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ARTICLES OF AMEMNDMENT
TO
ARTICLES OF ORGANIZATION
OF

TONY & TONY MANAGEMENT CONSULTANTS, LLC

{Name of the Limifed Liablllty Company ny it now appears on vur records.}
A Florida Limifed CluhiTity Company)

The Articles of Orgamization fur this Limited Liability Company were filed on

NOVEMBER 29, 2017
Floridu document number 117000234775

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability con:pany here:

The new name must be distinguishable nnd coutaiu the words " Limited Linbility Compuny,” the designation “LLC" or the abbrevistion “L.1.C."
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: - '
- = (W]
(Muiling nddress MAY RE A POST OFFICE BOX) ;;

If amending the registered agent, and/or registered office

address on our receords, enter the name of the new
registered agent and/or the new reglstered office address here:

Nameg of New Rewstered Agent:

New Registered Office Address:

‘Tnter Florida strect address

, Florida
Cliry

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

Zip Code

I hereby accept the appoiniment as registered agent and ugree 1o acl in this capacity. I further ugree (0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office addrer . 1 herehy confirm that the limited liability
company has been notificd in writing of this change.

If Changlog Registered Agent, Signnture of New lRegistered Apent
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Il amending Authorized Person(s) suthorized to manage, enter the title, uame, and address of each person being sdded
or removed from our records:

MGR= Muanager
ANMBR = Anthorlzed Member

(3

Title Name : Address I'ype of Action

AMBR TONY OLAKKENGILL. KUNJTPAT 14236 WARD ROAD,
= Add

ORLANDO FLORIDA 32824
O Remove

O Change

AbIBR TONY CHACKO 14236 WARD ROAD,
= Add

ORLANDO FLORIDA 32824
O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Changg

1 Add

O Remove

O Change
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D. If amending any other in tional sheels, i necessary,)
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E. Effective datg, if other than the date of filing:

{eptional)
(1f pn cffcetive date is Yisted, the drie must be specific and canvot be prior (o date of filing ot more than 0 daye after Hiling.) Isuant o 6050207 (3)(b)
Note: 1fthe date inserted in this block does nol meet the applicable statutory filing requircments, this date wiil not he 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 effectlve time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is filed.

DLECEMUTER 5TH 2017
Dated -

I

Signnture ol i member or authorized representative of a membze

Taison Yauk

Typed o1 prinied name of signee
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