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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Consor Enpineets, LLC

The Articles of’ Organization for this Limited Liability Company were filed on U4723/2018 andassigned

L1SDOOOIRGTS

Florida document number

This amendment is submitted to amend the fotlowing:

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

The new nante must be distinguishable and contain the words *Limited Liability Company.” the designation *LLC™ ot the ubbroviation i, 1..C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BRE A POST OFFICE BOX) )

B. If amending the registered agent and/or registered office address on our records, enter the nafe nf the mew rggntered
agent and/or the new repistered office gddress here: o =

Jo = .M
o T
_ Tl o

Name of New Repistered Agept: = -

- O
New Registered Office Address: ;

Fnter Florida street adidress
. Florida
City Zip Code

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

I hereby aceeprt the appointment ay regisiered agent and agree o act in this capacitv, | further agree to comphe with the
provisions of all siawes relaiive o the proper and complete performance of my duties, and T am fumiliar with and
accept the obligeations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office address, I herchy confirm that the fimited liabiliny
company has heen notified in writing of this change.

If Changing Registered Apent, Signuture of New Registered Agent
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Ifaumending Authorized Person{s)authorized to manage, enter the title, nnme, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Sandeep Paui 155 North Wacker Drive
JAdd
Sutte 4150, Chicago, 1L 60606
e Remove
OChange
MGR Chris Rayasam I55 North Wacker Drive
JAdd
Suite 4150, Chicago, 1L 60606
= Renove
O Change
MGR Seott Gwilliam 155 North Wacker Dive
gr\lld
Kuite 4150, Chicago, 11. 60606
= Remove
OChange
MGR Lk Gernant 155 North Wacker I hive
O Add
Suite 41350, Chicago, . 66016
o Remove
TiChange
MGR Matthew Paul Cass 155 Nonh Wacker Drive
JAdd
Suite 4130, Chicago, 11, 60606
W Remove
TiChange
Ciadd
ORemove

O hange
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D. Ifamending any oth  infonmation, enter change(s) here: Cduach udditional sheets, if necessan)

A new ARTICLE Vs hereby added to the Articles of Organtzation to 1ead as tollows:

“The Limited Liability Company is member-managed.”

E. Effective date, if other than the date of filing: (optional)
i an effective date is listed, the date must be specilic and cannot be prior o date of filing or mere than %0 dayvs afler filing.) Purstim w 6050207 130 h}
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuntent’s effective date on the Departmeni of State’s records.

If the recard specifies a delayed effective date, but not an etfective time, a1 i 201 a.m an the carlier of: (h)  The Yith day after the
record 15 tiled.

- 2024
Dated _ May R .

Signulm?ol';\vncmlfcl ot authorized representative of & member

Alia Dirissi

Typed or printed name of signee

Filing Fee: $25.00



