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COVER LETTER

TO: Registration Section
Division of Corporations

Cralansar and Assoctates Consulting L1LC

SUHBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und feets) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Matthew Ray

Name ot Person

Lawvers Limited

FirmuCompany

023 W 120th Avenue #142

Address

Rroomlicld. €O 80020

CitviState and Zip Code

Matthew@ [awverslimited.com

E-manl address: (1o be used tor future annual report noldication)

For further infurmation concerning this matier. pleuse call:

720 861 0335
at( ]
Area Code

Malthew Ray

Name ot Person Davtime Telephone Number

Enclosed is a cheek for the tullowing amount;

£ $60.00 Filing Fee.
Certiticate of Staws &
Centified Copy

taddinonal copy is enclused)

= §35.00 Filing Fee &
Centilied Copy

tadditional copy 1 enclosed)

3 $30.00 Filing Fee &
Certiticate of Status

1 $23.00 Filing Fee

Mailing Address:
Registration Section
ivision of Corporations
P.O. Box 6327
Tallahassec. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 2024}{0’"7-7
=/

Galavsar and Associates Consulting ¢ . - ios,
- — — - ' R Y-
{Nume of the Limited Liabilitv Company as it now appears on our records. ) LT
(AL Jabihy Company) fae

February 12, 2021

The Articles of Qrganization Tor this Limited Liability Company were tiled on and assigned

L2100O074ERT

Flonda document number

This amendment is submitted 10 amend the following:

A. ITamending name. enter the new name of the limited liability company here:

The new name mast be distinguishuble and contain the words “Limited Lighiluy Company.” the designation *LLCT or the abbreviation *1.1,.C.°

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress 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 Oftice Address:

frier Florda street uddress

. Florida
iy Zap Conle

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

[ hereby accepr the appointment as registered agent and agree (o act in this capacine. 1 further agree 1o comply with the
provisions of afl stanites relative o the proper and complere perfornance of nn duties, and T am familiar with and
accepn the obligations of my position as registered agent as provided for in Chaprer 603, F 8. Or, if this document is
heing filed ro merely reflect a change in the registered office address, Fhereby confirm thar the limited liabilin:
compuny has been notificd inwriting of this change.

If Changing Registered Agenn, Signature of New Repistered 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
ANMBR = Authorized Member

Title Name Address Tvpe of Action

I add

CiRemove

O Change

Oadd

CRemuove

TiChange

CiAdd

CIRemove

O Change

Oadd

CRemove

D Change

Oadd

CiRemove

CChange

Ciadd

CiRemaove

CiChange




D. If amending any other information, enter change(s) here: 7drach additional shoets, if necessary.)

Article [z The street address of the principle office of the Limited Liability Company is:

Please change the address of the principle oftfice and mailing address w the following:

12231 NW 7 th Street, Plantation, FIL 33325

E. Effective date, il other than the date of filing: (optional)
(11 an effvctive date is Histed. the die must be specitic and cannot be prior to dawe of tiling or more than 90 diys afier filing.) Pursuans 1o 605.0207 (33b)
Note: [{'the date inseried in this block does not meet the applicable stataory tiling requirements. this date will noi be listed s the
document’s etfective date on the Department ol State”s records.

H the record specities a delaved effective date. but notan etfective time, at 12:01 a.m. on the carlier ot thy - The Yith day afier the
record s tiled.

August 22nd 2024

Dated

Fob Lambul

Sigaature of o member or authonzed representative of # member

Rab Fambert - Authorized Person

Typed or printed name of signee

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

Galaxsar and Associates Consolting 1i.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for liling.

Please return all correspendence concerning this matter to the following;

Muatthew Ray

Name of Person

Lawyers [imited

Firm/Company

5023 W 120h Avenue #142

Address

Broomiield. CO 80020

City/Siate and Zip Code

Matthew&@lawverslimited.com

I2-ma1l address: {10 be used for futere annua repart nottfication)

For lurther information concerning this matter, please call:

Matthew Ray 720 8610353
ai ( )
Nanw: of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee 0D $30.00 Filing Feu & = $55.00 Filing Fee & 00 S60.00 Fiting Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy 15 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, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION " ~ol
F 24 8uc
0 Ut 27 PHI2: 47
Clalaxsar and Associates Consulting LLC t -7 tin
The Articles of Organization for this Limited Liability Company: were filed on Februany 12,2021 and assigned

5 .
Florida document number _-21000074187

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C ©

Enter new principal offices address, if applicable:

(Principa office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE 4 POST OFFICE B Xx)

B. Ifamending 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 ot New Registered Agent:

New Registered Office Address:

Lnier Florida sireet addresy

. Florida
Citv Zip Code

New Registered Agent's Signature, if changing Re istered Agent;

L hereby accept the appointment as registered agent and agree 1o act in this capacity, | Surther agree 1o comply with the
provisions of all sictutes relutive 1o the proper and complete perfurmance of my duties, and I am Samiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, .5, Or. if this document iy
heing filed to merely reflect a chunge in the registered office address. 1 hereby confirm that the limited liubitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from pur records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CiRemove

[ Change

iAdd

CRemove

OChange

Ciadd

ORemaove

(JChange

OAdd

ORemove

I Change

O Add

Remove

D Change

DAdd

CiRemove

{JChange




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

Article Iz The street address of the principle office of the Limited Liability Company is:

Ilease change the address of the principie office and mailing address 1o the following:

12231 NW 7 th Street., Plantasion, FL. 33323

E. Effective date, if other than the date of filing; (optional)
(1 an effective date is listed, the date must be specific and cinnot be prior 1o date of filing ar more than 90 days after filing.) Pursuant to 605.0207 (34b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

[ the record specities u delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier of {b)  The 90th day afler the
record Is filed.

August 22nd 2024

Dated

Pob Lambut

Signature of @ member or authorized representatine of a member

Bob Lambert - Authorized Person

Typed or printed name of signee

Filing Fee: $25.00



