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COVER LETTER

TO: Registration Section
Divizion of Corporations ) ¢

ETHAN AARON GLOBAL LLC
SUBJECT:

Nume of Limited Laabitiey Company

The enclosed Articles of Amendment and feers) are submitied for tiling,

Please return atl correspondence concerning 1his mater o the following:

JASON SHL.VER

Nanmie of Person

CTI CONSULTING

Fiem/Campany

GO0 SW FTH AVIENUE

Address

FORT LAUDERDALE, FL 33313

City/State amd Zip Code

JSILVER@CTICONSULTING NET

E-muanil adediess: (e be used (oe futare annual repart notification)

For further information concerming this matter. please call:

JASON SILVER 934 761-8282
at }
Nuame of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

W 525,00 Filing Fee (1 $30.00 Filing Fee & O $335.00 Filing Fee & {0 860,00 Filing Fee.
Certificate of Stats Certitied Copy Certificate of Status &
(addwiunal copy s enclosed) Certified Copy

tadditanal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. 13ox 6327 The Centre of Talkahassec
Taltahassce, 11 32314 2415 N. Monroce Street. Suite 810

Tallahassee, F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ETHAN AARON GLOBAIL LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Linhality Companyy

. . . L - PR e . [27/19 )
Fhe Articles of QOrganization tor this Limited Liability Company were filed on nee and assigned
.o 000292588
Forida document number 19000292338
This amendment is submited 1o amend ihe following:
A. 1M amending name, coter the new name of the limited liability company here:
- i
ey oo . - i no
CH Consulting L1C T o
The new namie must be distinguishable and contain the sords “Limited Liability Company,” the designaion “LLE or the ahbrc\'iul'!:l?"l LG
R = iy
D -

Fanter new principal offices address, if applicable:

tPrincipal office address MUST BIE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Maifing address MAY BE A POST OFFICE 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:

Name of New Registered Awent:

New Registered Office Address:
Fnter Florida street gddress

. Florida

Ciry Zip Code

Kegistered Agent:

New Registered Agents Signature, il changing

I heveby accept the appointment as registered agent and agree to vt in this capucity. ] jirther agree to complyv with the
provisions of all statwes relative 1o ihe proper and complete performance of my dutics, and {am fumiliar with and
aceept the ablivations of my pasition as registered agent as provided for in Chapter 603, 1.5 Or i this document is
keing piled 1o merely rejiect a clumge in the registered office uddress, § hereby conirm thar the fimited tiabilisy

company has been notified inwriting of this chunge.

1T Changing Registered Azent, Signature of New Rewsistervd Aqpent
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If amending Authorized Person(s) authorized 1 manage, enter the titde, name, and address of cach person being added

or removed from our records;

MGR = Mapager
AMBR = Authorized Member

Title Name Address Tvype of Action
C1Add
ORemove

iIZlChange

Oadd
CIRemove
..‘_“ o rg
-~ [N
OChapge
rr _
[w) Y
o —
Oadd
= 0
- ] F s 1

OARemove o’

30

g

Change

Oadd

ORemove

CiChange

O add

CJRemove

[Change

Oadd

O Remove

OChange
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D. If amending any other information, enter change(s) here: (Avach adiditional sheets, if necessary.)

T o
- ]
e ]
5 -
- = Lwre) ™
L] —
. I
-
- , e
- "3 fan?
= [
~ (o]

{optional)

F. Effective date, if other than the date of filing:

(11 an elTective dite s Tisted. the date must be speeilic and cannot be prioe o date of filing or more than Y0 days afice filing ) Pursuans to 6030207 131(h)
Note: I the daie inscried in this block does not meet the applicable statutory tiling requirements, this dute will not be fisted 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:

The 90th day after the record is filed.

(b)
2020

February 18

C:)czauf;z» Sibiren
/ Signutare of o member or suthorized representistive ol s member

Dased

Jason Silver
Typed or printed name of signee
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