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account Name INCFILE.COM LLC
Account Number : 120229000070

Phone : (B8B)262-3453
Fax Number : (B877)919-2613

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: EFILE1234@INCFILECOM
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COVER LETTER
T Registration Seetion

Iyivision of Corporations

ANCC CONSULTING LLC
SURJECT: =

Name of Limited Liabitity {ompany

The enclosed Aricler of Amendment and fee(s) are aubmitied for filing.

Please retern alb correspondence concerning this matter to the foliowing:

LOVETTE DOBSON

Namwe ol Persoen

Finm/Company

17350 STATE HWY 249 STE 220

Adddress

HOUSTON.TX 77064

Cityrstate and Zip Code

¢ v ey e e -
[--mian T ndedrenst 1o be ned Tor tniee anmnigal eperi natiheanan)

For further informaiian concerning this mager. please calk:

LOVETTE DOBSON NEN-dH2. 3453
ut ol )

\|~\l [PV AV AW N SLEY

Name of Person Arca Code Praviime Telephone Number

Enclosed is u check Tor the fellowing amount:

m 52500 Filing Fe 3 S30L00 Filing Fee & TI 35500 Filing Fee & 20 $60.00 Filing Feo,
Centificate of Staius Certified Copy Certificate of Status &
tddizional copy 1s enclosed) Certtfied Ct'lp_\'
fnddisrongl copy is encloseds

Mailing Address: Strevt Addyess:

Registration Sceuon Registration Section

Division of Corporations IMvision of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 No Monroe Sueet, Suite 810

Tallahassee, FLL 32303
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o 53
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANCC CONSULTING LLC

tName of the Limited T.1ubility Compuny as i_now appears on vur records,|
(A Flenda Tinited Thabiity Compinyt

0422172023

The Anicles of Orginization for this Limited Liability Company were Nled on and assigned

L.23000 198501

Florida document number

This amendment is subnutted 1o amend the following:

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

AUTOMOBILE BUSINESS CONSULTING LLC

The new naime must be distinguishable and contain the words ~Limited Liability Company,”™ the designation "LLC™ or the abbrevision “1.1.0.°

Eater new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, it applicable:

(Mailing adiress MAY BE A POST OFFICE BOX)

B. M amending 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 heres: - ~o
o
3
Name of New Repistered Acent:
New Revistered Office Address: -
Foper Flovida steeer address - —= r

. Florida - I
L L Cole
- w3

New Hegistered Agent’s Sivnature, il changing Registered Apent:

[ herehy aecept the appoiniment ax registered agent and agree to et in this capacite, | further agree to complvwith the
provisions of alf statwtes velaiive to the proper wid complete pectormance of mye duiies, and Dame familior with and
accept the obligations of my position as registered agemt as provided jor in Chaprer 603, F.8. Or i this docwnent is
heing filed 1o merely reflect a change in the regisiered office adddross, L herehy confirm that the limued liabilin:
compainy has been noified inwriting of this change.

IT Chaneeing Revistered Asent, Signuture ol Sew Repistervd Apent

{{(H23000281887 3)))
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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 = DMuanager
AMBR = Authorized Membher

Title Namie Address Type of Action

OAdd

CRemove

C1Change

C Add

CRemove

OChange

OAdd

ORemove

[_1("hungl:

il

CIRenmwove

T hange

CAdd

LIRemove

OChange

O Akt

CiRemowve

O hunge

(((H23000281887 3)))
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L Hamending any other informadion, enter changets) here:s cdifocd aceditimad ~aects, i ioves saim

(optianal)

<o Dhng or naove than 90 dass alior Bline ! Poisueant o 6030207 13y

thothey than the date of Rling:
it canne e Prior fo ok
Uihe apps Iu.ml‘. ~I.1In[nij. Bling reqoirements, this date swith non be fisied as

o l'i'u‘li\ et

AnctTesie e e s bsted he dee nnast by s

No VEahie aate e o thes block does aon e

LRl

dreunnd o e sl e daie eo e Deporimert of S s roconds

St ceveid speattios oodelaved elective dates boi notan efteCive times av 12010 ok on e canbier of, (b Fhe 901l ey afier the

v e,

/%u /@% u’fo'fz

St o memher mlll.(ug/u! i.[\l‘(‘\LlH vy ol wember

Phaed 7:"_____ o ) e

Prnkiv Tohiiston

Fopat o pomesd sane o) aienee

Filing Fee: 525.00 (((H23000281887 3)))



