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‘ - COVER LETTER

T Registration Section
Division of Corporations

SURJECT: Noew Millenia Consulting 1LLC

Namue of Limited Liahilits Company

The enclosed Articies of Amendment and tee(s) are submitted for 1iling.

Please raurn all correspondence concerning this mutter 1o the following:

Ziain Relunan Lateef

Name of Person

New Millenia Consulting 11O

FFirm/Compans

7345 Woest sand Lake REY. Suite M2

Address

Orlando. Floridi, 32814

Cinn/Stite and Zip Cede
rluteelwpsE gmail.com

I-mai] address: (to be used for future annual repart sotitication)

For further intormation concerning this matter. please call:

Farah M Quidri at 32 ) ST 3-890

Nume af Person Arca Code Davtime Telephone Number

Enclosed is a check for the (ollowing amount:

3 $25.00 Filing Fev C $30.00 Filing Fee & T $55.00 Filing Fee & = S60.00 Filing Fee.
Certilicate vl Status Certified Copy Certificate of Status &
vadditional copy s enclined) Certitied Copy

srddinonal copy s enclosed )

Mailing Address: Strevt Address:

Registration Seetion Registration Seetion

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahussee, FI0 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEw) Mieria Consuvhing LLo

(Name of the Limited Liability Company as it now appears on vt records. )
tA Floreda Tinnted Taabilics Conipany'}

o . .o L . C e C e . November 14 2019 .
Ihe Articles of Organization for this Limited Liabtdity Company were tiled on and assigned

Florida document number 19000284054

This amendment is subpitied o amend the following:

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

The nes name must be distinguishible and contain e words ~Limited Linhility Company.” ihe designation 1L ar the ubbreviation =1, 0.0

) o N . . 7333 West Sand Lake RD, Suite 302 Orlando L 328149
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. - \ . 7345 West Sand Lake RD, Suite 302, Orfando FIZG2819
Enter new mailing address, if applicable: .-
(Muailing address MAY BE A POST OFFICE BOX) ".:

B. [f amending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here: o
O

Name of New Regisicred Avent:

New Reaistered Office Address:

Loaper Florida soeed address

. Florida
Cuy Lip Code

New Registered Agent’s Sionature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree o actin thix capaciiv. | further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and am familicr with and
aceept the obligations of my position as regisicred agent as provided for in Chaprer 605, F.S.Or, if this document is
being filed 1 merely reflect a change in the registered office acedress, Therehy confirm that the linvited Liabitine
company: has heen notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Apent




4f amerding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR
Assisbant Farah Meray OQuedri 10671 Emeralkd Chase Drive, Orlando, FLL 32836 =
! - Add
C Remove
CChange
O Add

CRemove

(2 Change
gt}

-

-

Cadd

et

-—‘l.""‘
LiRemowve

Daangc

Ciadd

Cikemove

CIiChange

[:' Add

TIRemove

JChange

CiAdd

CiRemuve

TiChange



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

August 2.2021
F. Effective date, il other than the date of filing:

(optional)
O an effective date is listed. the date must be specitie and cannot be prior o date of filing av msore tham S dass atter filing.) Pursuant 1o 680320207 (b
Note: Ifthe date inseried in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document™s effective date on the Departiment of Staie™s records.

record is Nled,

H the record specifies a delaved effective date, but netan effective time. ai 12:070 o, anihe carlier ot (b The 90th day after ihe
I ) )
Dated August 2

2021

Signature af @ member or autharized representatise at s member
Zain Rehman Lageet

I's pud or printed ninme of signee




