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TO: Hegistration Section
Division of Corporations
SUBJECT:

The enclosed Anticles of

Please retum all correspo

For further information ¢

SOy M

COVER LETTER

ConSollears  LLC

Doj\i?,\

Name of Limited Liability Contpany

Amendment and feefs) are submitted for filing,

wdence concerning this mater to the following:

Dcm' e\ [EStwdo  Cufietre2

Name of Person

(400 $/[ ss™ Sheey

Gl

Fim/Company

/Uuéﬂ( lk\t ;(li 33}} “

Address

¥ A0

Citv/State and Zip Code

T CVE. &('\DS&L)’JW’S (d)\ﬁm&i,.llw\

Gotietiet

F-mat! address; (to be used Tor future unnual repofrnotitication)

oncerning this matter. please call:

at ( QSu{ ) 3 q-j ’?qé 9

I'nclosed is u ¢heck fort

I;(' $25.00 Filing Fee

Name ¢

MAIL
Regist
Divisig
P.0O. 1
Tallal

f Person

he following amount:

O $30.00 Filing lFee &
Cenificate of Status

ING ADIRESS:

ration Section
o of Corporations

ox 6327
issee, L 32314

Arca Code Davtime Telephone Number
3 §55.00 Filing Fee & 0 $60.00 Filing Fee.
Cenitied Copy Certificate ol Status &
(adeditional copy is enclosed) Certified Copy

faudditional copy is enclosed)

STREET/COURIER ADDRESK:
Registration Section

Division of Corporations

Clillon Building

2661 Exceutive Center Cirele
Tallahussee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

), gﬂ’l Consllaty  LLC

(Name of the Limited Liability Company as it now a
(A Monaa L.

ears onour records.)
abthity Company)

—r /A / g
ation tor this Fimited Liability Company were filed on { /‘/‘ )7 / and assigned
Florida document number LIS UODI 7(’,\§80 .

This amendment 15 suby

The Articles of Organiz

mitted to amend the following:

A. If amending name,

enter the new name of the limited liability companv here:

The new name must be dist

nguishable and comatn the words “Limited Liabiliy Company.” the designation ~1L1.C” or the abbreviation IEC

[e =] W

. o = 2T

Enter new principal affices address, if applicable: E—'; 2
o B 0
(Principal office uddrass MUST BE A STREET ADDRESS) 3 "";2;
=
o

=

-— b Rl

V=

Enter new mailing address, if applicable: g_‘ S

{Mailing address MAY BE A POST OFFICE BOX)

B.

If 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:

Name of New Registered Agent: OM "’/\ ES ’f(/ﬁ 2o CU pre i 7
>, ‘-";L i | Z - -~y
New Registered Office Address: /'/0?3 Nr 2 SF e é #QL})
Fnter Florida street address

fort /A..JU(;!AfL

ity

. Florida ’/75 ? /)’ -}"/

Zip Code

New Registered Agent!s Signature, il changing Registered Agent:

! hereby accept the dppointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merelreflect a change in the regisicred office addres
company has been nprified in writing of this change.

hereby confirm that the limited lability

If Changing Registpred Agent. Signature of New Registered Agent
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If amending Authoriz?d Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

MR Coyot Tax - Comlpingte fF 11 fpns T B add
Py oo
Cotond ¢ieeh FC 33073 O Chinge
ML Dudd Gudizser Moo NE S5th St wfaw
# 09 0 Remove
Gork e dde _FL T3330 e

O Add

O Remove

O Change

O Add

0O Remove

1 Change

O Add

O Remove

O Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary)

]
- juadie
= 5%
(v =™

[ B W
M) e
[ ] ,—:7__:‘;?‘
T Zar
= o
n Iz
[#4] 5,2
Lo

E. Effective date, if other than the date of filing: (optional)
(If un etlective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)

Note; It the date inserted in this block does not eet the applicable stawtory tiling requirernents. this date will not be lisied as the
document’s effective 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.

e, A, C2elb

(2 %
lyﬁmcmbcr ar authonzed representative ol a member

D uskn

Tvped or printed name of signee
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