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g : COVER LETTER

TO: Registration Section
Division of Corporations

TIKUN CONSULTANCY GROUP LLC
SUBIECT »

Nane of Limited $iabiliy Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

MARIA ORDONEZ,

Name of Person

Firm/Company

2679 RUNYION CIR

Address

OREANDOY FLORIDA 32837

Citvsiate and Zip Code

simenaerd @hotmatl.com

L-radl address. (o be used for tiiure annual report notticaton}

For further information concerning this matier, please cali:

MARIA QORDONEY

321 BI SRR
al | )
Name of Person Arva Code D time Telephone Number
Enclosed is u check for the following wmount:
= 57500 Filing Fee 1 530,00 Filing Fee & i S35.00 Filing Fee & 0 S60.00 Filing Fee.
Certileaie ol Status Certified Copy Coertifteate of Status &

additional copy is enclosed) Certified Copy

{additional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registrauon Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. IFL 32303



" : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIKUN CONSUL TANCY GROUP LLLC
{Name of the Limited Liability Compainy as it now appears on our records.)
1A Flonda Timied TiabiTiy Company

RIIRES .
D171 202. and assigned

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

oo AR} 693
Florida document number 1230020693

This amendment is submitted to amend the tollowing:

A. Ifamending name. enter the new name of the limited Liability company here:

Ihe new minne must be distinguishable amd contain the words “Limited Liability Cempany,” the designation “11CT or the abbreviation “LLELCL

Enter new principal offices address. if applicable:

~a
(Principal office address MUST BE A STREET ADDRESS) §
: = —
o= A n
r‘ N -
-
. [wp} !
Enter new mailing address, if applicable: . > Ty
Iy = ]
(Muailing address MAY BE A POST OFFICE BOX) SR e |
=T = -
r’— -

Li

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

avent and/or the new registered office address here:

Name of New Reajstered Acent:

New Reoistered Ottice Address:

Fater Florida streer address

. Florida

it gy Cenden

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

L hereby aceept the appoinimient ax vegistered agent and agree (o aet in this capacine. [ further agree (o comply with the
provisions of all statwes relative 1o the proper and complete performance of my dutios, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing fited to merely reflect a change inthe registered office address, Thereby confivm thar the limited liability

compumy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registerced Agent




If amending Authorized*erson(s) authorized to manage, enter the title, name, and address of each person_being added
or removid from our records:

MGR = Manager
AMBR = Authorized Member

Fitje o Name Address Type of Action

ANIR ROI’Y}@‘ M\_Cigﬁeyog 167 |g]and S‘}\oke Ln- = Add
Hegthvow | FL- 32346

D Remove

) Change

TiAdd

_IRemove

T Change

OAdd

ClRemove

T Change

CAdd

JRemove

CIChange

O Add

JRemove

CiChange

O Add

ORemove

CiChange




D. If amending any other information, enter change(s) here: rdirach addivienal sheets, (fnecessary,)

k. Effective date, if other than the date of filing: (optional)
(Ifan efective date is listed. the date rwst be specitie and cannot be prior o date of 1iling or more than 90 davs after tiling.) Pursuant o 603,0207 (3)(h)
Note: I the date inserted in this block does not meet the applicable stututory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies o delayed etfective date, hut notan effective time, at 12:01 aum. on the carlier ot (B} The 90t day after the
record is filed.

02710 2223
Dated () .

Signature of member or authbrized rcrb‘scm:ui\c ul'a imemher

MARIA ORDONEZ

Typed or printed name of signee

Talima Foaos $YS (M)



