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LETTER

TO: Registration Section
Division of Corporations
sussect: _ DK P (onsu Un("(/L\LﬂL‘C,

Name ul;]_.i.b!‘il;ud [iability Cdmpany

|
The enclosed Articies of Amendiment and fee(s) are submitied for filin

Please return all correspondence concerning this matter 1o the following:

Danwe! K Pecey

Naferol |

TS

DD (onsulhau LLE_.

mv/Com

i pany
1
'

; 0

Address

J— . —— -~
Juerel Fl 13349
A} Clil_valulc and Zip Code
L\o onn
- 11gl ress: (o luggtor tuturé annual report nonfication)

For further infonmation concerning this mater, please call:

DQ\J"‘" pf\ e Eﬂ,ﬂ‘u

Name of Pers

at ( S6 L
Arca Co

Hb -~ 2639

Daytime Telephone Number

de¢

Enclosed is a check for the following amount:
@ 525.00 Filing Fee O $30.00 Filing Fee &

0'$55.00 Filing Fee &
Certificate of Status

- Centified Capy
| (additional cop

0 $60.00 Filing Fec,
Certificate of Stitus &
Certified Copy

(additional copy is enclosed)
1
1

¢ 1s enclosed)

MAILING ADDRESS:
Registration Section

ST[;'.EET!COURIER ADDRESS:
Registration Section

Division of Corporations \
P.O. Box 6327
Tallahassce. FL 32314 !

Division of Corporations
Cliflon Building

2661 Exccuive Cemer Circle
Tall

hassec. FL 32301




ARTICLES OFAMENDMENT
O

ARTICLES OF

RGANIZATION

OF

CO(\SU

DT +ind LL
{(Name of the C

|

“

mited Lidbility Compar

v as It now appeary on our records.)

(A qundu Timted T3
|

The Articles of Organization for this Limited Liabiiitif Company
Florida document number _L 170006194 3! .

|
This amendment is submitted to amend the following:

. o .y e
A. If amending name, enter the new name of the limited liabili
|

abitny Company)

rere filed on Deembe { 36 4013

and assigned

v company here:

The new name must be distinguishable and contain the words “Liinited Liability

Eater new principal offices address, if applicable:

Company,” the designation “LLC™ or the abbreviation “L.1.C.”

{Principal office address MUST BE A STREET ADDREAS)

|

Enter new mailing address, if applicable:

|

i

1
3

[ELR

(Muailing address MAY BE A POST OFFICE BOX)

S{HV’\

|

Yy

‘335

e

40
0

B. If amending the registered agent and/or registered office

. y )
registered agent and/or the new registered office address here:

Name of New Regisiered Agent:

:0liad | v [NV 81
10
it

]

Ll

}

address on our records, enter_the nag@ of thig-new
\:\

New Reaistered Office_Address:

Enter Florida street adedress

. Florida

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

Zip Code

|

I hereby accept the appointment as registered agent and agree 1o a l['l in this capacity. I further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed 1w merely reflect a change in the registered office addre:

company has been notified in writing of this change. |

s, [ hereby confirm thar the limited liahilin:

If Changing chT'stercd Agent, Signature of New Registered Agent

I
Page 1 of 3
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If amending Authorized Person(s) authorized to manages Enter the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name AddrgLs

AN Danie) K?enwj

Type of Action

E
SO

) SSEX (GRi¢ QHFI&{'EL 33454 b(Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove
\
\ O Change
0O Add
\ O Remeove
| O Change
[
i
| 0 Add
\.
| O Remove
\ O Change
|
\

Page2of 3 |




D. if amending any other information, enter change(s) hete
G At

= Denie Qe (A \
N -/

s (Anach additional sheets, if necessary.)

Avthot e g Wemiol

0l Rd ° N‘IF 8l

0
|

gh
(
3

|

\

. Effective date, if other than the date of filing: |
(It an cffective date 1s listed, the date must be specitic and cannot bc prior lo date
Note:

document’s effective date on the Department of State’s records.

(optional)

11! fHling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
{f the date inscried in this block does not meet the '1pp11c1blc stajutory filing requirements, this date will not be listed as the

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

(b) The 90th day after the record is filed. 3

Dated Cjwuw:a 2 $01% X “l'aw\lfm

e Nsknature of a fiember ur ]mhorrz.ud_rcpr.

Damied K Receu

sentalive of a member

Typed or pAnted name of
1
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