relative 1o the proper and complere pevformance of my dutics, and Iam Jumiliar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 605, F.8 O, i this docment fs
being filed to merely reflect a change in the registered office address, hereby confirm that the timited liability

company hax been notificd inwriting of this change.

IT Changing Rwlxluul \lﬂn.ltuu of New Registered Acenl




If umending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Type of Action
AMBR DANIEL C. CONSUEGRA 9210 King Palin Drive
[ add

Tampu, FL, 33614
= [ emove

CChange

MGR 1 CODOMINGUEZ 9210 King fabm Drive
= Add

Twmpa, FIo 33619

ClRemove

O Chunge

AMBR J. C. DOMINGUEZ u210 King Palin Drive
A

Twmpa, FLL 33619
ORemove

DiChuange

OAdd

ORemove

OChange

CJAdd

ORemove

O Change

Oadd

ORemave

C1Change




D. If amending any other information, enter change(s) heve:r Clitach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing:

_ (optional)
{IFan effective date is listed. the date must be speeidie and cumot be prior o date of filing or more than M1 davs atter filing.) Pursuant o 6035.0207 (3)(h)

Note: If the date inserted in this block does not meet the applicable statutory {iling reguirements, this date will not be listed as the
document’s effective date on the Department of Stale’s reconds,

1t the record specifics a delaved etfective date, but not an cffeetive time, at 12200 a.o on the earbier of: (b)Y The 20th day afier the
record is hiled.

Dated 3-1.& (VG (”7 } 2% Zl

e
0‘ {i

6g:1:lluru of 2 member or autherized represenative of s member

Amanda Duafty

Ty ped or printed name of signee



