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T Registration Section
Division of Corporations
EGP Consubting 11,0
SUBJECT:

COVER LETTER

Nume of Limited Liabilin Company

The enclosed Anticles of Amendment and fee(s) are subminted for filing.

Please retum all correspondence concerning this matier 1o

Stephaniv Gochel

the following:

ZenBusiness lnc.

Name of Person

Firn/Company

3311 Parkerest Drive, Ste. 103

Austin, X 78731

Address

futfiflimem @ zenbusiness.com

Citsystate il Zip Cade

E-mail address: {1 be used tor feture annual report nakilweabon)

Fer further information concerning this mater. piease call:

Stephanie Croehel /o ZenBusiness Tne,

8-
i ( )

3-6219

Name ol Person

Enclosed is a check for the following amount;

RN
v

B 52500 Filing Fee 830, inng Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arca Codle Dintime Telephone Number

(]

O 360.00 Filing Fee.
Certificate of Status &
Certified Copy
Ladditonal copy s enclosed

Certified Copy

tadditional copy s enelosed)

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. FL. 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EGP Consulting LI.C

(Name of the Limited Liabilitv Company as it now appears on our records.)
A Florude Limited bty Company)

- . . T S . 5120232
I'he Anticles of Organization tor ihis Limited Liability Company were tiled on 971572022
- . 2 IR

Florida document number 20000289333

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linited Liability Company.” the dexsignagian “11LCT or the abbreviation 11

- . . . Oranee Ave. 305
Enter new principal offices address, if appiicable: |11 Orange Ave. 30

{Principal office address MUST BE A STREET ADDRESS)

Fort Pierec, FIL 34930

W 3
;i — ~
= o=
. w0 —eog i
Fnter new mailing address, if applicable: T Orange Ave. 303 i =
1 —_— L]
- Yo B 3 - 73 fony H
(Mailing address MAY BE A POST OFFICE BOX) Fort Pieree. FI. 34950 > n
Tom 1
i |4 3
e L

SRS
. . . - L R
B. [If amending the registered agent and/or registered office address on our records, enter the ﬁ:'n%q ul';ﬁe new
registered agent and/or the new registered office address here:

™

Name of New Rewistered Avent:

New Regjstered Ofiice Address:

Fnrer Floride streer address

. Florida
Ciny Aipy Cende
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointnient as registered agent and agree to act in this capacite. { further agree o comply witl the
provisions of all statuies relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, .85 Or, i this dociaent is

heing filed to merely reflect a change in the registered office address, D hereby confirm that the limited tiability
company fias been notified ineriting of this change.

ITChanging Registered Avent, Signature of New Registered Agpent
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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 Tvpe of Action
AMHER Michael § Lawrenee
0O Add
O Remaove
1194 SW Sailiish Isles Way
Port St Tueie, FIL 34987 W Change
AMRBR Joshua M KoprowsKi
O Add
2990 SW Collings Dr.
Port St Facie, FE 3953 B Remove
O Change
0 Add

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (loach additional sheers, if necessar:)

E. Effective date. if other than the date of filing: {optional)
(1 an effective date is listed. the dute must be specific and cannot be prior s daze of ling or more than 90 days alter liling.) Pursuant o 6030207 (31 b
Note: Ifthe date inserted in this block doves not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

October 24 2022
Dated .

/s! Michae) Lawrence

Signature ol a member or authonzed representative ot s member

Michael Lawrence

Typed or printed name of signee

Page 3 of 3
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