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COVER LETTER

TO: Registration Scction
Division of Corporations

Logos Consulting [L1.C

SHRIECT:

Name of Linuted Liability Company

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

Please return all correspondence concermng this matter io the following:

limilr Grorge

Logos Consulting 1LLC

Yanrmwe nf Perenn

1336 Via Verde DR

Firm/Company

Palm Harbor, FI. 54683

Address

baherepa@gmail.com

Citv/State and Zip Code

E-mail address: (o be used for futere annual repon notification}

For further information concerning this matter. picasc calk:

limil’ Creorge

2149 3084044
a4t )

Name of Person

Enclosed is a check lor the following amount:

= $25.00 Filing Fee O 330,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayvtime Telephone Number

£ $55.00 Filing Fee &
Centified Conv
tadditional copy is enclosed)

O $60.00 Filing Fec.
Ceniticate of Status &
Certitied Copy
ladditional copy i< enclosad}

Street Address:

Registration Scction

Diviston of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICTES OF ORCANIZATION
OF

Logos Consulting 110

(Name of the Limited Liability Company as it now appears on our records.}
Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on October 20, 2020

and assigned
o 2
Florida document number 1.20000333049

This amendment is submitted 1o amend the tollowng:

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

The new name must be distinguishable and conlain the words “Limited Liability Company.” the designation “LLE™ or the abbreviation “1L.1..C.”

Enter new principal offices address, if applicable:

{Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
apent and/or the new registered office address here:

Namve of New Reeistered Agent:

) r=2
B =
N
New Registered Office Address: 35
Enter Florida street address v~
. 1 ‘-

: @

— . - . Florida _ . - _imT

City VEp Gl

M )

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

[
[

I hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree 'rg" con@ly with the
provisions of all statutes refative to the proper and complete performance of my dudies. and [ um fumiliar with anc
accept the obligations of my poxition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Repistered Agend. Signature of New Regiwle_rg_rl Agent



H amending Authorized Pcrsun(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

itk Name Address . Type of Action

L)

|

MGR Emile George 1336 VIA VERDI DR, Palm Harbor FL. 34683
@ add

ORemove

JChange

President Emile Georee 1336 V1A VERDI DR, Palm Harbor F1. 346K3
OAdd

't\ -yt e

_JChange

L Adé

“Remove

O Change

a4

. Remove

T Change

T1ad4

TRemove

O Change

1ALt

TR meye

T 1Chanae




8. i anending aisy othorinformation ontor shanaele) hover (drach additinent choore il nececemsy)
=. Effective date. if other than the date of filing: ___(ongional)

{If an ctfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days atter fling. ) Pursuant 0 605.0207 (3
Note: 1fthe dale inserted in this block does nol meet the applicable statutory filing reawirements. this date will not be listed as ne
dacnment ™ effective date on the Thenartmaent of State’s records,

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afer the
PR s e,

j0-30-2072|

L3 A42009—
Dated .

Signature of 2 niehber or authorized\dgresentative of a memher

I?mil'(icurgc MR

Tarmens e arntod name of gjonge
' vl oT pomind name Of gy

Filino Feea: €750



