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COVER LETTER

TO: Registration Section
Division of Corporations

wamers JL (oNSU) \umS %Mma%gm%m LLC

Name of Limited Liability Company

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

Please return all correspomdence concerming this matter to the following:

Mo 0 Mo\ma ESq

Name of Person

PYo Per 4y \T\%Jtltm G’I(OUp PLLC.

¥ Jrnu’tnmpanv

2150 SN 149 Ave Sute 569

Address

Miramar FL 335027

CityrState and Zip Code

MME PIGIanyersFL. com

:-mail addeess: (1o be Wsed for future annual report notification)

For further information concerning this matier, please calk:

Mai 0 Mo Lina 86, 10 3-881D

wame of Person Arca Code Dayiime Telephone Number
Encloscd is i check for the Tollowing amount:
K{SES.UH Filing Fee O $30.00 Filing Fee & 3 §55.00 Filing Fee &

CI S60.010 Filing Fee,
Certiticate of Status &

Gadditional copy is enclosed) Certified Copy

(additionad copy is vnelosed)

Certificate of Stalus Centified Copy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Swite 810
Tallahassee, FL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T consultants & Manciasanends b C

(Name of the Limited Liability Company 4% il new appeads on our records. )
(A Flonda Limited Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on JJDUGJ(\} —I 1024@‘1551"11@
Florida document number Ll @Q) (D(b @ \ ?3?75

Thiz amendment is submitted to amend the following:

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

The new name musst be distinguishable and contain the words “Limited L tubility Company,” the designation “LEC or the abbreviatuon “1.1.0'"

Enter new principal offices address, if applicable; (05 00 N N ‘] 1”0‘ A V(J &U ] \ﬁ, \O\

(Principal office address MUST BE A STREET ADDRESS;, M\ m\ L 9777 | & (r)

Enter new mailing address, it applicable: LOC) 0 O N N 7 2 P’\Ol A\e SUI Q- \Ol

(Mailing address MAY BE A POST OFFICE BOX) Modmiy, FL A5 (g

B. 1t amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Rewistered Avent:

New Revistered Oftice Address: n‘:}OO ‘\ V\J ’] 2 d f\\/() SU H' e/ ‘ O !

fonrer Florieda streer address

Mi,h C\YY\\ . Florida %%l (p(n

City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacite. ! further agree to complyv with the
provisions of all statutes relative w the proper and complete performance of my duties. and [ am familior with and
accept the vhligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed w merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has heen notified or wr iting 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 ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addressana e . - o P S 37 Type of Action
name B s :?_:1 01_, TR

CAadd

CJRemowve

ClChange

Cladd

ORemuve

OChange

OAdd

ORemove

O Change

D Add

ORemove

(I Change

O Add

ORemove

CIChange

O Aadd

O Remove

ClChange




D. If amending any other information, enter change(s) here: (diach additional sheets. if necessarv.y

0L -0 P 532

E. Effective date, it other than the date of filing: (optional)
(I an effective date is listed, the date must be speeitic and cannol be prior 1 date of filing or moare than 90 days afier tiling.} Pursuant 1o 603.0207 £330
Note: IFthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

[T the record specifies a delaved effective date. but not an effective time. at 12:01 am. on the curlier of: (thy - The 90th day after the
record s Nled.

Dated /O - :L‘ 20 ) - _a

Lo

ber or authorized representative of a member

fdraafure ota me,

€<0s Cf{’nc} o

Typed or printed name of signee




