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: ARTICLES OF AMENDMENT

: TO

: ARTICLES OF ORGANIZATION
OF

FLORIDA C & R CONSULTING LLE

[Name of {he Limited Liability Company as i now appears on records.)
TA Flonda Limated Linbility Company

. . e e 00 .
The Asticles of Organization Jor this Limited Liability Company were filed on 0773020121 and assigned
. 3 2

Florida docwment nember L21000345012

This amendment is submilicd o amend the following:

A. If smending name, enter the new name of the limited liabilitv compuny here: o
= <,
] -
— [¥slns ]

i The new rame mst be distinguishuble and comtain the words “Limited Liability Company,” the designation “ELC™ ar the abbreviation ™

Ug[
134

t o - -
Fnter new principal offices address, if applicable: i Oz

T =<m

(Princinal office address MUST BE A STREE TADDRESS) T

Enter new mailing address, il applicabie:
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Reyisiered Agent:

New Remiswered Office Address: .

Enser Floriu streed adedress

. Florida
Cirv Zip Code

New Rewvistered Apeni’y Signature, if changing Repristered Avent:

{ herebv accepr the cppoiniment as registered agent and ayree 1o act in this copacioy. [ firther agree ta comply with the
provisions of all statutes relaive to the proper and complete performance uf my dhaies, and [ am Jumitiar with and
aecept the obligations of my position as registercd agenr as provided for in Chapter 6035, F.8. Or, if this docment is

: being filed (o mevely reflect a change in the registered office address, [ hereby confirm that the limited tability

! company hus been notified in writing of this change.

if Changing chi.;atd Agent, Signnture of New Registered Agent
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[f amending Authorized Person{s) authorized to manage, ¢nter the title. nume_ and address of each person being added

ar removed from our records:

MGR=

AMBR = Authorized Member

Title

AMBR

SAMIA ABED

Address

20546 TORKE DEL LAGO 8T

Type of Action

wadd

ESTERQ, FL 33928

CIRermove

C1Change

Ciadd

. Demove

{Z Change

CAdES
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=

DRL‘lRJvc

{>Change

[CAadd

CRemove

UChange

Tadd

T iRemove

i Change

CISIALG

4
vin

10 N
¥
Q334

44 I407)

Iy

NOH ]y

Js

1S 40 Ay

Hy



To: 18506776383 Page: Sof § 202108-09 18:07:48 GMT 13053284774 From' Yanet Avila

B, If amending any other information, enter change(s) here: (Atach additional sheeis, if recessary.)

t
~o fas
= -
1 e Ny e
; A
on Y
, 5 ==
' R} o —
. [} P~ at]
; O SEF
- o=
™ oo
x <
D = Rw
| S >3
H - S 5 :
i ~
E. Effective date, if other than the date of filing: {optional)
. (I an e ffective date i3 listed, e date must be specilic and ceunnt be prior o daie of iing o more than 90 days aflr filing.) Pursuant 1 665.0207 (3Xb)
Note: I the daute inserted in this block dees not meet the applicable sttutory filing requirements, this date will not be listed as the

docnment's effective date on the Departmen: of Staie’s revords,

: IF the recurd specifies a delayed effectve date, bui not an eFeerive time, at 12:01 a,m. on the earlizr of: (b)) The 50th day afier the

i recard iy filed,

AUG 06 202t

: Dated

i SR
: ol ; -
Tamocrmr ege Sy R et

Signature of a member o1 guthorized represealative of a mewnber

SAMIA ABED

Typed ur pnated nane of signez

Filing Fee: $25.00



