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COVER LETTER

Registrativn Section
Division of Carporations

T

ANSC enNT ConSULTING

L LC

SUBIECT:

Name af Limited Liabiliy Company

The enclosed Articles of Amendment and fees) are submited for siling,

Please return all correspondence concerning this matter 10 the followmg:

Mﬁémo

LA

Namwe of 'erson

ASCENT co NSULTZNG

(ENIE

Firm/Compans
T
70 =2
Doy pATopn CT- 2 o
Address z,“} —
Af 2 =2 o
= . -3
NATLES  FLo DY/ 99 Z
Cits/Stae and Zip Code '"'" T‘ a
' L=
(ndo@ ascent Consv/t 14 orams T
Foommai] nddress: (e be used tor Tutore simuak repon natilidion) (_/ F;—: -

Far furiher information concerning this matter, phease call:

NI DY.Y

al(a-O/ 497’0930

Nuame of Person

Enclosed is a check tor the following amaunt:

(0 $30.00 Filing Fee &

&'s25.00 Filing Fee
Ceruficate of Sttus

Mailing Address:
Registration Section
Division of Corporations
.}, Box 6327
Tallabassee, FL 32314

Aged Code hastime Telephone Number

i} S60.00 Filing Fee.
Certificate of Status &
Certified Copy
taddimional capy 15 enclosed)

O 835,00 Filine Fee &
Certified Copy
(additonal copy s enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Tallahassev. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASCENT CcomdSULTING LLC

(Name of the Limited Liability Company as it pow appears on our records.}
(A Florida Temted Tiabiliy Company)

The Anticles of Organization for this Limited Liability Company were filed on S /3 / L

Florida document number L2 | Coo 2058 £S.

and assigned

This amendment is submitted 1o amend the following:

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

NsCcenNT AMERAILAS LLC

X [~
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCY or the.ab¥revigian “L.[.C.
e OO w—
Az
. . . . ih &= T
Enter new principal offices address. if applicable: r'"; =
(Principal office address MUST BE A STREET ADDRESS) o —7 M i
s -~
=
wn i‘i’i
(n O
o =
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Foter new mailing address. it applicable: —= =
¥

(Muiling address MAY BE A POST OFFICE BOA)

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reeistered Oftice Address:

Faer Floridu street address

. Florida
Ciny Zip Conde

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

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Iam familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. § herehy canfirm that the limited liabili:
company has heen notified in writing of this change.

If Changing Kegistered Agent, Signature of New Registered Ageal




lf’:lmemling Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added

or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Title Name Address
OAdd
ORemove
CIChange
O Add

CJRemove
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CiChange

CAdd

ORemove

(dChange

TIAdd

ORemaove

OChange

OAdd

ORemove

OChange




. If amending any other information, enter change(s) here: fnach additional sheers, if necessary.)
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(optional)
than 90 days after filing,) Pursuant w (150207 13)b}
as the

 Effective date, if other than the date of filing:
(1 s el Tective date is lsted. the date must be specihic and
Note: I the date inserted in this bluck does not meet the applicable

document’s effective dake on the Department of State’s records,

cannot be prior w date of filing or more
statutory filing requirements, this dawe will not be listed

am. on the carlier oft (by The 90th day afier the

If the record specifies a defayed effective date, but nat an effective ime, at 12:01
record is filed.
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Mbn ore of o member or authortzed repre \L‘Ill.lll\{ ol a member

MPrQ\o L RA

Tvped of printed name ol signee

-___

Dated

S
.
-

Filing Fee: $25.00



