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TO: Registration Section

bivision of Corporations

SURJECT: SA'QJFC of F/ﬂf‘r‘(“}O SO CHve SeruneesS,

COVER LETTER

Nume of Limited Liahility Company

The enclosed Articles of Amwendment and feegs) are submitted for filing

Please return all correspondence conceming this maiter to the following

o) Loied

Name of 'erson

(New _roeme) Ploncke,. provtechinn ¢

¢GOSR s L
Firm‘Company ! J :ﬁ—.i
4797 S IL0E 8T o
Address 5
Miepo , FL 33177 e

CuwsStae amd Zip Code

FL ot om@UOS A, Con) i

F-mail address: (1o he nsed for future sonual repen et ficaton )

For turther information concerning this matter, please call:

Ao e

Namwe el Person

Enelosed is a check for the following amount:
S25.00 Filing Fee T3 S30.00 Filing Fee & il
Certificate of Status

Mailing Address:
Registration Section
Drvision ol Corporations
P03 Box 6327

Tallahassee, FL 32314

55500 Filing Fee &

taddativnzst cupy is enelosed)

w05 979 '576}8

Area Code

[Xaytime Tetephone Number

O 36000 Filing l'ee,
Ceniticate of Status &
Cernfied Copy
tadditiona) copy s enclosed)

Cettiticd Copy

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallthassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shede of _Fromde [Bokchve Scrvices, Lel

{Name of the Limited Liabilitv Company a5 it 0w 2icars on onr Fecoras, )
(A Flennda Tinmed 1. ml}l[ll_\ Companyl

The Aricles of Grganization for this Limited Liability Company were filed on _7/4’@ /2@2_(_}

IFlorida document number Z—ZQ?/X) / 9;{/ EHC} .

This amendment is submitted to amend the following:

anel assipned

A, Ifamending name, enter the new name of the limited liability company here:

- !or‘cjc e echon ¢ ConSulbng, LLC

The new name must he dlxtnm_uhh.tbh and contain the words ~Limited 1. iabiliy C r"{\]p s the designation “1LLCT o5 the ub&rc\ ii mum L.L.C

(4]
inter new principal offices address, il applicable: N /A (QQ_P()C' C(\}C&?‘“SQQ
(Principal office address MUST BE ASTREET ADDRESS) o

[
!-\_J. e
1

e i ]

s R

1*’1 1 — @
Enter new mailing address, il applicable: [A (&mucb t:E}S —1:3
7l

{(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the regisiered agent and/or registered office address on our vecords. enter the nime of the new registered
agent and/or the new registered office address here:

Name of New Rewisiered Agent: //q (%MC Dore = LuodD D'.Qi\)
New Registered Office Address: N/ ? (QCfﬂ'C CCH{_ < SS)

Farer Flovada sieect addh oo

. Florida

Cline Ay Crnde
New Registered Agent’s Signature, if changing Registered Arent:

! herehy aceept the appoiniment us registered agent and agree to act in this capacine. 1 further agree to complv with the
provisions of all statwies relative 1o the proper and complee performance of my duties, and Tan familiar witl and
aceept the obligutions of miy position as registered agent as provided for in Chapier 603, 1.8, Or. if this document is

being filed to merely veflect a change in the vegistered office address, {hereby confivne that the limited labilin:
compemy has been notified i weiting of this change,

If Changing Registered Agent. Signature of New Registered Aeent




It amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ype of Action

D Add

ClRemove

CIChange

M Aaadd

BRemove
~3

— .
.-:I = @L‘nkn v
(@3]

C1Change

[1Add

JRemave

OChange

TJAdd

ClRemove

LI hange

CIaAdd

ClRemove

CIChange




D. Ifamending any other information, enter ehange(s) here: (drach additional sheess, if uecessan)
ook, T“(‘ID% o /lgi‘.}"ui% e cohiiSea) ne o
Cfcrqc P%y R reS Mo n crler 20 FﬁﬂMy@
L%;uf;#w_ﬂyuScazﬁ@_gchxy_h erse.

{204

&)
|

T

tid) 9210

EN

T4 (335
JLE 30
$0

K. Effective date. if other than the date of filing: (optional)
T effeetive date is listed. the daie must be speeific and cannot be prive w Jdate of filing o more than 90 day » after filing.) Pursuani 1o 6030207 (b
Note: 1 the date mserted in this block does not meet the applicable statutory filing regquirements, tis date will not be listed as the

document’s elfective date vn the Pepartment of State™s reconds.,

I the recond speeiies a delayed effeciive date, but not an cffeetive ime. ot 1201 wm. on the carlicr of: (h) The Y0th day atier the

reeord s tiled.

Dated 7/2 { / . 2(::’2}

v

Signature o deetiBer or authotized represeniative of a member

VIR RAY

IBed or printed name of signee

Filing Fee: $25.00



