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COVER LETTER

TO: Registration Section
Division of Corporations

[sland Management Consulting 1LT.C
SURIJIECT:

Name of Limited Lisbility Company

The enclosed Articles ot Amendment and teeds) are submitted tor filing,

Please return all correspondence concerning this matier to the following;

Iod Bendokas

wName ol Persan

[sland Management Consulting [L1.C

FirnvCompany

T9901 Overseas Hhwy 5411

Adddress

Islamorada F1. 33036

City/Stale and Zip Code

islandmanuagementlgngmail.com

F-mail address: (Lo be esed for tuture annual report notification)

For further information concerning ihis matter, please calk:

Ed Bendokis PITH
il }

T83-2255

Name ot 'ersen Arca Code

Lnclosed is a check for the following amount

1 $25.00 Filing Vee 0 $30.00 Filing Fee &

Cerntiticate ol Siatus

CSS5.00 Filing Fee &
Ceritied Copy

{addnional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassce

24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Davtime Telephune Number

S60.00 iling Fec.
Certiticate of Sttus &
Certified Copy

tadditional copy is eaclosed)



Ce ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =5y
OF i D)

Estand Management Consulting L1C 021 HY 29 M 7 56

(Name of the Limited Liability Company as it now appears ogajuf remnl-. )) m,,
(A TTorda Tamited Trabiline Company) r-“ P i

‘r,'!. -
R LT

r’-f ,—-

‘-
-
v

I‘

Mt

Wiy 28, 24021

The Articles of Organization for this Limited Liability Company werg filed on and assigned

121000250940

I'lorda document number

This amendment s submitted o amend the following:

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

The new pame must be distinguishable and contuimn the words ~“Limmited Liability Company.”™ the designation “LECT or the abbreviation =1L E.C7

Eater new principal offices address, if applicable: 19901 Overseas Hwy =411

(Principal office address MUST BE A STREET ADDRESS) — [Slimorada 11. 33036

Enter new mailing address, if applicable: 79901 Overscas Hwy 2411

1. 33036

(Mailing address MAY BE A POST OFFICE BOX) Ishunnrada I

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

- . t
Name of New Registered Apent: N/A

New Registered Ottice Address: 79901 Overseas Hwy 5411

Foater Florida street address

[stamorada , Florida 33036

«in Aip Code

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

f hereby accepi the appointment as registered agent and agree 1o act b this capacitv, [ further agree 1o comple witly 1h
provisions of all statutes refative to the proper and complete performance of v duties, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or, if this document is
being filed 1o merelv reflect a change in the registered office address. 1 hereby confirm that the lintted liabiliny
company has been notificd inwriting of this change.

If Changing 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 adde:
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

U Acdd

CORemove

O Change

OAdd

T Remove

D hange

TAdd

CIRemove

OChange

Cradd

TRemove

TChange

DIAdd

CiRemove

CIChange

UJAUd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optionzl)
(I an effective date is listed, the date muest be specitic and cannog be prior ta date of filing or more than 90 duys afier tiling.) Pursuant o 6030207 (3)(h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s etfective date on the Department of State’s records.,

I the record specities o delaved etfective date, but not an etlective time. ar 12:00 aan. onthe carlive o () The 90th dav atier the
record is filed.

e pld gy

Signature of a member or authorized represgdative nl'u(uzc’mhcy (/

[/ [/Sf//ﬁé 439

Fyped or printed name of signee




