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TO: Registration Section
Division of Corporations

Katherine Consulting Group L1.C
SUBIECT:

COVER LETTER

+

Nanw of Linuted Liabitity Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please rewarn all correspondence concermng this matter to the following:

Laura K Pascucal

10 Pros

Name ot Person

Firm/Company

233 3rd Ave N, Suite 147

Address

St Petersburg, FIL 33701

City/State and Zip Code

lkpascucei@ivahoo.com

L-mail address: (to be used for future annual repart notilication)

For further intormation concerning this mater, please call:

Laury Pascuce 813 S05-0375
at )
Namwe ot Person Arca Code Davtime Telephune Number
Enclosed is a check tor the following amount:
C3825.00 Filing Fee [ $30.00 Filing ee & O $53.00 Filing Fee & & 561,00 Filing Fee,

Ceruficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Certificate of Status &
Ceriified Copy
ladditionud copy is enclosed)

Certitied Copy

fadditivaal copy s enclosed)

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

24135 N, Monrove Street. Suite 10
Taltabassee., FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kutherine Consulting Group L1LC

{Name ol the Limited L_i:lhilin‘ Company oy it now appears onour records. )
(A Flonda Lanited Liabiluny Company)

The Articles of Organization for this Limited Ligbitity Company were filed on 06/08/2018
- - s 477 5
Flonda document number L1XON0142293

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
[nsurance and Ouisourcing Protessionals LLC

[he new name must be distingaishable and contain the words “Limited Liabiliey Company.” the designation “1LLCT or the abbreviaton "L.L.C™
Enter new principal offices address, it applicable:

235 3rd Ave W . S
— =
S — r_'. =)
(Principal office address MUST BE A STREET ADDRESS) — Suit 117 G SIIR=Ni
R s
C - PR -
I o
35 3rd Ave N I'-l":.' = :
Enter new mailing address, if applicable: 233 Ird Ave N - =
- = =
(Mailing address MAY BE A POST OFFICE BOX) Suite 147 e )
s
I

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

Name of New Rewistered Agent:

New Registered Office Address:

Fnrer Flovida street uddress

New Re

. Florida
Ciry
ristered Apent’s Signature, if changing Registered Apent:

Zip Code

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all stanites relative 1o the proper and complete performance of niv duiies. and T am familior with and

accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
heing fited to merelv veflect a change in the vegistered office address, 1 herehy confirm that the limited Hability
company has been notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent




Ir umcnding Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

T Add

CIRemove

JChange

TJadd

CIRemove

OChange

O add

CORemove

CiChange

O Add

CJRemove

T Change

C3Add

CJRemove

OChange

Add

CiRemove

U Change




D. It amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

F.. Effective date, if other than the date of filing: {optional)
{1t an effective date 13 bisted, the date must be specific and cannot be prior o date ot tilmg or more than 90 days after filing.) Pursuant wo 6050207 (3)(b)
Note: [ the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ftective date on the Department of State’s records.

I the record specifies a delaved eftective date, but not an ¢tfective time, at 12:01 a.m. on the carlier oft (by - The 90th day afier the
record is filed.

27th of December 2019
Dated A

Signature of a member or authorized representative of a member

Laura K Pascucci

Typed or printed name of signee

[ - e E £ %



