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COVER LETTER

T Registration Section
Division of Corporations

SUBIJECT: ?U ) !\65 CO NS U \’\ \Nq LLC .

Name of Limited Liability Company

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

Please return all correspondence concerning s inatter to the following:

DC\-{\_‘PUTxeg

Name ol Person

?Ur}sé—s CO'..‘\SU\\'\V\(T LLL

Firm/Company

H15 LU Ambiance DOe. 1';‘L?Og'

Address

LOV\c\'boc&' Key, FL3422 &

CiydState and Zip Code

Mary &2 Cockwaoedaroupe. com.

E-mail awddress: (1o be Gsed for fature apntal report notdibationy |

lFor further information concerning this mater. please call:

Mieaey Vx.jrur”o w Ab? 4, 226-94¢8

Name of Person Areu Cade [3avtime Telephone Number
Enclosed is a cheek for the following amouni: /
O s2s500 Filing Fee L $30.00 Filing e & L1 $33.00 Filing Fee & M 560,00 Filing e,
Certificate of Status Certified Copy Certhicate of Status &
Grhdizonal cop s enelosed) Cerdied Copy

{achiitonal copy s etclosed)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Puries Conselbing L
(~ame of the Limited Liability Company as it now appes r< on our records.)
(A Florida Limited Tiability Company)

[ Wi h- AR

(At

=
The Articles of Organization for this Limited Liability Company were filed on

Nowlgfwf

Florida document number

SR
- and asziyned

L1949 000 250462

This amendment is submitied to amend the tollowing:

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

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation 71L1L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

. - .
Enter new mailing address, if applicable: L’ (9 L Am ‘O VOV CE b C HS}C

(Muiling address MAY BE A POST OFFICE BOX) Lo “cf\ ol Ke v L 34228

agent and/or the new registered office address here:

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

Name of New Registered Avent:

New Registered Oftice Address:

Fneer Florida street adddress

. Florida

Zip Codle
New Revistered Avents Sivnature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree to aet in this capaciiv. [ further agree o complyv with the
provisions of oll scarutes relative 1o the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being fited to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bcing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
QMBR W\ ca v K Blowndell 29 03 Palewaino e OAdd
(PO Box GlE 233) )_{Rcmm

PC&(\‘C\\;{ , UT 8LIOC\ ¥ OChange

MeR  Nacelle Plummer 52006 S. Commerce Dr  Oad

S j( < [ Gz y(!{cmm'c

n’\du‘\"c\? — T 8" 107 (OChange

UAdd

CJRemove

ClChange

OAdd

JRemove

OChange

[ClAdd

ORcmove

D Change

OAdd

CORemove

(Change




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

Cecb €icale ot O\’\:}CXV\\ZCL'\-'@*\ deted F@_\OZLleC)ZQ

K. Effective date, if other than the date of filing: {optional)
(I an elTective date is lsted, the date st be specitic and cannet be prios (o date of Tiling or mare than Y0 das s adter filing.) Parstant o 6030207 (3)(h}
Note: I1the date inserted o this block does not mect the applicable statutory stling requirements, this date will not be listed as the

Jocument's effeciive date on the Department of State’s records.

ITthe record specities a delayed effective date, but notan effective tinse, at 12:010 aan. on the eardier of: (b} The 9t day alter the

Dated mf) 'QH" . (909‘0
Moanu Voo

\I‘I:.I'IJIUI'LTQILleLf or authorized representative of a member

MNARY A ITULL O

Typed or printed name of signee

Filing Fee: 825,00



Fite Number L 190002806062
LIC

Certificate of Organization OF
Purjes Consulting L1L.C

The undersigned person(s) do hereby adopt the following Certificate of Organization
for the purpose of forming a Florida Limited Liability Company.

Article |
The name of the limited liability company is to be Pugjes Consulting 1.1.C

Article 11
The purpose or purposes for which the company is organized is to engage in:

Business consulting services

‘The Company shall further have unlimited power to engage in or to perform any and
all Iawful acts pertaining to the management of any lawful business as well as to
engage in and te do any lawful act concerning any and all lawful business for which a
Limited Liability Company may be organized under the Florida Limited Liability
Company Act and any amendments thercto.

Article 11
‘The Company shall continuously maintain an agent in the State of Florida for service of
process who is an individual residing in said state. The name and address of the initial

registered agent shall be:

(Registered Agent Name & Address)
Dan Purjes

415 L'Ambiance Drive #2808
Longhoat Kev, FLL 34228



Article IV
Name. Street address of all members/managers
Member #1
Dan Purjes
415 1. Ambiance Drive Apt SO8
Longboat Key, FIL. 34228

Mcember #2

Donald S. Feagan
PO Box 1285

Park City. UT 84060

Article V

Management statement
This limited liability company will be managed by its Members

Article V1
Records required to be kept at the principal office include, but are not limited to the
following:
Article VI.1
A current list in alphabetical order of the full name
and address of cach member and cach manager.
Article V1.2
A copy of the stamped certificate of
Organization and all certificaics of
(H.'If.’”d”!:’_f.'”S [].'Cn"(’l'().
Article VI3
Copies of all tax returns and financial
statements of the company tor the three most
recent yoears,
Article VI.4

A copy of the company's operating agreement and minwtes of cach meeting of members.

Article VII

The street address of the principal place of business is:
415 . Ambiance Drive. Apt 808, Longboat Key. FLL 34228

The mailing address for the business is:
415 1. Ambiance Drive. Apt 808, Longboat Kev, FL 34228



Article VIII

The duration of the company shall be perpcetual

Under GRAMA {63-2-201]. all registration information maintwined by the Division is ¢lassificd as public record. For
confidentiality purpoeses, the business entity physical address may be provided rather than the residential or private address of
any individual affitiated with the entity,



