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TO: Registration Section

Division of Corparastions

Pivat Consulting md Solutions
SUBIECT:

COVER LETTER

L3
Manw of Limted Liabitity Company
The enclosed Articles of Amendment and feegs) are submined for fling.
Piease return all correspondence concerming this mater 1o the following:
Pauly Kevs Tilghman
Name of Person
Pivot Consulting and Soluions : vl
.
! [
Firm Company L
—
025 Sumer Sun Loop -
-
Address T =
M LI
Wesley Chapel. Florida 33543 T
Cinv/State and Zip Code
AdmingePivotcas.com

L-nin] addiess: 1o be wsed for futuze annual report notification)
For further information concerning this maiter, please call:

Mauala Kevs Tilghman

Name ot Person

RINN 440-6050
HIN| )
Adea Code

Enclosed 15 a cheek for the following amount:
& $25.00 Filing Fee 183000 Filing Fee &
Certificate ol Siatus

Muiling Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Daytime Telephone Numbet

0O $55.00 Filing Fee & J $60.00 Filing Fee,
Certified Capy Certificate ol Status &
additional copy is enclosed) Certiticd Copy

viddizional copy is enelosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

24153 N, Monroe Sureet. Suite 814
Tallahassee, FL 32302



S ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pivot Consulting and Selutions

(Name of the Limited Liabilitv Comipany as it now appears on our records.)
(A Flonds Limuted Liabihiey Companw

. . . . . . . C g ey . . e . Y
The Articles of Organization for this Limited Liability Company were filed on _scember 1o, 201

ard assigned
. 1)) 7478
Florida document number L. 20000007428

This amendment is subimitted to amend the tollowing:

AL if amending naone. enter dhe iew patae of the lingiied liability company heve:

Pivor Consulting & Solutions Limited Liability Company

The new name must be distinguishable and contain the words “Linited Liability Company.”™ the designation *LLCT o the abbreviation

i N I
Enter new principal offices address, if applicable: N/A : .
T-.
(Principal office address MUST BE A STREET ADDRESS) . -_'J
. :
: RS
~2
Enter new mailing address, if applicable: N/A 5 _
(Mailing 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 oflice address here;

- - 17
Nome of New Rewistered Agent: NIA

New Registered Offree Address:

Ewier Florida soeet wdidiress

. Flarida
[@HY

Zip Unde
New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and ugree o act in this capacine. { further agree (o comply with the
provisions of all swautes refative to the proper and complete performance of my duties, and Tam famitior with and
aecept the obligations of my position us registered agent as provided for in Chapter 003, F.S. Or. if this document is

bemng filed 1o merely reflect a change in the registered office uddress, Dhereby confirm that the Timited fiabilin
company hus been notificd inwriting of this change.

I Changing Registered Agent, Sigoatare of New Registered Agent




or removed from our records

MGR = Manager

AMBR = Authorized Member

Title Name

N/A

If amending Authorized Person(sy authorized to manage, entey the title, name, and address of each person being added

Address

I'vpe of Action

LiAdd

ORemove

CChange

TAdd
LR emove
- el
. 23 ClChanpe
i P =
o
L )
s Uadd
-2 o
—_ [CIRemove

-+ — il
L2 Change

A

OdRemove

Ll Change

iAdd

LI Remuove

L Change

TiAdd

CIRemove

CiChange



D. If amending any other information, enter chanae(s) here: (Artach addivional sheeis, [f necessary.)
NIA

k. Effective date. if other than the date of liling: {optional)
T an elivelive dite is listed, the date muest b specilic and cannot be privr w date of s o mvere gy 960 day s stler Sling. ) Puisuant o 0030207 (3bj
Note: £ the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s cifective date on the Repartment of State s records.

I the record specities o delayed effective date, but notan effective time, at 12:01 aan, on the carlier of: (hy - The 901 dav atier the
record s filed.

Dated /%/?M C77'7 . FOFO

2Z L
Signature of

_,V_///#@“—'
mcmhyémlhurizml Fepresentative of s menber

Thom.a s T O;“nm QN

Typed or ppimtg name of signee




