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COVER LETTER

« TO: ~ Registration Section
Division of Cogporations

SUBJECT: FOI JC niH h %O V') AIC“/'\ COﬂj{/iMl VI, j‘()l/\.h(f’j' (e

Name of Limited Liability Compay

The enclosed Articles of Amendment and tee(s) are submitted for Aling.

Please return all correspondence concerning this matter o the following:

My Adam(

T - -~
Name ot Person

ﬂﬂeﬂmdi law Fvm

FirmvCompany

ANNY LSfEu_m ED #8500

Address

(vl Clables, Fo, 2512y

Ciry/State and 2ip Cade

E-mail address: {to be used for tuture annual report notitication)
For further information concerning this matter. please cali;

\A X Ndan/ Sol Yyl - 208y

~ 3 e - [
Name of Person Arca Cade Davtime Telephone Number

Enclosed 15 a check for the tollowing amount:

}"SES.OO Filing Fee 1 §30.00 Filing Fee & 1 835.00 Filing Fee & 0 $60.00 Filing Fec,
Ceruficate of Status Cernfied Copy Certiticate of Siatus &
tadditionsl copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 24135 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



' ARTICLES OF AMENDMUENT
TO
ARTICLES OF ORGANIZATION
Ol

Fa femen BO(; QD C()YlSu//”yc Seypees LLC.

T (Namie of the Ehmdted IIability ﬁnn 3an as | now appeirs on our records,)

(A Tonda L.
}' ?_0 ?, l and assigned

The Articles of Qrgantzation for this Limited Liabihity Company were filed on

Florida docuwment nunber L- /L‘ (XIK))L/O] ,8

This amendment is submitted to amend the following:

A. [f amending name, enter the new nupe of the limited lHability company here:

Todemeh Borian Confulbing Sevvices LLC,

The new name must be distingwishable and contain the \mrd\ “Linvidd Liability (_OZp‘my "the \ci%mlmn ‘LLC" a1 Ihe a{)b:c\muon LG

¢ 13 »
Enter new principal offices address, if applicable: { \ Y LU % F\\/( : S

TG
(Principal office address MUST BE A STREET ADDRIXSS) . :ﬂ‘ ]OL‘

AL I?L, 23 9§
’ ol
Enter new malling address, if applicable: 8 % (1 Y S L d}? ﬂ V£

(Mailing address MAY BE A POST OFFICE BOX) __&_—fjo q
MG T 2243
!

L Bt

LOE Hd h-

B. If amending the registercd agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: o

New Registered Office Address:

Enter Florida street address

, Florida

Ciry Zip Code

iNew Registered Apent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | firther agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and Iam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglistered Agent




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Fding name “Totemen

E. Effective date, if other than the date of filing: (optional)
{120 eflective date is listed, the date must be specilie and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant ta 6050207 (3)(h)
Note: If the date inserted in this block docs not meet the npplicable stattory filing requirements, this date wifl not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an eftective time, 2t 12:01 a.m. on the caclier of* (b)) The 90th day after the
rccond is filed.

Dated __’3 ’j | !/ ~20 2 4 —

Slpfaturkafa mc'm[)cr?n‘mhortzcd representative of a member

FATE Mz 4 RORTIAN]

Typed or printéd name o ¥gnec bl

Filing Fee: $25.00




o A rt anizati L21000014918
Electronic Ar%%ll?s of Organization SILED g 89; A2M21
. - L] L] L] - a
Florida Limited Liability Company S}?aglior State
shawxes

Article 1
the Limited Liability Company 1s:
{ BORJIAN CONSULTING SERVICES, LLC.

4 a¥emeh
Article 11
The street address ot the principal ottice of the Limited Liabthitv Company 13
8390 SW 72ND AVE
2301
MIAMIL FL.US 33143

TI}C nate Dk,
i FATEM
N\

N
~,

The mailing address of the Limited Liability Compuny 15
$390 SW 72ND AVE
£301
MIAMIL FL. US 33143

Article 111
Other provisions, it any:
ALL GENERAL BUSINESS

Article I'V
The name and Florida street address of the registered agent is:

THE LAW OFFICES OF MAN A ADAMS ESQ PLLC
4929 SW 74[H C,I
MIAMI FL. 33153

Having been named as registered agent and to aceept service of process for the ahove stated limited
liabilitv company at the place designated in this cerlificate. | hereby accept the appointment as registered
agent and agree o act in this capacity. | turther agree to comply with the provisions of all statutes
lc,Lllmw i the proper and complete performance o my duties. and [am familiar with and aceept the
t)hl[gdllt)n‘-. of my pu\lllnn Hs lu'l‘\lt,h,d cl\’ull

Registered Agent Signalure:  MAN ADANMNS



