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COVER LETTiR

TO: Reglistration Section
Division of Corporstions

SOBE MANAGEMENT CONSULTING GROUP SERVICES, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitied for filing.

Please return all comespondence concemming this marter to the following:

Cheyenne Moseley

Naume of #ovson ..

£,

Legatzoom.com, Inc, h Ha
i e
Firm/Company 1 an
I
101 N. Brand Bivd., 11th Floor . < ——
e - ~3 r'—
Aukdrcas o3 )
Glendale, CA 91203 _ N N
Ciry/State and Zip Co*' -) a L
rr

e
*

kosta@chefcubator.com
Tl address: (to be used for fanare annual report watification)

E

For further information concerning, this mater, please call:
800 | 773-0888 cxt. 9724

Cheyenne Moscley .
a
Daytime Telophome Number

Arca Code

Name of Person

Enclosed is & check for the following amount:
0 330,08 Filing Fec & $55.00 Filing Fec & 0 $60.00 Filing Fec,
Certificate of Status &

Certificate of Status Certified Copy
(additional copy is =xchused) Certfied Copy
. {mhditional copy is enclowad)

) $25 00 Filing Fec

STRE” T/COURIER ADDRESS:

MAILING ADDRYESS:
Registration Section Registrtion Section
Division of Corporations Dhivisicn of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Talluhrrsee, FL 32301

—
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
0OF

T CONSULTING GROUP SERVICES, LL.C

' el Rabele, iy I Z
- ganiltey Loy Hy:tmmm

SOBE MANAGEMEN

LN kL

The Articles of Ocganization for this Limited Liability Company were filed on 9% 1272018 —. _and assigned
. - o
Florida documncnt number -18000063763 . . - =
This amendment is submitied to amend the following: ' .- ;:-E L
_ N
A. 1f amending name, entgy the new pame of the Nmited Uability company here: S
N . E, E i
The ncw name mus be distinguishable and cnd with the words “Limited Lisbility Company,” the desighation *11C” ar the abbrcviafion "LLQ@
e
Enter new principal offices address, If applicable: 8000 West Dr Unit 711 Sl .
" BE North Bay Village, FL 33141-5554" L
Enter new mailing address, If applicabile: 8000 West Dr Unit 711
Maili - RE T OFFICE Nonh Bay Village, FL. 33141-5554
B If amending the ngent sud/or registered office ad=ress oo our records, ¢nter the pame of the new
1814 : dress here: o

N nt’

ature, if chan 1
as registered agent and agree (o act in this capacity. 1 further agree fo comply with the

o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. OUr, if this document is
being filed to merely reflect a change in the registered affice address. I hereby confirm tha the limited liability

company has been notified in writing of this change.

1 hereby accept the appointment
provisions of all statutes relative 1

I Changlug Registered Agent, Simatars of New Regtsirred Ageot
Puge 1 of 3
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If amending the Managers or Authorized M

ember on cor records, g

Authorized M £ H
MGR = Manager
AMBR = Agthorized Member
Tite Namg Address Type of Action
MGR Kosta Velis BO0O0 West Dr Unic 71} @ Add
_North Bay Village, FL 33141-5554 O Remove
AMBR Kosta Velis 8000 West Dr Tnit 711 & Add
North ﬁay Vi'lzge, FL 33141-5554 O Remove
AMBR Kevin Ket 150 SE 3rd Avenus, Apt 8407 & Add
Miami, FL 32791 O Remove
MGR Kavin Kahoe 150 SE 3rd Avenue, Apt #407 A Add
Miam:, FL 33131 O Remove
AR o 2,
T=
- O-Remove | §
- .,
) 7= s
- o {
N
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D. If amending any other information, cuter change(s) here: (Arrach additional sheels, if necessury.)

E. Effective date, if other than the date of fling: (options))

(The effective date nmest bcqnciﬁqmmibcprimm-bucnfrmdplmﬁ]eddaumdmmmb-erw‘cthm%daysnﬂ:r
the date this docurent is filed by the Flurids Deprtmant of Saic) .
Ll

Dated S—/35 ] 2o/8

Ure of 8 member of sulverized roprescntalive of 2 membear

Kosta Velis
Yypad or prinied aame of aignee
f =
:V i —
_ = iy
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' () e
Page3of3 _ e T
Filing Fee: $25.410 SR> C:‘
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