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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: mumkﬂ = hﬂfmCQ & \ﬂSumﬂCe LLE,

Name of Limited Liability Company

The enclosed Asticles of Amendment and fee(s) are submutted for filing,

Please return all correspondence concerning this matier to the fellowing:

Ler [Mhake.

Name of Person

__Meake - Bnane & nsunce LC

FirmyCompany

U7l Avila_Paee

Addiess

/ﬁwm I Th s, 7. 34737

Citv/State and Zip Code

/mm ke &) five. tom -

E-mail address: (10 be used for future annual repant notification)

For further infurmation concerning this mater, please call:

e
Lione [Yhake W07, (94 - 7373
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
) $25.00 Filing Fee 0O $30.00 Filing Fee & [ $55.00 Filing Fee & (0 360.00 Filing Fee,
Centificate of Swatus Certified Copy Certificate of Status &
(additional copy is enclosed) Cerified Copy

(addditional copy is enclosed)

Muailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Mcnroe Street. Suite 810

Tallahassee, FIL 323023



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mhake = Fnance. & \nepance. LJL

(Nume of the Limited Linbility Company sy it 00w appesrs on our records,)
(A Flonda Limited Tiabihty Company)

The Articles of Organization for this Limited Liability Company were filed on _/ 2“9“51 Ei ; ZDE: '2 and assigned

Florida document number L 23 000 3b 71'/00

This amendment is submitted to amend the following:

\. ITamending name, enter the new name of the limited liabilitv company here:

Or’aannz[mor\a\ Consulting & Desmn LLC

The new nume fhust be distinguishable and comain the words “Limited T'l'lblllt\ Company.” theM es:g,nnr.on LLCT or the abbreviarion “LLC

Enter new principal offices address, if applicable: %&mﬁ,
(Principal office address MUST Bi: A STREET ADDRESS) -3
Enter new mailing address, if applicable: Sllmﬂ
{Mailing address MAY BE A POST OFFICE BOX) o

o
B. I amending the registered agent and/or registered office address on our records, enter the nume of the new registercd
agent and/or the new reeistered office address here:

Name ot New Remistered Agent: N}A

New Repistered Office Address: N/ A

Enter Floridu sireet address

, Florida
City Zipr Code

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

[ herely aecept the appoiniment as regisiered agent and agree to act in this capacity. ! jurther agree to comphwith the
provisions of all stattes relative o the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document ix
being filed o merely reflect a change in the regisiered office address, I rereby confirm that the limited liabiliny
company has been notified in writing of this change.

Wi

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cuter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Fyvpe of Action

Title
I l!i l D Add

ORemave

OChange

OaAdd

ORemove

OChange

Oadd

ORemove

.

]Change
~

FiAdd

ORemove

O Change

D Add

ORemave

OChange

O Aadd

ORemove

CChange




D. I amending any other information, enter change(s) here: (duach additional sheers, if necessary.)

E. Effective date, if other thun the date of fi filing: mau 15’ ZDZL/
(I7an effective date is listed. the date must be spectfic and cannot be

Note: [ the date inserted in this bluck does not meet the

document’s effective date on the Dep

{optional)
pefor 1o date of filing or mare than 90 davs afier filing.) Pursuant to 605.0207 (3nh)

applicable statutory filing requirements, this date will not be listed as the
artment of State’s records.

[Fthe recard specifies a delayed effective date, but not an effective time
record is filed.

Dated ma!&l lij—

coat 1200 am. on the earlier of: (0

%2077%/@

4 n}w‘fnbv.r or :}}.ﬁhorm.d representative of a member

l mr Mhake

Typed or printed name of signee

The 90th day after the

Signal

Filing Fee: $25.00



