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COVER LETTER

TO: Registration Section
Division of Corporations

LT, Consulting LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Lauren Quattromani

Name ol Person

AXS Law Group PLLC

Firnm/Company
2121 NW 2nd Ave, Ste 201

Address
Miami. FL 33127

Ciny/State and Zip Code
laurcnquattro@axslawgroup.com

E-mail address: (1o be used for {uture annual report netification)

For further information concerning this matter, please call;

[.auren Quattromani

305 297-1878
atq }

Name of Persan

Enclosed is a check for the following amount:
B $25.00 Filing Fee 0 $30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code IMavtime Telephone Number

0 $55.00 Filing Fee &
Centified Copy
tadditional copy is enclused)

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. FLL 32301



, ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

LTI CONSULTINGLLC
IName of the Limited Liability Company as it now appears on our records, )
(A Flonda Limned Liabilny Compuny )

1072172019 and assigned

The Articles of Oreanization for this Limited Liability Company were filed on

. IR YAR
Florida document number 19000263733

This amendment 1s submitted w mmend the tollowing:

A, Hamending name. enter the new name of the limited liability compangy here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLCT or the abbreviation 1.1

iZnier new princpai ofiices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: 22
e
(Muifing address MAY BE A POST OFFICE B0OX) —_ "-:-':
= i
- ——
¥
co I
o ™17
B. N amending the registered agent and/or registered office address on our regyrds. epier theipame of the new
registercd agent and/or the new registered office address here: = £ s
Tiyy B
» K

k2]

Name of New Reaistered Avent:

New Revistered Office Address:

Fmer Floride street address

. Florida

Chry Zip Codde

New Reowstered Avent's Sionature, if chaneine Reoistered Aeveni:

Hhereby aceept the appointment as regisicred agent and agree 1o act in this capacine | further agree to compiv with the
provisions of afl siatures relative o the proper and complete performance of mve dutics, aned Tam fumifior with and
aecept the ehligations of v position as regisiered agent as provided for in Chapier 605, F.S. Or, if this dociment is
heng fifod o merely reflect a chanee in the registercd office address. Therehy confirm that the linded liabiline

comtpany has heen notificd in sweriting of this change.

If Changing Revistered Avent, Sionature of New Reoidered Avent
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'oa
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. Chad Mongeon 1736 CATHERINE LOTHIE WAY
MGR
O Add
FORT MILL., SC 29708
M Remove
O Change
Lindsay M > K THE S LOTHIE WAY
MGR dsay Mongeon 1736 CATHERINE [ EWAY
B Add

FORT MILL. SC 29708

O Remove

& Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

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

E. Effcctive date, if other than the date of filing: {optional)
T an efleetive date is Jisted, the date must be specitic and casnot be prior o date of filing or more than 940 dass afivr Aling) Pursuant 1o 6030207 13K b
Note: 1 the date inserted in this Block does not meet the applicable statetory filing requirements, this date will not be listed 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)Y The 90th day after the record is filed,

November 3 2014
Dated .

k;j’(.f)fj SGad Wﬂpfr YL

Signaturt of a r(‘ﬁ-ﬁjl ar :lul]lurlﬂt'g Tepresentative ol o member

Eindsay Mongeen

Typed or prmted name of sivnee
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Filing Fee: S25.00)



