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To: CORPORATE AMENDMENT
ARTICLES OF AMENDMENT
| O -
ARTICLES OF ORGANIZATION
OF

ADF CONSULTING SERVICES LLC

s Company as it now appears on pur records.)
ability Company

{Name of (he Limited Liabili
( orida Limit
il nssigned

04/14/2022

The Articles of Organization for this Limited Liability Company were filed on
L22000180201

Florida document number

This amendment is submiited to amend the following:
A. If amending name, cater the new name of the limiced liability company liere:

F22000200554 3

AFD CONSULTING SERVICES LLC
‘The new namc must hc_:ii.s‘ii—néili.:imblc and contain the words “Limited Liability Camgany,” the dasignation “LLU” or the ghbweviation “L.L.L."

Fnter new principal offices address, if applicable:

¢Principal office address MUST RE A STRERET ADDRISY)

Eoter new mailing address, If applicable:

{Mailing address MAY BE A POST OFFICE RB(}X)

B. If amending the registercd agent and/or registered office address on our records, enter the nume of the new repistered

apent and/or the new registered office address here:

Name of New Renistered Agent:

P~
. =
i =
- ~>
New Registered Office Address: : 2
Knter Fovida strees address o0 = > __El
. L =
, Florida e
iy .'/.r'p:‘ f:ade W :,:_
o

Registered Agent:

company has been nctified in writing of this change.

New Registered Agent’s Signature, if changin

I hereby accept the appoiniment as registered agent and agree to act in this caparity. 1 further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and fam Jfamiliar with and
accept the oblications of my position as vegistered agent as provided for in Chapler 605, F.5 O, if this document is

being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liubility

If Changing Registernd Agent, Sign;urc of New Registered Agent

22000200554 3
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It amending Autherized Person(s) authorized (o manage, enter the tide, name, and address of cach persen being added
or remtoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

DOadd

Oikemove

CiChange -

Oadd

M Romove

W (hange

OAdd

DORemove

B Chenge

B Add

W Kemove

M Change

B Add

BRemuove

M Change

B Add

HHemove

B Change

H22000200554 3
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

E. Effecetive date, if other than the date of filing: {optional)
(17 an effective date is sted, e dule nrast be specific snd catsut e prior Lo dale of Gling or more U 90 duys sler [iling.} Pursaant to 605.0207 (3)1)

Note: If the date irserted in this block dozs not meet the applicable stanttory filing tequircinents, this date will not be listed as (he
document’s effective date an the Departiment of State’s records.

Ifthe record speeifics a delayed effective date, but not en cffective time, at 12:01 a.m. on the caclicr of: (b)Y The ¥ih day after the
rocard is filed,

JUNE 8TH 2022

R /up uﬁ, \;\M,,r-DW

Sunoilre ul @ mearber br aulliorized represeliative g}a mempel

Dated .

HERNANDEZ, RAFAEL
Typed or printed name of signee

(122000200554 3




