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COVER LETTER
T0O: Registration Rection ‘ .
Division of Corporations :

FINCH CONSULTING LILC 4
SUBJECY: '

Namie of Limited Liability Company

The enclosed Anicles of Amendment and fee(sh arc subimitied for filing.

Please renrn alb correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 8TE 220

Address

HOUSTON. TX. 7706+

Citvrstate and Zip Code

EFILE 2@ NCPIHLECOM

Fomail address: (i be asesd Tor Tetere il repont notificarinn)
For further infonmaiion concerning this matter, please call:
LOVETTE DOBSON MERI623452

al )
Name of Person Area Code Dastime Telephone Number

Enclosed 15 0 check tor the foilowing amouni:

= 52500 Filing Fee 1 $30.00 Filing Fee & 183500 Friing Fee & 500,00 Filing Fue,
Certiticate of Sttes Curtificd Copy Certiticate of Status &
adidizional copy is enchimed) Certtfied Copy

adihizional copy 1 encloned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O Box 6327 The Cenue of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FL 32303
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' TO
ARTICLES OF ORGANIZATION
OF

FENCH CONSTE PING T

eNae of the Limgted Liabhility Company sis it 0w appesrs un nur recards, )
A Tlorsdk Tined Labiny Campania

- . . L . . L . . (2312002 .
Fhe Aricles of Organization Tor this Limated Liabilis Campany svere Dled on Rh22l0e2 . and assigned

2200036070159

Florida document nomber
Fhis amendment s subprtted 1o wmend the Tollowg:

IFamending name, enter the new mame of the limited liabitity company here:

AL

“ow the sthbresiation =1 LLC

e ew i must be distinginsbabic asd gomtam the werds 7D omted bty Compins,” the Jesignation 71

SAO Fostivnd |'n

Enter new principal offices address. if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Hoker, BHRISE

3404 ovhound T

Enter new mailing address, it applicable:

(Muiling geldress MAY BE A POST OFFICE BOX)

Biher B 32551

B. famending the registered agent and/or registered office addvess on our records. enter the name of the new registered

agent and/or the new resistered office address here:

REPUBLIC REGISTEREND AGENT O

Name ot New Registered Aaent

' . . AN N T b gz
MNew Revistered O4ice Address: PISOUNW 72 Ave Power B sje 435
e Flordy soreed aditeeas

13120

Aiam Meyrioly -
S - Forida

-5
G

£

€ Wd 1 kvr g

-

New Registered Apent’s Signature, if changing Kegistered Avend:

Fherehyv accept the appoiniment as vegisiered agent and agree o act in this capacin. f_;‘"{.vr.f/n*fg:_:q;'cv o comphyavith the
provisions of afl starwes reluiive o the proper wird compivie pertormance of my diwties, aid | hh’;ﬁm:i@n‘ with el
cccept the obligaiions of mv position as registered agent s provided foe o Chapier 603 F S0 if this document is
boing filed to merelv reflect a clwnige i the registered office addiess, | hereby confirm that the imited lichitin:
company hees been notified inweritingr o this chenge

-
p o G abreh
fewlle e

If Changing Registered Agent, Signature of New Regisiered Agent

{((H23000014753 3}
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from oar records:

MGR=Manager
AMBER = Authorized Member

Title N Address Fvpe of Activa

Tadd

ORemave

D Change

Oadd

DO Remove

OChange

Claddd

CJRemove

mrh:mgu

1 Add

CIRemeve

O Change

{21Add

LRemove

DiChange

Oadd

JRemove

TiChange

(((H23000014753 3)))
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D I xmending any athevintormetion, enter changeis) heeer wlitach addiviona sheets, it necessam

I7. Effective date, il other than the date of filing: foptional)
HE G elTective dane is disteslshe darg st be specitie and conmot e prior o date of filing oo miose than S0 day < alker hag) Puraamt e 6050207 (ki
Note: 1 the date inserted in this block docz not meet the applicable statutory (iling requirements. this date will not be tisted as the

document’s effective date v the Depariment of State's records,

Iihe record speciiies a delayed eitectve date, bul nut an elfective time, at 12:01 a0, on the carlier off (h) - The 90th day alier the
record is filed.

JANUARY, | 20023

O hilzes Finch

Sienaiue ol member or tathorized representatinge of o member

Dated

Chelsea Fineh

Fyped ap printed meme ol ~ignee

Filing Fee: $25.00 (({H23000014753 3)))



