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: : COVER LETTER

TO: Registration Section
Diviston of Carporations . . »
k
CONSULT. DESIGN, REVAMPLLC +
SUBITECT: —

Name of Linited Lialulity Company

he enclosed Artieles of Amendment and teers) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Fans AL Peres

Name of Persan

CONSULT, DESIGN. REVAMDP, LLC

Firnt'Company

32345 Walts Trail

Address

Sorrento, Fl. 327760

Cnv/Ste and Zip Codle

consulidesigurevampiogmail.com

E-tmul address: (o be used for future annual iepait notification
For turther intormation concermng ths matier, please call:
Luis A Perez 407 908-81)62

at )

Name of Person Are Uode

avtime Telephone Number

nclosed is a check for the following amount:

= 52300 Filing Fec O S30.00 Filing Fee & G $55.00 Filing Fee & Lo $o0.00 Frling Fec,
Certificate ot Status Certitied Copy Certificate of Status &

{additional copy i~ encloeds Certified Cup\'

tadditional copy 15 enclusedy

Maihing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallabassee, FIL 32314 2413 N Monroe Street, Suite S10

Tallahassee. FL 32503



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oF FILED

CONSULT. DESIGN. REVANP. LLC 2023 ocT 20 PM|

(xame of the Vimited Liability Company s it now appears on our records.)
: aabibiey Campany) .

2: 12

H ) __"‘“ ~orry, T
L PO
Yo ] /2003 0,
W 272023 and .issu_nij‘d

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

N 230002824
Flonda document numhcrI o 82056

This wmnendment is submitted to amend the following:

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

The new name mwst be distinguishable and contain the words ~Limited Lisbility Company.”™ the designation =[LLC™ or the abbresiation i L0

Enter sew principal offices address, it applicable:

(Principal office address MUST BEE ASTREET ADDRESS)

Enter new mailing addveess. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

. ) s e, [T
Nanmie ol New Regisiered Apent: Iuis AL Perez

New Registered Office Address: 32343 Walfs Traif

fnner Florde strect address

Sarrento Sy 32776
Florida 7277

Ciry Zipr Coder

New Registered Apgent’s Signature, it changing Registered Avent:

fherebv accept the appoiniment us registered agent und agree to act in this capucine. [ further agree to comply with the
provisions of all stunwees velative 1o the proper and complete performance of my dries. and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F .S Or. it this document is
being filed w merely retlect a change in the regisiered office address, Nhereby confivm that phe timited liabhifin
company: fias heen mogificd inwriing of this change.

If Changing Ih‘;_:i\lcrv‘i.i N orpd 8irpature of New Repistered Apenl




If amendifie Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name
MOGR Vanessa Cliorgio
AMBR Luis AL Perez

Address

2545 Wolts Traal

Sorrente. FL 32776

32345 Wolfs Trail

Sorrenty, FL 32776

Change o MGR frum ANMBR

Tyvpe of Action

CIAdd

= Remove

OChange

T3 Akt

Remove

= (Chanpe

ClAdd

CiRemove

C1Change

CiAdd

ClRemove

“IChange

TJAdd

TRemove

Tl Change

Cladd

CIRemove

1 hange



D. 1f amending any other information, enter change(s) here: (Auach additional shees. if necessary.)
I am requesting that Vanessa Giorgio is temoved as MOR from the L1L.C

SWhile Lus AL Perez should
be chunged to MGR ol the ELC.
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Han ette

o . 132023
. Fffective date, if other than the date of filing:

{optional)
ctive date L Hsted, the dite mirst be specifie and st be prior 1o date oi img o more than 90 dayas aller Bhng) Purseant weGdS.0207 103500

Note: [fthe date inserted i this block does not meet the applicable statutery filing requirements, this date will not be fisted as the
document’s effective date on the Department of State™s records,

Hthe recosd specities a delaved efiective date, but notan effective tme. at 12:01 aune onthe carlicr ot (0 The Yikth dav atier the
recond s filed,

10713
[Dated

[.uwis AL Perez

/ Typed or prinicd name of signee




