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COVER LETTER
TO: Registration Section
Division of Corpoerations
Elevate Consulitng Firm 1L1C

SUBJECT:

Name of Limited Liabilite Compans

The enclosed Articles of Amendiment and tee(sh are submiteed for filing.

Please return all correspondence concerning this maiter t the following:

Bizinca Morrs

Name of Person

Elevate Consulting Firm L1LC

Firm/Company

501 NE 3150 Street, Apt W

Address

Miwmi. FEL 33137

City /State and Zip Code
Buinca.mornis@ live .com

E-mail adidress: (1o be used for future annoal report notification )

For further information concerning this mater, please call:

Bianca Morris

303 333-7084
aL( )
Nume of Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
Y/SES_U[) Filing Fee C1S30.00 Filing Fee & 00 $35.00 Filing Fee & 1 SH0.00 Filing Fee,
Certilicate of Status Certitied Copy Certilicate of Stes &

{udditional copy is enclosed) Certitied (‘(\[\_\'

Cadditional copy iy enclosedn

Mailing Address: Street Address:
Registration Section
Diviston of Corporations
PO Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elevate Consulting Firm LIC

iName of the Limited Liability Company as it now appears on our records.)
(A Flertda Linnted Liabitite Company)

- . . o . C . C e - 07/ 1{W 24120 .
The Arucles of Organization for this Limdted Liability Company were filed on and assigned

L.20000199425

Florida document number

This amendment 15 submitied o amend the following:

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

KBM Management Group LL1LC

Thu new name must be distinguishable and contain the words “Limited Liabilits Compans.” the designation “LECT or the sbbreviation LG

_— . . 1000 Brickell Avenue
Enter new principal offices address, if applicabie:

Suite #7153 PMB 170
(Principal office address MUST BE A STREET ADDRESS) we sy

Miami, F1. 33131

. . . 1KY Brickell Avenue
Enter new mailing address, if applicable:

Suite #7053 PMB 170
(Muailing address MAY BE A POST OF FICE BOX) i

M. F1L 33131

o
B. Ifamending the registered agent and/or registered office address on our records, enter the namc of thé new registered
agent and/or the new registered office address here:

Namwe ot New Registered Agent:

New Reastered Ofhice Address: =

Foer Flowida spreet address —

. Florida
City 2 Cade

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

{herehy accept the appointinent as vegistered agent and agree 1o act in this capacine, 1 further agree to comply with the
previsions of all statures relative 1o the proper and complete performance of nne duries, and [ am familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chaprer 603, 1.5 Or, if thix document is
heing fifed 1o mervelv reflect a change in the regisiered office address. I herebv confirnr that the limied liahilin:
comperny fias been novifiod ineriting of this change.



If 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 Type of Action
AMBR Rianca Morrts LK) Brickell Avenue
TiAdd

Suite #7153 PMB 170

T Remove

Muami, L3313

= hange

ANMEBR Kristy Maorris [0 Brickell Avenue
DJAdd

Suite 4715 PMB 170

T Remove

Meami, FI, 33131

- Change

OJAdd

CiRemuove

I hange

CIAdd

O Remove

CiChange

T Add

CRemuove

LiChange

O Add

CiRemove

CiChange



D. Ifamending any other information, enter change(s) here: Avtach additional sheets. if necessarv.s

E. Effective date, if other than the date of filing: (optional)
{an effective date is listed. the dawe must be specitic and cannot be prior w daw of tiling or more than 20 das s afier fiking. ) Pursuant to 6050207 (34b)
Note: I the 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 on the Department of State™s records,

Itthe record specilies  delaved ¢ffeetive date, but not an effective time, an 12:01 w. on the carlier off (hy - The Y0th duy atter the
record is tiled.

Dated \)u,M + R0

\ A

Signature ol w member or authorized representative of a member

Bianca Muorris

Ty ped or printed name of signee



