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COVER LETTER

TO: Resisiration Section
Divisien of Corporations

GONZALD Consnltng 1ES
SUBJECT:

Namie of Limited Linhihay Company

[ie enclosed Aticles o Amendiment and feetsy e submitied Lo g,

Please settien all correspondenee concetning this maller wethe lTollowing:

Rene Gonzales

Naume ol Person

GONZALO Comsulting

Firm Congpany

000 Tavistock Lakes Blvd, Sute 400

Address

Cnlando, FLLA2RIT

Caty Stare and Zap Code

Loz Lt @ :_‘ull/;lhn‘n!]xlll[lug colmn

Fotimi] addiee~, (1o be tsed hon Taitre annual teport noiticition)

For further mfornaien concermng this matter, plese call:

Rene Gonsales NSNS deh -2 50
il H

Name of Petson Area Conde Davime Pelephone Number

Enclised is a check for the Following amouni:

= 52500 Filing Fec T3St Fulmg Fee & INER O Fihng Fee & Zsohu Filing bee,

Certthivate of Statas Centified Copy

taddtenal copy s enchned)

Mailing Address:

Strect Adidress:

Ceruficate of Status &

Cettitied Copy

taddrional o s enelesad

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltnhassee
Tallahassce. F1 32314 2313 N Monroy Strect. Sunie X160

Tallahassee, FL 32303



ARTICLES OF AMENDMENT S m

TO \61/ ‘.
ARTICLES OF ORGANIZATION é’
OF N
“%
GONZALO Y RETCONSULTING LI <
<

(Nanme of the Limited Liability Company as it now_appeins on our records,)
A Flonda T.mutcrj Liabtlity Comgrany)

SR B
10 .-\[)lll RUTH and EISSI“.:',I'I.Cd

The Articles of Organization for this Limned Liability Coempany were filed on

. 8 2
Flonda document number 18000107342

This amendment is submitied 10 amend the foliowing:

AL If amending name. enter the new name of the limited Jiability company here:

GONZALO Copsulting 1L1LC

The new ninmie most be distingaishable and contin the sords “Limited Liability Company.™ the designaton “LLCT o the abbevianen 7LLCT

Enter new principal offices address, if applicable:

(Principal office address MMUNT BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A PONT OFFICE BOX)

B. [f 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:

Nanwe of New Reuisicred Agent:

New Revistered OfTice Address:

Fnoer Florda sireet address

. Florida
Ciry Zip Cexlde

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

{ hereby aceepr the appoimiment as registered agent and avree fo act in this capacine, 1 further agree 1o comply with the
provisions of all swatuies relative o the proper and complete performance of my duties, aind am familior with and
aceept the obligations of my position us registered agent ax provided for in Chapter 60315, Or, if this document is
heing filed o merely reflecr a change in the regisiered office address. Dherehy confirm that the limited liahifiy
company has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persan_being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Tithe Name Address Type of Action

CJAdd

DO Renwve

CChangy

O Add

ORenunve

O Changy

Cadd

ORemove

OChange

CAdd

ORemove

ClChange

OaAadd

O Remove

{3 Change

CIAdd

ORemonve

CIChange




Pave 20l 3

. If amendine any other information, enter chanee(s) here: cdiach cedditional shecis, f necessarny

E. Fifective date, if other than the date of liling: {aptional)
CEEan eilioetive e is fisted, the dage must be specitie and camot be prion e date of filing of mone than 20 davs atier fling. ¥ Prssesnt to GHS G207 by
Note: 1T the dite maerted i this dlock does not meel the applicable statutony filing tequirenents. this date wilt not be disted as the

Jdecument s elfective dute on the Depariment of State’s reconds.

If the record specifies a gelayed effactive date, but not an affective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

4 Tk Micn

M B 1;;;é'm|cmb-:: o atthos b sepreseniam e ol a memba

Rene Conzales

Daed

Prpod o prnted mame ol wgies
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