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COVER LETTER

TO: Registration Section
Division of Corporations

Lobo Puck Consulting LLC
SURJECT:

Name of Limited Liabibiy Company

The enclosed Articies of Amendment and feets) are submited for filing,

Please return all correspondence concerning this matter to the following:

lan Quarles

Name of Person

Lobo Puck Consuliing 1LC

FirmCompany

(a2 Mendoza Drive

Address

Orlando. FL 32823

Citv/State and Zip Code
LaboPackConsultingfe gmml.com

E-nyail addiess: (1o he used tar future annual report notficanon)
For turther information concerning this matter, please calt;
Pablo Lorenzo S0 o0-7-188

ah !
Name of Person Area Code Daviime Telephone Wumber

Enclosed ss a cheek tor the tollowing amount:

& 52500 Filing Fee O 83000 Filing Fee & £1 33500 Filing Fee & O san.00 Filiag Fue,
Certilicite of Statas Certified Copy Certilieate of Status &
taddifionad copy i enclosed; Certified Copy

fadditional copy 15 enclosed)

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 Clifton Butlding

Talluhuasee, FLL 32314 2661 Exccutive Center Cirele

Talighassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

LLobo Pack Consulting LLC

{Name of the Limited Lishility Company ss it now appenrs on our records.)
1A Flonda Cinnted TlabiTiy Company)

- . . L . C e e . 612018
Ihe Arueles of Organization for this Limited Liability Company were filed on b/-6/201

LIROOOT 56023

and assigned

Florida document nurnber

This amendment 1s submitted to amend the tollowing:

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

-
Y-

The new mame must be distinguishable and comain the words “Limited Lrahility Company.” the destgnation “1LLCT of theiibbravenion™ LLAC

—

Enter new principal offices address, if applicable: - o L
(Principal office address MUST BE A STREET ADDRESS) o = -
. (_:r'\
E‘"} (&5}
. Il

Al

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. I amending the registered agent and/or registered office address on our records. enter_the name of the new
reaistered agent and/or the new revistered office address here:

Nume ol New Revistered Avent:

New Registered Office Address:

Enter Flovida street aeddress

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if chaneinge Registered Agent:

[ hereby aceept the appointment as registered ugent and agree o act in this capacitv. | further agrec (o comply with the
provisions of ull statwtes relative (o the proper und complete performance of ny duties, and T an famifiar with and
aceept the abligetions of wy position as registered agent as provided jor in Chapter 603, F.5. O, i this document i
heing filed o merely reflect u clange in the vegisiered office address, [ herehy confirng ther the limited Hahiliey
company hus been notified inwriting of this change.

[T Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
ar removed from ogr records:

MGR = Manager
AMBR = Avuthorized Member

Title Name Address Tvpe of Action
Pable Lorenzo (-2 Mendoza Drove
MOGR
O Add

Orlando. FL.

O Remuove

32825

i Change

fan Quarles 7324 Goldenpainte Bivd 7204
MOGR
O Addd

Orlando, FL

O Remonve

32807

= ( hange

I Add

4

e

—

Remoye
\

O

Ti
O (_"_Eungg

W,

':'D,@

O Remueve

O Change

[ Add

O Remove

O Chunge

O add

O Remove

0O Change
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. If'amending any other information, enter change(s) here: (Anach additional sheets. if necessary.]
The Regisiered Agent's (L Quarles) address needs to be updated to the Tollowing.

7324 Goldenpointe Bivd

Apt 204

Orlando. FL 32807

— -

T

D

F. Fftective date. it other than the date of tiling: (optivnal)
(T an effective date is liated. the dite muat be specitic and ciunnot be prior wo date of filing o more than 90 days atter filing.y Pursuant to 6030207 (3
Note: [fihe date inserted in this block does not et the upplicable stitutory filing reguirements. this date will not be Tisted as the
documem s eftective date on the Department of State’s records.

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

Dated Y\ C\}i g . Q*G\q .
L L psprles

Stanatme of a member or authenized tepresamtative ol a memba

[an Quarles

Ivped or printed nane of signee
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