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A ) ARTICLES OF AMENDMENT .
(((H20000436958 3))) TO
ARTICLES OF ORGANIZATION
: OF

PILLAR VENTURES, LLC

1172718

The Articles of Organization for this Limited Liability Company were filed on
L1&000272592

and essigned

Florida document number

This amendmont is submitted to amend the following:

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

PILLAR CONSULTANTS, LLC
The new nams must be distinguishabic and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

L]

[=—]

(Principal office address MUSY BE A STREET ADDRESS) <5
l.- 1 lt_",'_"::

i

S NN

AN &

Enter new mailing address, if applicable: S
(Mailing addreis MAY BE A POST OFFICE BOX) Lo =

B. If amending the registered agent and/or registered office address on our records, enter the mame of the new

registered agent and/or the new registered office addvess here:

Name of New Registered Agent:
New Registcfcd Office Address:

Enier Florida street addrese

, Florida
Cirv Zip Code

New Registered Agent's Sipnature, if chonging Registered Apent:

F hereby accept the appointment as registered agent and agree Ic act in this capacity. [ further agree to comply with the
provisions of all statutes relative lo the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agen: as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I kereby confirm that the limited liability
company has been noiified in writing of this change.

If Changlng Regirtered Agent, Signntarg of New Regletered Agpmt
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If amendjng Autharized Person(s) suthorized to mrnage, ¢nter the title, name, and address of each person _being adde
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MGR = Mansger
AMBR = Authorized Mermber

Title Name Address Type of Action

0 Add

[J Remowve

O Change

0 Add

O Remove '

0 Change

] Rcmov:-} .
.

0O Change.\, -

R |
I
.'~ bd
LA

DAdd

G Removc"

O Change

T Add

C Remove

C Changs

0O Add

O Remove

Q Change

Page 2 of 3

(((H20000436958 3)))



dl/7d3; LUy g RS 201 J302Z2Db0D Ll I B e e S P

D. If arognding any other information, enter change(s) here: (dstach additional sheels, if necessary.)
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MY AT e

N ANEL

Ch

E. Effective date, if other than the date of [ing: {optinnal)
{Lfan effective date it lisicd, the date mugt be specific and connot be priar ke date of filing or more then 90 days after filing.) Pursunrd 1o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the epplicable statuiory filing requiremeats, this date will net be listed a5 the
document’s effective date on the Department of State’s rocords.

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

Dated - \Q—"zaﬂz’o . oo

Signature of o momber or authonzed representaii TAymber

MARK B. GOLDSTEIN

Typed or prnted nemc of signee
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