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COVER LETTER -

¢ v

TO: Registration Section _
Division<of Corpoarationss

Preston Consulting Group LLU

SUBIECT:

Name of Linited Liabilits Company

The eocloaed Articles of Amendment and fecrsiare submitted Tor fling.

PMlease return alf correspondence concerming this matter 1o the foltowing,

Isaae PPreston

Mame ol Person

Preston Consulting Group LLC

Firm Compas

FOUL Al SN, Sopie 30602

Addiess

56 Petersburg, FFLL 31702

Cits State and Zip Code

Isac( prostnceraup.com

F-met D adddiess i b nsed ton futore annuoal tepert notiticatsony

For futher information concerning Uus maller. please call:

717 481485t

[saie Preston
al i }

Name ol Person Aaca {ode

Enclosed 15 a check Tor the tollowing amount.
B 2500 ling e 2 5530400 Filing Foee X 3
Coriiftcate of Stalus Certitied Com

Gaddiional cop v cnclosedt

MAILING ADDRESS:
Repistration Section
Division ot Corporations
1?00, Box 6327
Talbahassee, FIL 33514

O $35.00 Filing Fee &

By time Telephone Number

O se0.00 Filing Fee.
Certifeate of Status £
Certifred Copny
vtddiionsl copy i enchoned

STREET/COURIER ADDRESS:
Regtstration Seetion

Division of Corporations

Clafion Bnlding

206601 Lixeentive Centder Cieele

Tallohissee, L 333014



ARTICLES OF AMENDMENT %,

T0 b
ARTICLES OF ORGANIZATION 9%
- ra
OF “ 5
S
s
Preston Consulting Group LLC 7
{Namy of the Limited Liahility Company as i now _appears on our records., :

tA Flortda Limited Taavilite Company)

e . - . - - . . . . vy . . LD [y .
The Articles of Organization for this Limited Liability Company were liled on Jul¥ 26 2019 and ussigned

L9000 42248

Flonda docuiment number

This amendment is submitied 10 amend the Tollowing:

AL If amending name. enter the new name of the limited liability company here:

The new name muost be distinguishable and contama the words ~“Limiied Lishility Company.” the designation “LLCT o1 the abbreviaton #1107

Enter pew princepal offices address, if applicable:

(Principal office dddress MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A PONT QFFICE B30Y)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new

resistered avent and/or the new resistered office address here:

Name of New Rewistered Avent:

New Registered Oflice Address:

Iovder Flordo streer cndidfne s

- Florida
i L Conde

New Registered Agent’s Signature, it changing Repistered Avent:

I hereby aceept the appoiniment as registercd agent and agree to act in this capacuy. I firther agree (o comply with the
provisions of all stattes relative 1o the proper and complete performance of my dwaies. and fam familiar with and
acceepr the obligarions of my position ax regisiered agent ax provided forin Chapter 60315 Or,af this docament is
being filed wo merch reficer a change in the registered office address, hereby confirm thar the limited liahiline
compeniy has heen nonficd inwrinng of iy change.

W Changing Registered Apent, Signature of New Resistered Apent

Page t ot 3



H amending Authorized Personis) authorized to manage. enter the gifle, name, and address of cach person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Membher

Title Naune Addreas Type of Action
saive Pres N Suite ROO2, 8
AMBR [aaae 'reston 7001 3th St \ _\:ljm_ 2002, S1
Petersbury, FL 3372 B Add
O Remone
O Chunge
| Nicale Preston TUH b SUNL Sutte U020 8L
AMBR S
Petershury, FL 33702 B Add

O Remonve

O Change

O Add

O Remove

0 Chunge

O Add

O Remove

O Change

B Add

C Remone

O Change

D .‘\L]\i

0O Remove

O Change

Piage 20f 3



D, It amending any other information, enter change(s) bever ok addiimmal sheers. (Frecessar

E. Etffective date, if other than the date of fling: (optional)
(¥ an eflective dite 15 listed. the date must be specitic and cannot e prior 1o date ot liling o1 more than %0 daxs atier Jiling ) Pursnant 0 603 0207 g ixh)
Nute: othe date inserted in this block does not meet tie applicable statutory fling requirements. this date will net be listed as the
doviment's effective Jate on the Deparinent ol Stale s secords,

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.

M) August RIVIRY
Dated :
—~ A7 Xignatuge ata member o authonscd representatine at o member

[saue Preswen

Pyped o printed name of signee
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Filing Fee: 32500



