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L COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: G&Mﬁ &5% /7571"1; CS)%é%GD’LS AZAC/

Nane of Limitd .Idhll!l\ Company

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

Please retum all correspondence concerning this matter 1o the following:

/@7% lavacte

Name of Person

FimCompany

2645 Géw/p Va2

Address

/6144‘,/ 79/);7 Beoch AL Byl

.mfsmu. and Zip Codde

4e,mz, rﬁr&m/ (< Wmu/ oy
E-mail glldress: (1o be uf&.d for future ‘mnuWnnhL atioh)

For further information concerning this matter, please call:

/@72 lovsche W TBo,  207-4517

Name of Person

Arca Code Paviime 'I'clcr(honc Numbur

Enclosed is a check tor the foliowing amount:

0L/$25.00 Filing Fee U $30.00 Filing Fee & O $£55.00 Filing Fee &

{0 $60.00 Filing Fee,
Centificate of Status Certified Copy

Certificate of Status &
{additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FI. 32303

Taltahassee. FL. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gemz Cash tlome Sofitions, JAC

{Name of the Limited Liability Company as §

now appears on our records.)
(A Flarida Limied LivbiTly Companyy

The Articles of Organization for this Limited Liability Company were filed on //-25 AOZ\Q and assigned
Florida document number LZ 00000 ‘zﬁ /Oé}

This amendmient 15 submitted o amend the following:

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

Man, Consulfina Group LLC

The ncw&uj‘ must be dislinguisba ¢ and contain the wnrd\ -

Limited Liability Company.” the designation ~L1LC™ or the abbreviation ~1L.L.C.”

Enter new principal offices address, if applicable: 2054 V‘ S;‘"d FF:LV’({\W (/'k\-/

(Principal affice adidress MUST BE A STREET ADDRESS) SUJ(‘!’E 400

WeeA Trlm Beach, AL 33411
Enter new mailing address, if applicable: ”z 7 %M( :Pﬂ,[ﬂr’? W B{VU{
Maili .«

(Mailing address MAY BE A POST OF FICE BOX) Zg\ 7

B. If amending the registered agent and/or registered office address on our records, enter the name ul'the'ncw registered
agent and/or the new registered office address here:

. [
’ .

o

Nanw of New Registered Agent: =

. _ - o

New Registered Office Address: “a v —

Foter Florida street address b -l

. Florida

iy

Zip Cexde
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my: duties. and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is

heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited fiahitiny
company has been notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Narne Address

<

Type of Action

O Add
ORemove
{OChange
OAdd
ORemove
OChange
OAdd

ORemove

=0
s
5

sl
ElChange |
™ :

C

EPadd
=

x=

TRemove

o
-l

OChange
OAdd
ORemove
O Change
ClAdd

O Remove

OChunge



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

S

4

Lol:hiy o 43

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

(optional)
tIfan efiective date is listed, the date must be specific and cannot be prior w date of 1iling or moere than 94 days after ftling.) Pursuant 1o 6030207 (3ih)

Note: I{the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s effective date on the Departnent of State’s records.

record is filed.

I_)mcd%w 6 : 405/ .

It the record specihies a delaved etfective date. but not an effective time, at 12:01 a.m. on the cartier of; (b} The 90th day afier the

YA

thorized representativg

Signature of a me member

74 Lavacke

'y-p‘:d)/primcd narme of signee




