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COVER LETTER

TO: Registration Section
Division of Corporations

101l CONSuLTING L

Name of Limited Liahility Company

SUBJECT:

The enclosed Articles of Amendment and fee(stare submitted for Hling,

Please return abl correspondence concerning this matier 1o the lollowing:

PADY LA <

Name of Merson

10\b  comsueTwb L

irmCompany

s 18¥Y ¢T

Address

Ewany

LSS FL N0

City/State and Zip Code

ESMDULLIDES @ bmedl . COM

F-manl address: (Te he tsed for Tutare annaal seport notilication)

Foar further information concerning this matter. please call:

_Evaict - smouLon LS

Name of Person

- D S N

Davtime Telephone Number

atd 0“.] )

Arca Code

Encjosed is a cheek for the ollowing umount:

S23.00 Filing Fec 1 §30.00 Filing Fee & O 835,00 Filing Fee & O3 $60.00 Filing Fee.
Certiticute ol Status Certitied Copy Certificare of Stius &

taddiionzl copy s eaciosed) Certified Copy

taddiional copy s enclosed)

Mailing Address;

Street Address:

Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee. FE 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

10 ComwcuuTtink LLC

ivame of the Lioited Ligbility Company s it now appears on our records.)
1 Flende Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida docwnent number lg !ﬂw g

This amendment is submisted to amend the tollowing:

A. If umending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limiled Linbility Company,™ the designation “LLC or the abbreviatbon "LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, it applicable:

{Mailing aiddress MAY BE A POST QFFICE 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:

Namie of New Reoistered Agent:

New Registered Office Address:

Fnter Florida streer adidress

. Florida
Ciny Zip Cuode

New Registered Agent's Sienature, if changing Registered Agent:

[ hereby aceepi the appoimment as registored agent and agree o act in ihis capacity. [ purther agree to comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my duties, and 1 am familiar with aned
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heiny filed to mervelv reflect a change in the registered office adedress, Thereby confirn that the fimired liability
company has heen notified in writing of this change.

1£ Changing Registered Agent, Signature of New Registered Apent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ML gy Moulaocs 521 28 < Lytar PAN M’;%tﬁ, 23407

CIRemove

O Change

1add

CRemove

Imep ',,f_i: Change

Oadd

ORemove

O Change

Oadd

CORemove

O Change

OAdd

CIRemove

O Change




D. Ifamending any other information, enter change(s) here: Cliach additional sheets, if necessary.)

E. Effective date. it other than the date of filing: (optional)
(T an eitective dute is listed, the dute must be specific and cannot be prior to date ol filing vr more than Y0 doys alier fibog.) Pursuant to GU3.0207 (3K
Note: [£1he date inserted in this block docs nos meet the applicable statutory filing requiremaents, this date will not be listed s the
document’s etfective daie on the Departiment of State’s records.

[ the record specities o delaved erfective dae., but not an effective time, at 12:01 a.m, on the earlier oft () The 90th day afier the
record is Hiled.

|- b- 2

s Plps

ignature of a member or Mthorized rdpresentative of & member

Daed

BriLy Mol O <

Typed or printed name ot signee

Filing Fee: 325,00



