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Tc 18506176383
ARTICLLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

7130/2024 10 58112 POT

Thin White Linc Consulting, LLC
(Sume of the Limited Liability Cumpans s 1L now appears e our recertds.)
TA Tlorada L] Lrshiiny Tompany

a .
ornies anud nssigned

The Articles of Ovganization tor this Limiied Linbility Company were filed on

123000328108

Florida documens nomber

Fhis amendnient is subnuted o wnend the followmg:
A, [T amending name, enter the new name of the Hmited liahility company here:
Thinwhiletine Consulling LLC
The new name mist e distingnishahle and contam e wards * Limed l-,i;_lhs-li:_\‘ Company.” the L‘\:hi;ll;llil\‘I1 I_I o the abbreviation "L L.C B
Enter new principal offices address, if applicable: L o
{Principal office address MUST BE ASTREET ADDRESS)
Fnter new mailing address, if applicable:
(M ailing address MAY BE A POST OFFICE BON}
B. If 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 here:
ey
- - N . Q
Name of New Registered Agent o s 9
s
New Registered OfTice Address: S A &
Forger Floeide smeet eoddress - o T
- O b ———
Flvida =) 3 M)
v Vs /--'%“n"(' D
SN
S

New Hegistered Agent’s Signatare, if changing Hegistered Apent:
H - . . . . s o .
{ el aceepi the appoinimieni os vogisiercd dygent and dorev io got e this capacite | fecther agaev fo comply with th

grovisions uf @l statites refaiive to the proper and conplete pedormance of o duics, amd am familize with and

!
cecept the obdicaiions of v position as regisiered agent as provided for in Chapter 003, 1.5 Or (Fthis docment s

being filed to merely replect a change b the regisiercd oftice address. D herchy confivan that the linied lichiliee

company has been notificd Dyeriting of this change.

If Chapying Revistered Avent, Signature uf New Registered Adenl
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If amending Autharized Person(s) authorized o manage. enter the title, name, and address of each person heing added

or removed fron our records:

MGR = Muanager
AMBR = Authorized dMember

Title N Al reas Type af Action

aAdd

THemove

HChange

i Aaldd

—Remove

ECTChanee

O aaid

T Remne

i1 hange

A

CiRenwne

b nangye

i_tadd

Remiove

CiChaney

i

Hemove

0 hange
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D, Mamending any other informadon, enter change(s) here: fdvtacsi additional shecis, if necessern,)

F. Effective date. if other than the date of filing: (optional)
(Iran ellectve date i< Tsted, the date must be spegitic and cimnot be prior W date of g or more dian 90 days atter Slingd Pussaant o 6050207 (24 b

Narte: 17 the date nserted i ths bloek does not miect the apphicabile siatinory Nhing requirements. this date wili not be listed as the

document’s effeetive date on the Dopariment of State’s revords,

It vecord specilies @ delaved eilvctve dade but potan etizehve tumesat 12:00 aam on the carlier ol ¢bd The Wil duy arter the

revord s e

. 4
Dated July 30 ‘ 202

STamatare of a member of autiofizad representative of g membe

MNat Smilth

Dy pest ar arimted mame ol ~igney

Filing Fee: 32500



