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Ty Registration Section

Division of Corporations

M('i'.\l'l’ CONSULTANTS, LLC
SUBIECT:

COVER LETTER

Name of Limited Linbility Company

The enctosed Arucles of Amendment and feets) are submited for filing.

Please return all correspondence concerning this matier to the followiny:

Dave Roberts, CPAL CGMA

Namg ot Peeson

Dave Roberts CIPAL PA

Firm/Company
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[4 NI ist Avenue siite SO P -
™ l E
Address '_:: - .
: -4
Mizmi, FI, 33132 =
s -
Cinystae and Zip Code (_J
infofddrobertspa.com o
E-mal address: (to be used for future annual iepoit notification}

For further information concerning this matter. please call

Dave Roberts CPAL CGMA

Nane of Person

K1}
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FET - 1699

at ( H

Enclosed is a check tor the following amount:

5 52300 Filing Fee 3 S30.06 Filing Fee &

Certificate of Status

Muiling Address:
Registration Section
Division of Corporations
P.(3. Box 6327
Tallahassee. FLL 32314

Mailing Address:

Arca Code Daytime Felephone Number

D1 S35.00 Filing Fee & 0 Se0.00 Filing Fee.
Certified Copy Certificate of Staus &
Centified Copy

fadditional copy s enelosed)

tadditional copy s enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallabassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOMT CONSULTANTS. LLC
(N

ame of the Limited Liability Company as it now appears on our records.)
(A Flondza Limied Tiabihty Company)

. ) . L D . 2
e Articles of Organization for this Limited Liability Company were tiled on it/
. . 7 72

Florida document number -2 1100072667

and assigned

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
Mgmt Serviees, L1L.C

The new name must be distinguishable and contain the words ~“Limited Liobility Company.” the designation “LELCT o the abbrevimion L.1L£

N\

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) . TG
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Enter new mailing address, if applicable: N\ - r,,.
(Mailing address MAY BE A POST OFFICE BOX) '
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Reaistered Agent:

Dave Roberts CPAL CPA

New Registered Office Address:

14 NE 15t Avenue. suite 801

fonger Flovida sireer address
Miami

_— 33132
Florida *3"7

('f{l’ Zf[’ Crxle
istered Agent’s Signature, if changing Registered Apent:

New Re

[ hiereby accept the appoimment as regisiered agent and agree w act in this capacity. ! further agree to comply witl the
provisions of all statutes relative to the proper and complete performance of my dities, and ani fumiliar with and
aceept the oblivations of my position as registered agent as provided jor in Chaprer 603, 7.8 Or_if this document ix
heing filed to merelv reflect a change in the registered office address. hereby confirm that the limited liahiliny

company has been nogified inowriting of this change. 7
;’ /A
N/
/(/ d L / _é/L/ //

If[(fhan;:inu Registered Agent. Signature of New Registered Apent




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

\

Tile Name

Address Tvpe of Action

JAdd

ZRemove

TJChange

TAadd
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N\ TRemove

\ CChange

\ TAadd

CIRemove

Change

\ TAdd

\ CIRemove

(¢ hange

Oadd

'—_' Remuve

CChange




D. If amending any ather information, enter change(s) here: (Adnach additional sheets. if necessare)
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E. Elfective date, if other than the date of filing:

{optional)
(IMan ¢ffective date is listed. the date must be specitic and cannet be prior to date of filing or mare than 90 das s after Nling,1 Pursaant o 6030207 1 31b)

Note: 1fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

i the record specilios w delaved effective dale. but not an cffeetve time, at 12:00 pme on the carlicr ofs thy - The 9Mh day afler the
record s filed.

Dhated ':_,T (/L/VL/Q Z 7 . _Z{Q R4 2/

Sigmuure ol w member o1 authorized representat®ée of w nbeiber

Samantha Chin Fatt

Twped or printed name o signee

Filing Fee: §25.00



