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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lowen Consulting LLC

{Name of the Limited Liability Company as it now appears on gur records.)
(A Plonda Limied Tabsliny Company)

The Articles of Orgamzation for this Limited Liability Company were filed on 12/09/22 and assigned

Florida document number 1.22000517687

This amendment is submitied 1o amend the foliowing;

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

Loewen Consulting LLC

The new name must be distinguishable and continn the words “Limited Lisbility Company.” the desiguation "LLC™ or the abbreviatidmdl 1.C7
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Enter new majting address, if applicable: Do
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{Muiling wdidresy MAY BE A POST OFFFICE BOA)

R. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fnier Finvida street adidress

. Florida
Ciir Zip Code

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

{ hereby aceept the uppoiniment s registered ugent and agree o act in this capacite. ! further agree to comply with the
provisions of all swaiuies relative to the proper and complete pertormance of my duiics, und Tam familiar with and
accept the obligations of my pasition as registered agent us provided for in Chaprer 605 F.8 O if this docunent is
heing tiled 1o merely reficet a chunge in the registered office address, Thereby confirm that ihe timited liahiliny

company: fras been naifficd in writing of this change.



If amending Authorized Personts) authorized o manage, enter the title, name, and address of each person being added
ar I‘(‘Illl}‘l'l‘d fl"()ll'l Our I‘I.‘C(JI‘(JSI

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
—raddd
ORemove

T Change

T Add

ClRemove

C:Change

TiAdd

TJRemove

CHChange

D.‘\i‘\‘

ZiRemove

CiChange

Add

CRemove

i Change

CAdd

CRemove

T Change




D, 1f amending any other information. enter change(s) here: (dttach addivionat shecs, i necessary)

. Effective date. if other than the date of filing: (optional)
(I an effechive date s listed, the dite mnat e ~pecinic aml camnot be poor 1o date of filing or more than St daes adter liling Persuant ta 605 0207 (3)ib)
Note: 1 the date inserted in this block doees notmeet the applicable sitatory filing requirements, this date will not be listed as the
document’s effeciive date on the Departiment of Staie’'s records.

If the record specifics a delaved cffective date. but not an effective time. at 12:01 v on the earlicr oft (b) The 90th day afer the

recund 15 Nled.

Dared DECEMDET 20 2022

Ma-?——(\-&u

= 4 -
Signature of a member oF authorzed representative of 2 member

Morgan Noble

Pyvped or prited nume o signee

Filine Fee: S23.00



