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12360 Lake Eindechilf Rovad, Surte 217
© Tue OrLANDO Orlando. Florida 32828
Law GROUP, PL . 3 )
. .. . Tod FO7.512.4304
A Privare Law Firm N

Fax! 407 9354634

June 13, 2019
Division of Corporations
Registration Section
Post Office Box 06327
Tallahassee, FL 32314

Re: Executive Business Advisors LLC amendment

To Whom It May Concern:

Enclosed please tind the onginal Articles of Amendment and the corresponding fec of
§25.00 for Executive Business Advisors LLLC. Kindly process the Amendment and contact
my oftice at the above listed telephone number it any questions or concerns arise,

Thank you for your assistance.

Sincerely,

enntfer AL Englent

JAE: ¢ty

Enclosures



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Executive Business Advisors L1LC
{Name of the Limited Liability Company as it now appears on our recards.)
. : Aability Company)

‘ovember 17, 2 .
¥ L
November 17, 2017 and assigned

The Articles of Organization for this Limited Liability Company were hied on

. . .} 3
Florida document nuinber L17000237999

This amendment 1s submitted to amend the following:

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

Amson Consulting 1.L.C
The new name must be distinguishable and contain the words “Limited Liability Company.” the designmion 117 or the abbreviation 114

Enter new principal offices address, if applicable: ~

(Principal office address MUST BE A STREET ADDRESS) :
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Enter new mailing address. if applicable:
N

(Muiling address MAY BE A POST OFFICE BOX) . _{
o

¥
v
T_

L
enter the name of the new

B. Il amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here;

Name of New Registered Agent:

New Repistered Office Address:

Emter Florida sereet addiess

. Florida
City Zip Culy

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

I hereby accept the appointment as registerced agenr and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomitiar with and
accept the obligaiions of my position uy regisicred agent as provided for in Chapter 603, 1.8 Or, if this document is
being filed to merely reflect a chanye in the vegistered office address, I hereby confirm thar the linited labitine

cempany has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addh

Address Tyvpe of Action
3 Add

O Remove

0O Change

O Add

O Remove

O Change

-gf._Df\dLL
m S -
»E &
t'-’ERLECJ‘.'C-r'
N =
2% e I
:—‘E‘(:llq,'c in
s2 g ©
= »
;ﬁr\(g

g Remove

_ 0O Change

O Add

0O Remove

03 Change

0 Add

0O Remove

0 Change
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. :f amending any other infornration, enter change(s) here: (Artach additional sheets, if necessan®)
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E. Effective date, if other than the date of filing: (optional)

UIfan eftective date s Hsted. the date must be specific and cannot be prior to date of filing or more than 90 davs atter ’Hling) Pursaant to 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:C1 a.m. on the 2arlier of:
{(b) The 90th day after the record is filed.

12th June 2014
Dated ’ : :

< Signature of g member or wuthorized representative of a inembe

Sanjay Parckh, Manager

Typed or printed name of signee
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Filing Fee: $25.00



