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COVER LETTER
TO: R;gislruliun Section

Division of Corporatians

-t

SURJECT: ! COnSu{L'f\B X’I?"Z(,}.S ‘5“%’(/05 fte

Name af imited Biabilis Compans

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter o the following:

R O\ne ok \..JLf’Htcl

Nane o Person

/‘l' ﬂ(l) u..l'a'Cg

4

Firm/Compuany

jods  NU Llnh St

Address

M. {1 3359

Civ/State and Zip Code

@o\oc(l@ﬂmfﬂgb‘.uu. Com

E-mail address: th‘c’u}cd Jor futrfre annual report notification

FFor further information concerning this matier, please call:

QO\OC-\‘L whlﬂ“d a i&f. ) A94-291(9

Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

/. _

7 $23.00 Filing Fee 7 830,00 Filing Fee & 185500 Filing Fee & 03 $60.00 Filing Fee.
Certificate of Status Centitied Copy Certiticate of Status &
tadditional copy s enclosed) Certified Copy

cadditional copy s enclosedd

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Talluhassee
Tallahassee. FF1, 32314 2415 N. Monroe Street. Suite 810

Talahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Consolbine ¥4ZLS  Sevices  [lc T i

iName of (e Limited Linhility Company as it now appeirs on our recofds, )
1A Tlorula Taimited Torabeliny Compans) '

(1-1np-20%

-— -

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

Florida document number L la (C)O() qu{ 303

This amendment is submitted to amend the following:

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

u_L\é_l_tWSh L‘&_ILQ_U: A_Cn_+lr0 N Lad Co QS.O{.‘HQE_.,_//_C

The new mame must be distingnishable and contain the words “Limited Liabilite Company.” the designation “LLCT or the abbreviation =[O 7

Enter new principal offices address, if applicable:

(Principad office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OF FICE 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 Reaistered Avent:

New Reuistered Office Address:

Fover Florida sivect address

. Florida
Cine Lip Ude

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

L hereby aceept the appoiniment as registered agent and agree to act in this capacity, | further agree 1o complywith the
provisios of all statutes relative (o the proper and complete pevformance of my duties. and Fam familicr with and
aveept the oblications uf my position as registered agent ax provided for in Chaprer 6035, F.S. Or, i this docunent is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby: confirm that the timited tiahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amendiag Authorized Person(s) suthorized to manage, enter the title, name, and address of each person _being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Titi Name Address Tvpe of Action

~

O Add

ClRemove

CiChange

O Add

O Remove

CiChange

L add

CiRemuove

CChange

O A

DRemove

CiChange

Tadd

JRemove

CiChange

i Add

CIRemove

UChange




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

F. Effective date, if other than the date of filing: {optional)
tran eflfectve date is listed. the date muast be specific and cannot he prioe to date of filing or more than 90 days atter tiling, ) Pursuant 10 603.0207 (33 b)
Note: I the dale inserted in this block does not meet the applicable statutory filing requireiments. this date will not be hsted as the
document’s etfective date on the Department of Stale’s records,

If the record specifies a delaved effective date. but not an effective time, at 12:01 am. on the carlier oft (b The B0th day after the
record is tled.

Dated 3—‘/5/ - 9“02“/

_ sTonalive of Tmember or autherized representative ol a member
R0 c b
0 Je (= W ¢

Typed or prifited namu of signee




