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COVER LETTER
T Reoistration Section

Division of Carporations

SUBSECT: LA e,ﬁ,Nh\ 2. AdVise Seruieas LT

Name of Limited Liability Company

e enctosed Articles of Amendment and tee(s) are submitted for filing.

I'ease return all correspandence concerning this matter to the following:

Caelos Golhbo@n

Name ol Person

THe wick ADUCS E SER VLT S

L\
Firm/Company
929 OQ\F\ﬂC L
Address
Lake Mo,m\ rFu Z2LIME
Cif_\’.mezc und Zip Code
- 0
ngq\'ﬂl-{gé’@ BMmoll . CownAq s
F-mail addres? (1o be used for future annual report notification) P ’
.
For finther information concerning this matier, please call: [
. T
CaloS Gowcforcx » , H07 Hw317967 <o
Nime of Person 1 Arca Code Dayiine Telephone Number T;P“{)‘
3=
st
i
Enciosed is o check for the tllowing amount:

52500 Filing Fee iZ 850,00 Filing Fee &

[ $55.00 Fibing Fee &
Certificite of Status

Certified Copy

(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
7.0, Box (6327

Tallabassee. #1323 14

The Centre of Tallahassec

2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

C3$60.00 Filing Fee.
Certificate of Status &
Ceurtilied Copy
cadditionat copy s enclineds
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

+re nvice AduS e Services LLC

(Name of the Limited Liability Company as il now appears on our records.)
(A Florida Limited Liabiliny Company)

v. 2S5 th.- 2l
The Articles of Oreanization Tor thes Limited Liability Company were fited on MARCw. 25 h.- 2 and assigned
Florida document number LL22C00 ideN 7 Q .

This wmendment is submitted to amend the following:

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

Consultiga LLC

Ihe new e must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLUT or the abbreviation ~LLL

Emter new principal offices address, if applicable:

L s e
(Principal offive address MUST BE ASTREET ADDRESS}
Enter new miailing address, if applicable: £
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{Muiling wddross MAY BE A POST OFFICE BOX) T eeem
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B. Hamending the registered agent and/or registered office address on our records. enter the name of theapw registgred
agent and/or the new registered office address here: it R :""J
M o .
Tt
e 2 )
. . [ &)
Name of New Registered Agent: T }
New Revistered Oltice Address:
Fnter Floride street addresy
. Florida
Cin Zip Cocde
New Registered Agent's Signature, if changing Registered Agent:

Dheveby aeeept die appoinimient as vegisiered agent and agree (o act in this capacity. | further agree to comply with the
provisiens of all statutes refative 1o the proper and complete performance of my dutles, and Tam familior swith and
aceepn the oblivations of my position as registered agent as provided for in Chapter 603, F S, Or_if this document is

heing fHed romercly reflect a change in the regisiered office address. [ hereby confirm that the limited liahifity
cennpany flas beon iotified inwriting of this change.

If Changing Registervd Agent. Signalure of New Regialvre(f.@eint 7




MGR = Manager

ADMBR = Authorized Member

Name

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

Address

Tyvpe of Action

—Add

ORemove

TChange

aAdd

ZJRemove

I Changy

JAdd
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C1Change

:j:\kid

CRemuove

Changy

: Add

TRemove



D. Hmending any other information. enter change(s) here: (Anach additional shecis, if necessary.)
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E. Effective date, if other than the date of filing: lqﬂ ’1}"1} ~ 2074

{optional) )
(O effective date is disted. the date must be specitic and canaot be prior 1o date of filing or more thun 90 days adler filing.) Pursuant o 6030207 {3
Note: v date inserted in this block does not meet the applicable stawutory filing requirements. this date will non be listed as the
ducunment’s oftective daie on the Department of State’s records.

ITithe record specities a doefaved effective date. but not an effective time. at 12:01 a.m. on the carfier of: (b)
record i3 tied.

The 90th day after the

Pated _LEE‘V\ 27 “1\ 29 1\1 .

@q\[m Gd\m A

Signature of w member or autheyized represeniative of @ member

Chartos GoNGOR A

Typued or printed name of signee




