O 11/17/2023 12:21 PM

15612148442
1H17723. 3:19 PAY

-+ 18506176383

pg 1 of 4
Division of Corporations

Florida Department of State

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

(((H23000398596 3)))

W TR

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page
Doing so will generate another cover sheet

To:

Division of Corporations

Fax Number : {B58)5617-6383
From:

Account Name : COMPUTERSHARE
Account Number : 118432003853

Phone : (561)694-8107
Fax Number 1 (561)214-8442

sxEnter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please,**
SET “><Email Address:
e )

1.-.—_.._

croir
TeLeD

" |
-

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

CONSULCOST LLC =
- |Ccniﬁcate of Status ” 0 —_] 7{;
Sl [Certified Copy L0 | -
Page Count H 04 | =

Estimated Charge i $25.00 | =

: -

o>

o

Electronic Filing Menu Corporate Filing Menu

Hejp 2 0 2013
« Brumbley

hupa:iietile. sunbiy otRsscriptsietilcovr exe

13



O 11/17/2023 12:31 PM 15612148442 -+ 18506176383 pg2of 4

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qonsulcost LLc
{Nam the Lim Liability Company as ([t now sappeays on ou rds.}
E% I'Itmia Euml?ﬁ Liability Company}

The Articles of Organization for this Limited Liability Company were filed on %] 2—' 2025

and assigned
Florida document number L2 00O MpMEU

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the gbbreviation "L.L.C."

Enter new principal offices address, i applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailling address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

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:

~3
—
- 2
= Al
. =z -
Name of New Repistered Agent: . <__:):_ et
- - - T
New Regisicred Office Address: ~ Tl
Enter Flovida streel addvess - ‘-_-.) PR
. X -
. Florida - cn )
- ONRE
City Zip {.‘m e
New istered Apent’s Signature, if changing Registered Apent; ©

1 hereby accept the appoiniment as regisiered agent and agree io act in this capacity. I further agree to comply with the
provisions of all statules velative to the proper and complele performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Registered Agent
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If amending Authortzed Person(s) authorized to manage, enter the title, name, and address of each persan_being added
er removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
LUl Birchtoood heed!
el  Bruno Dioela westen, L 23328 Oadd

Bfemove

OChange

Uil Bircheoocs hoaat
H&Q Cm”—*{g&a‘gﬂés \esen , L. 25229 ®BAdd
Corp., & nhsn
\{l‘(@f(\ gﬂaﬂsm ORemove

OChange

OAdd

CiRemove

OcChange

Cladd

[JRemove

OChange

OAdd

ORemove

[OChange

{Add

CiRemove

OChange
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D. If amending any ather information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective dale is listed, the date must be specific and cannot be prior to date of filing or more thian 90 days afler filing,) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an cffective time, at 12:01 2.m. on the earlicr of: {(b) The 90th day afier the
record is filed.

Dacd NOYEMY X2/ [} .2@2& .

Signature of a member or authenzed repitagiative of o member

o Deobek,

Typed o5 printed nanye of signee

Filing Fee; $25,00



