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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /10\5\’1 COowW ConsultontsS LLQ

Namwe of Limited Liabilite Company

The enclosed Articles of Amendment and feeqs) are submiued for 1iling.

Please return all correspondence concerning this matter o the following:

’D}’woﬂ %([ﬁ:

Namwe of Person

Lo Comi Conautants ;

Fiem/Company

13171 Edgewott( DR STE (674 é
—) Adddress 3‘;‘?

-

Risl Hd E28iat

Orlondd , F1. 33304 :_‘

Cin/State and Zip Code

’erc/n Po«”-SL@chul - oM

sl address: (1o be dsed for future annwal report natification)

For further information concerning this matier. please call:

P)]\JC(\ P@-"‘LS a[(’]gko )§35a‘i‘13“f

Davtime Telephone Number

Nume of Person Arca Code

Enclosed is a check for the following amount:

I2/525.00 Filing Fee £ $30.00 Filing Fee & 03 $55.00 Filing Fee & T3 860.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
raddrtional cepy is enclosed) Certified Copy

Cadditienal copy: iy enclosed)

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



o » ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C asn Cowl conduYonysS  LLe

iname of the Limited Liability Company as it now appears on our records. )
CA Tlonda Taimited Taability Company)

The Articles of Organization Tor this Limited Liability Company were filed on _(3% )tiﬁ ! FOFS and assigned
Florida document number | 9 3000 | QQ- '50‘ .

This amendment s submitted 10 amend the tollowing:

A, ITamending name, enter the new name of the limited liability company here:

»

_UPBipoe. Pianpcie  ConSWtonys Ll

The new name muost be distinguishable and contain the words “Limited Liagbiline Company.” the designation =1L or the abbreviation “LLCT

Enter new principal offices address, if applicable:
{Principal office widdress MUST BE A STREET ADDRESS)
i :
B
Enter new mailing address, if applicable: l _ = i3
{(Muailing addresy MAY BE A POST OFFICE BOX) _ :(' - L
TH =

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

agent and/or the new registered office address here:

Namu of New Repistered Apent:

MNew Reaistered Oftice Address:
Frteer Flovida sireet address

. Florida

Zipy Coxde

{ine

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

[ herehy accept the appointment ax regisiered agent and agree 1o act in Biis capacite. 1 furither aeree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties. and T am familiar with and
accept the oblications of iy poxition as registered agent as provided for in Chapter 603, F2S0Or, if this docwment is
heing fifed 1o merelv reflect a change in the regisiored office address, § herehy confirm thar the limited Lahility

company has heen notified inwriting of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

. * "
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address

O Add

CRemove

CiChange

CAdd

+ 5 O Remove

™3 DiChange

- L]

: .
o= T
~1.,, D.‘Add
o . s?
r_',s'--

foast _—

— -

3 -—

CIRemuove

CiChange

DAdd

CIRemove

I Change

O Add

CRemove

OChange

CAdd

CiRemove




D. If amending any other information. enter change(s) heve: (Autach additional sheets, if nocessar.

Ugsmne Pinoatll  Consultuors Ll

Only nome (nange 0

S
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(optional)

E. Effective date, if other than the date of filing:

{Hun citective date is listed. the date must be specitic and cannot be prior 1o date of filing or mere than 90 davs after fiting.) Pursuant o 6030207 (3ub)
Note: 1fthe date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State's records.
I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record 15 filed,

Bated . .
- V10 B % Q2§ _ _
Ia m&mberor authorized representative ol u member

Signatu

Dyivon Fous
=7 Typed or printed name of signee



