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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Janvary 11, 2019

CT CORP

SUBJECT: AFT CONSOLIDATED, LLC
Ref. Number: L19000008268

We have received your document for AFT CONSOLIDATED, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
aliernate name for use in the state of Florda.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company.” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable . "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflicl is .

Please return vour document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist [ Letter Number: 219A00000851

www . sunhiz.org



- : . ARTICLES QF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AT Caonsohidated. 1L1LC

(ame of the Limited finbijity Company as it nnw appears o0 gur recnrdy.)
A TTorl Linnned Tiabtiny Conpusny)

e Articles of Qreanization for this Limited Liabilise Company were filed on January 3. 2019 and assigned

Florida document number

Fhis amendment s submitied 1w amend the following:

A. I umending name, enter the new e of the lhsited liability company here:

Applicd Foundation Testing, LLC

The new nanre must be dissinguishahle and contisin the words “Lmited Lisbiliny Company.” the desigaaion “LLCT o e ahbreviaten LCT

Foter new principad offices wddress, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

_—

)

Eoter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) -

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agentand/ur the new registered offtce widdress here:

Name of Now Reusttered Avent:

New Revisiered Ofee Address:

Foarer Floricha reet addreass

. Florida
r;l‘l"\' zf[’ Code

New Repistered Apent’s Signature, if changing Registered Agent:

D hereby aceept the appoiniment as registered agent Gud agree io act it this capacie 1 further agree 1o complv with the
provisions of all siatuies relative o the proper and complere purformance of oy dutics, and am faomilior swiih anel
accept the ablivetions of my position s regisiered agent os provided jor in Cheapter 603, 1.5, O if this docunient is
heinge filed 1o merelv veflect e change in e registered affice address, I liereby confirm that the Hntired Heahilin
comprany fax heen notipied inveiimg of this chonge.

If Changing Registered Agent. Sipaature of New Hegistered Apenat
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I amending Anthorized Persopds) suthorized to manige, enter the title, name, and address of cach person_being added

or reatoved (rom dur records:

MGR = Manager
AMHBR = Aunthoriced dMember

Title Name Address Tvpe al Action
0 Add

O Remuove

O Change

O Add

£ Remove

O Change

—
2]

O Add

—
B Remove

FEERY

O:Change

—

O Add

O Remove

O Change

0 Adid

O Kemove

O Change

O Add

D Remuove

O Chanee
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Y. 1 :amending any other information, coter g‘ll:mu(‘(s_l here: flnech adeditiona! sheets, (Faveessar

E. FEfTective dute, if other than the date of Dling:

(erptional)
U an effeciive e s Tisted, the date musl by specilic and cannot be prine io date of filing or moee than 90 das s ariee tiling.) Parsiant e 5050207 (3Hb)

Note: 1f the date inscred in this block does nut meet the applicable statutory filing requirements. this date will nat be listed as ihe
document’s clvetive date on the Departmens ol 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:
{h) The 90:th day after the record is filed.

Dated Loy 8

2019

T

Sip

mttare uf o member or :utlIInrl'h:{}'cprt‘wnl:m\ ¢ el member

Achvut Kumtar Allady

Tvpad or printed o of sigaee
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Filing Fee: 323,00



