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COVER LETTER

TO: Registration Section
Division of Corporations

——

aner. AU 11 COnsu/%mq Ll

Nue of Limued Linbility Company

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

Please return all carrespondence concerning this matter to the following:

/:)fmﬂ”'ﬂla 7’2}’!’6;{0 COFV@/Q

Name of Person

Firm/Company

K, TideCrest B fpt 1AL

Address

Oriando T4 22519

Cinv/Sute and Zip Code

drmendoe. correi & \r@ Gmai(-CoM

E-matl address: (1o bewhed forature annual repost notitication)

For further information concerning this matter, please call:

vaamd O fﬁ'rr{;m Cor%/& Y7, 490 - 1e259

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

/&525,0(} Filing Fee O $30.00 Filing Fee & [ $35.00 Filing Fee & O] 860.00 Filing Fee.
Certificate of Status Ceriitied Copy Certificate of Status &

Ladditional copy is enclosed) Certified Copy
Caddwional copy is enclosed)

Maling Address: Street Address:

Regrstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FI. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3 UTZLTY Consulbng Lt

(Name of the Limited Liability Company as it now appears on dur records.)
(A Floruda Taimated Liabilny Companyy

The Articles of Organizatiop for this Limited Liability Company were filed on q Og/ 2029 and assigned
120000 278885

This amendment is submitted 1 amend the following:

Florida document number

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

me!
N T
il

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "ELC™ or the ,nhhn.\ iation 1.1
-

Enter new principal offices address, if applicable: L%YVM /} jcra_[ A.Vé— W /q/

Principal office address MUST BE A STREET ADDRESS, 0 r {a "0/ O »f[ 3; g / ? -'—"

[

F.nter new mailing address, if applicable: Sa MQ/

(Muailing 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 office address here:

Name of New Registered Agent:

New Registered Office Address:

Frter Florida street address

. Florida
Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been notified inwriting of this change.

X -

-

s

IfChanem. Signature of New Registered Agent




lf .lmendlnﬂ Authorized Person(s) authortnd to manage, enter the title, name, and address of each person heing added
Dr rémov e from our records:

MGR = Mlanager
AMBR = Authorized Member

Namce Address Tvype of Action

Mé% Broands Jorreira 8% TideCresk Ave K

Corrdio— Apt 191 Orlanao 32519

ORemove

ClChange

OAdd

= Remove
—

=

cn?‘) -1"\

~HChange
™o
o

m
FAddD

@

—
i
RERemove

CiChange

Eadd

ClRemove

CIChange

OAdd

CIRemove

OChange

iJAdd

ORemove

O Change




D. f amending any other information. enter chanve(s) here

felttcrch additional sheers, if necessary.)

a7 130 N’m

I

¢ W

"

Note:

Effective date, if other than the date of filing: \'%b/émb‘e'/ g 20 % (optional)
pALLLL N ) K " .

(II an effective dite is listed. the date must be specitic and cann Wl be prior w date of filing ar more thar 90 dayvs after filing.} Pursuant 1o 6020207 (3)ib)
document’s effective date on the Depariment of State’s records

If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

record 18 filed.

If the record specifies a delaved effective date, but notan effective time, at 12:01 a.m. on the earlier of: (b}
et )“26/2&/ /;@;7»10

The 90th day after the
~

‘-'—-‘"‘J *\ natuce uf @ member or authorized representative of 1 member
/;’r /)%Ma/o 7% rre Ir & CO rre 0~

Twvped or printed name of signee

il vmer Lcrone 93 DY
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