5124i2023 09 39:44 20T
SI2H33 056 AM

L RS

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and botiom of all pages of the document.

-

Division of Corguualions

5f§yat
rationss

».

{(((H23000189373 3))

H2300018357 33ABC5
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To: ",_—:91
Division of Corporations T
Fax Number {850)617-56383 -
From: -
Account Name INCFILE.COM LLC -
. Account Number : I20220000070 ~
e 1_'-- Phone : (888)462-3453 -
3 Fax dumber : (877)919-26:3
[ .

'

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

' Email Address: EFILE1234@INCFILE.COM

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CONSILIUM TACTICS LL.C

ICcrtiticalc of Status I 0 |

ICcniﬁcd Copy I 0 |

IPage Count “ 05

IEslimulcd Charge ]| $25.00
Electromic Filing Menu Corporate Filing Mcnu Help

5. ROBERTS
R W VA

hip~atichile sunbiz org/wriptsietilcovree

I/1

Page: 1/5



512412023 09:39:¢4 £0T
COVER LETTER

TO: Registration Section
Division of Corperations

CONSILILIM TACTICS LT
SUBJECT:

Page. 2/5
(((H23000188573 3)))

Namic of Lirnited Liability Company

The enclosed Anicles of Amendimenm and fee{s) are submited for filing.

Please rewrn atl correspondence concerming this matier to she following:

LOVETTE DOBSON

Name of Person

Firm/Compuny

F7350 STATE HWY 249 STE 220

Address

HOUSTON TX., 770064

CnviState and Zip Code
EFILE1234@INCFILE.COM

F-matl address: (1o be need Tor fotare annual report potifieasiond

For further information concerning ghis malter, please catl:

LOVETTE DOBSON

1 ¥X¥-I062-3433
atq{ )

Name al Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee Tl $30.00 Filing Fee &
Certificale of Status

Mailing Address:
Rugistration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FI. 32314

Area Cude Daviime Telephone NSumber

03 S55.00 Filing Fee & O $60.00 Filing Fee.
Certificd Copy Cernficate of Status &
tadditional copy is encioned? Certified Copy

(addizional copyv s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Swreet, Suite 810
Tallahassee, FL 32303

{{(H23000189573 3)))
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ARTICLES OF AMENDMENT (((H23000189573 3)))
TO
ARTICLES OF ORGANIZATION
OF

CONSILIUM TACTICS LILC

tName of the Limited Linbilicy Company us (t now appears on our records.)
LA Honda Limied Liabihty Company]

The Articles of Organization for this Limited Liability Company were {iled on 031172023

L.23000233378

and assigied

Flonda document number

This amendment is submitied ta amend the following:

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

The new name mus be distinguishabie and contain the words “Limited Liability Company.,”™ the designation = LLC™ or the abbreviation= 1, 1.C.
b 2 3

Enter new principal offices address, if applicable: 1273 Highway | Suite 2 -
{Principal office address MUST BE A STREET ADDRESS) Vero Beach, F1L 32960 2

l 8. | 1275 Highway | Suite 2 e
Enter new mailing address, if applicable: shway =
(Mailing address MAY BE A POST OF FICE BOX) Vero Beach, FL 32960 -

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

Name of New Registered Apent:

New Registered Offiee Address:

Enter Flovide seveet adddress

. Florida
City Lip Conde

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

{ herehy accept the appoiniment ax regisiered agent and agree (o act in this capacice. T further agree io comply with the
provisions of all stutites refative ta the proper und complete performance of my duties, and Tam familiar with aned
accept the obligations of my position us registered agent as provided for in Chapeer 603, .5, Or, i this document is
being filed 1o merely reflect a change in the registered office address, [hereby confirm that the limaed liabilit
cempany has been nodticd inwriting of this change.

If Changing Repistered Apent, Signuture of New Repistered Ageat

{{((H23000189573 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: {((H23000188573 3)))

MGR = Manager
ANBR = Authorized Member

Tide Ndme Address Tyvpe of Action

AMBR Shanc Rumfcit 1275 Highway | Suie 2
JAdd

Vero Beach. FL 32960
CRemove

= Change

Ciadd

TRemove

{C1Change

Oadd

DRemove

MChange

Miadd

CRemove

O Change

CAdd

CHemove

OChange

[ Aadd

UJRemove

OChunge
{{{(H23000188573 3)))
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D. AT amending any other information. enter changets) bheres ol b addisioned sivers i iocosear.

I FATective date, il other than the date of filing: (optional)
CEan cifedve diie i Jisted the daie st by speeitic mnd camng he pror o dute o 1iling or more than 90 day  agter Bling.d Pursaant 1o 688 0307 Gl
Naote: 1 the date inserted i dus block does not et the applicable stidutons filmg cequirements, this date w il not be lisicd as the
document’s elfvetive date un the Departiment of Sqaie’s recands,

b recond specltivs o dedas ed eifective dine. ot notan eficenne tie, al 1200 s, on the earbier o ib) The 9ih dis after the
nvored s Nied,

M 23 2023

Dated

74
[ J'ji.\. i 1},\* 4 (&.L_f’i. et e e

\'L“I‘l Hine o nwember o anthorseed 1 e \rf'l ative ol aomembet

!.

Shane Rumich

Faped o printed name o sigace

(((H23000189573 3)))

Filing Fee: $23.00



