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¢ : COVER LETTER

TO: Registration Section

LRAIVisaum vy o g stisis

SUBJECT: HnHunq ﬂgqu dmw[{ ng llC

Name ofLimited 1, ity f,nmpun\

The enclosed Articles of Amendinent and fee(s) are submitted or filing.

Please return all correspondence concerning this matier to the following:

/dh H)'Cr]t‘f /’?&’Ih fc‘ij

T

Name of Person

Firm/Company

'2?)/3(, /)UU{ Wood al # ot

Address

ﬁon. {n Sﬁf]r\ﬁ" s FLo 3438

Citv/State and Zip Codde

'&"w _ramsey @ disgq fch smarter. (om
E-fail address: (1o/be used for future annual report notification)

For tunher information concerning this matter, please call:

Anthon, Be msey, w 238 5 [33- Y58/

Neme of Person [ Area Code Davtime Telephone Number

Enciosed is 4 checek tor the following amount;

[HéES.OO Filing Fee {1 $30.00 Filing Fee & J $53.00 Filing Fec & O $60.00 Filing Fee,
Ceruticate of Suitus Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copv 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. FL 32314 2415 N, Monroe Street. Suite 810

TaHahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/Jqﬂout, Kemsey Consulding LL¢

{Namc of the Limited Lmhllm Company as il now a ars on our recordy.)

The Anticles of Organizauon for this Limited Liability Company were filed on o } 27/ co2f and assigned
Florida document number _ L 21000 91 81|

«MIS amendament 1s submitied to amend the following:

A. If amending name,

The new name must be distinguishable and contun the words Limited Liability Company... the designation ~1.1.C.. or the abbreviation ~1.[L.C...

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:

Mailing address 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 Ageni:

W r~3
i =
New Registered Office Address: P M
Frter Florid: sireet ucklress EE- -
-2
R AT

. Florida D ! -
City < Zip Code™

I :.-

. v o . . . B I » ﬂ

New Registered Apent’s Sipnature, if changing Registered Agent; it =

T o O

I hereby aceept the appomntment as registered agent and agree (o act in this capacuy. I jurther agree tglt OnIpiv With tire
provisions of all staintes relative 1o the proper and complete performance of my duties, and I am familttr wigh and
accepi ihe vbligations of my position as registered agent as provided for in Chapter 603, IS, O, iff (IS document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm thai the limited liabiliry
company has been notified in writing 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 added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

AL Jssie Garcia 283 Dove wyoowt (T H30L ClAdd

gan]-& S'O(':nc:r; CFL 34135 [B’lénm‘c

CChange

MG ﬂn'fﬁon? RE‘MS(’,? 28130 Doveiveod <T 30t B

ECH;TG Sf’riwﬁ, FL ghh35— DORemove

O Change

DO Add

ORemove

OChange

DAadd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

CRemove

OChange




D. ¥ anending any other mformation, emter change(s) heve: (Aitach additional sheets, if necessary. )

E. Effective datc. if other than the date of filing: (optienal)
(It an effective date is listed. the date must be specilic and cannot be prior 0 date of Gling or more than 90 days atter filing. ) Pursuant to 603 0207 (Inh:
Note: 11 1he date inserted in this block does not mecet the applicable statutory iling requirements. this date will not be listed as s
document’s effective date on the Departiment of State s records.

It the record specities a delaved eflective date. but not an effective time, at 12:01 a.n. on the earlier of: (b)Y  The 90th day after the
record is filed.

Dated it /"-I 23y

@

Signature ol a member or authonzed representative ol a member

/JATL]\M yi JAam Scy

Tvpedlor prnted name of kignee

Filing Fee: §25.00



