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COVER LETTER
TO: Registration Section
Division of Corporations
Cused Consulting 114

SUBIECT:

Name or Limited Diabilies O

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence conceratng this matter o the following:

uler Youny

wame of Person

Chient Steuth TL1EC

Firm/Compiey

TOSIY N Edison Ave

Address

Tampa, FI, 33612

City/stnte and Zip Code
tvler@clicntsleuih.com

E-mail address: (o be used for Tuture annuzl report notificasion)
i“or further information concerning this maser. please eall:
Tyvler Young SE3 6OE-2414

al ( }

Nume of Persan Arcd Code

ay time Felephone Number

Linclosed is a cheek tor the tollowing amount:

= 57500 Filing Fee 01 $30.00 Filing lee & 3 835,00 Filing Fee & 1 S60.00 Filing Fee,
Certificate ol Status Certitied Copy Certificaie of Status &
tadditinnil copy is enclisedy Cerntilied Copy

Cdditional copy is enclosed)

Mailing Address: Street Address:
Registration Scetion Regtstration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. 11 32514 2413 N Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cased Consabting 1LOC

{Name of the Limited Liability Company us it now appeirs on our records.)
tA Florrda Dimied Liabilny Company)

. . . . . . .. . . . 02/1572018 .

e Articles of Organization for ths Limited Liability Company were filed on and assigned

. L T8OO04 1534

Florida document numbcer

This amendment is submitted to amend the following: . — e e——

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

Client Sheuth 11O

The new nmne must be distinguishable and comain the words “Limited Liability Company.” the designation “1.1.07 or the abbreviation "L L.C”

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 POST OFFICE BOX)

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

Name of New Rewmistered Agent:

New Rewistered Office Address:

Fnter Floridu sireer address

. Florida
Cine Zipy Code

New Regisitered Agent's Signature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiv, T further agree (o complv with the
provisions of all staties velative to the proper and complete performance of my duties, and Tam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is
being filed to merelv reflect a change in the registered office address. herehy confirm that the limited liabilin:
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

O Remove

LIChange

Oadd

ORemove

TiChange

CAdd

O Remove

O Change

CdAdd

T Remove

OChange

CIAdd

O Remove

OChange

CAdd

O Remove

T Change




D. If amending any other information. enter change(s) berer ctuach additional sheets, if necessary)

F. kfiective date, if other than the dafe o nng: {optional)
{1 an effective date is listed. the date nist be specitic and cannet be piior o date of fling or more than 90 days afler iling.) Pursuant to 6030207 (34 b}
Note: 1f the date inserted in this block does not meet the appheable siatutary fiking requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delaved etfective date, but not an effective time. at 12:01 aum. on the earlier of: (b)Y The 90th day afier the
record is filed.

August-Hb 2020
Dated
/ / ///
/Y 4 .\'igﬁ:m{m’é ol a member or authorized representstive of o membey
L

Trler Young

Tvped or printed name of signee

Filing Fee: $25.00



