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COVER LETTER

> * *‘

TO: Registration Section R
Divisivn of Corporations

BLIMITLESS CONSULTING LLC
SUBIECTT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are subanived tar liling,

Please retury all correspotidence voncerning this matter 1o the following:

SYLVIA KINDLAIN

Name of Person

BLIMITLESS CONSULTING LLT

Firew Company

23w CLIPPER PPL

Addiess

FORT LAUDERDALE FI, 33312

CinviSiate and Zip Cude

E-natl addiess: 10 be used fo1 fulure anoual 1epont notiication)

For turthe: information concerning this matter, please calt:

SYLVIA KINDLAIN 343
al( )

RERD AR

3

Naitte of Peisen Area Code

Enclused 3y a cheek tfor the following mnount:

182500 Filing Fuee Vi 53000 Filing Fee & LT 33500 Filing Fee &
Certificate of Stk Certitied Copy

tzdditional vopy iy enclesedd

Mailing Address:

Street Address:

L!

Maytime Tefephone SNumber

6000 Filing Fee.
Centificate ol Staws &
Certitied Copy

dditonal copy is enchored)

Registration Section Registration Section

Division of Corporations Division of Cerporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N.Monroe Steet, Suite %10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P)lathi+ less COJ’\%SL\\“l‘il’\Q LLC.

i Name of the Limited Liability Company is it new appears on our records.)
A Flonda Timnied Tiabihiy Company)

. . ) - -20 2 .
The Articles of Organization for this Limited Liability Company were tiled on o5 IZ“ Z 3 and assigned

Florida document number L:.ZB 0 00 235 I"")()

This amendment is submitted to aimend the following:

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

The new name must be distinguishable and contain the words “Limied Liabilits Company.™ the designagon “LLCT or the abbrevistion "L.L .G

Enter new principal offices address, if applicable: o3

{(Principal office wildrexss MUST BE A STREET ADDRESS) . 5
!

WO

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

H. If anending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered oflice address here:

Name of New Resstered Agent:

New Reastered Office Address:

fomrer £ lornda sirovr cefedines s

. Florida
iy Zigr Cender

New Registered AgentCy Signature, il changing Registered Agent:

I hereby accepr the appoimiment as regisiered ageat and agree to act i this capaciiy. 1 further agree to complyvowith the
provisions of all statutes refative w the proper and compleie performance of my dicics, and D am gamilior with and
accept the obligations of my position as registercd agent as provided jor in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. Therchy confirm thar the lindted liabitite
cempany flas been natificd inwriting of this choange.

If Changing Registered Agent, Sisoature of New Registered Apent




If amending Aunthorized Personds) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
v MARCO S0OARES 239 CLIPPER PL
_Add
FORT LAUDEDALE FL 23312 /
Y Remove
Change

.Y{\ k’\Q_ MARCOS SOARES 3319 CLIPPER PL /
sl —r\(id

FORT LAUDEDALE FI, 33342

™
E}‘_Rcmm’u
P

“JChange
1

P oqvo hedluin 221 phgoer BL 5,

i’on'\' \,OU dPI'DlC\\'C i/[ 535'*1 -&:‘JTRcmm'c
<

ZChange

A%ﬂ' 5\‘!1\“0‘ K\(\C\\Q‘kﬁ abﬁ d‘?@(_‘/ PL = Add
\oad laudedele 1122310 ono

_IChange

ZiAdd

Remove

— Changy

—Add

JRemone

ZChanac




D. If amending any other information, enter change(s) here: cduuch addivional sheers. i necessary.)

E. Effective date. if other than the date of filing: (optional)
Uran effective date is histed the date must be speeitiv and canneot be prior to dae of Gling or more shan 940 days alier tilugg.) Parsaasnt o 608 0207 (3)(h)

Note: 1ithe date inserted in this block does ot meat the applicable stattiary iling requiremients, 1his date will nor be Listed as the
document’s effective date on the Departnent of Stale’s records.

I the recard specilies o deluyed eliective date, but not an elfective time, il 12:01 201, on Ure catlier ot (b The 90th dav atter the
record i filed.

(¥

A19:20)

]
]

()

Lrated

S\%\\}HX })\h [QQLO

Stgniture ol d member or authonzed representative of a member

SYLVIA KINDLAIN

Typed or printed pame of signes

Filing Fee: $25.00



