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COVER LETTER

TO: Registration Sectivn
Bivision of Corporations

BOLD CONSULTING & MANAGEMENT SERVICES LLC
SUBJECT:

Nawne of Limited Liabiiity Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing,

[lease return all correspondence concerning this matter to the following:

Chevenne Moseley

Name of Peson

Legalzoom.cam, inc.

Fiem?Company

101 N Brand Blvd 1ith I

Address

Glendale, CA 98203

CitysState and Ztp Codv

raboyd d@dyahoa.com

Femaml address: to oo used Tor Tulure annual report notification)

For further information concerning this matwer, please call:

800 773-0888

Cheyenne Moscley
at ( }

LegalZoom.com., Inc.

Name of Person Anva Cody Duvtime Feiephone Number

Enclosed is o cheek for the following amount:

O $25.00 Filing Fec 0 $20.00 Filing Fee & W S35.00 Filing Fee &

O $60.00 Fiting Fee,

Certificate of Stalus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FE 32514

Certified Copy Certificate of Status &

(additional copy is enchsed) Certified Copy
siddirionnd copy s enclased)

STREETACOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Clircle
Tablahassee. F1. 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOLD CONSULTING & MANAGEMENT SERVICTES LLC

(Name of the Limited Liubility Company a1y it now

,12 Y :,l_ .
H/27202 ] and assigned

The Articles of Organization for this Limited Liability Company were filed on

o 2 AGIRD
Florida document number 121000466282

This amendment is submitted to amend the following:

e ~3
A. If amending name, enter the new name of the limited liability company here: — 2
BOLD CONSULTING & MANAGEMENT SERVICE LILC o % T3
The few name nwst be distinguishuble wnd contsin the words “Linuted Liabili Company.”™ the destenation “LLC or the ab.l..j.m,"mljoncr;).-tli C—=
S Te =~ r—.
Enter new principal offices address, if applicable: w = P
REETE [
{Principal office address MUST BE A STREET ADDRESS) . = P
G
o =4
- (o)
S

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Rewisiened Agent:

New Registered OQffee Address:
Fater Florida siceel aeddresy

. Florida

tuy Zip Coude

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

[ hereby accept the uppoimiment as regisicred agent and ugree fu act in this capaciy. I fureher agree to comply with th
provisions of efl statutes refatve to the praper and complete performance of my duties, and | am famitiar with and
accept the abligations of my: posiwe as regisiered agent as provided for in Chapter 603, PN Or. if this document s
being fed 1o mercly reflect o chunge w the registered office address, | hereby confirm that the henred Habiling

company fiess been notified inoweimg of this chenge.

If Changing Registered Agent, Signatyre of N istered .

Page 1 of3
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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

Title Name Address Type of Action
O Add

O Remove

O Change

O Aadd

0 Remove

3 Change

0 Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessarv.}

E. Effective date, if other than the date of filing: {optional)
{If s eMextive date I listed, e dae must be specific and cannol be prior 1o date of filing or more than 90 days after filirg.) Pursuant w 603.0207 (3)(b)
Note: Ifthe date inserted in this block does ot meet the applicable siatutory 1iling requirements, this date wall not be listed a5 the
document's effective date on the Depariment of State’s records.

If the record specifies a delayed cflective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated No%m\o—m \ | 2o\

T Nigrature uQ_ljcn1bc!\r authorized tepiesentative of o memires

Rupert Bovd

Typed ur punted name of signee

Page 3 of 3
Filing Fee: $25.00



