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COVER LETTER

-’
TO: Registratien Section
Division of Corporations

Acnial Imagine Consultants [L.L.C.
SUBJECT:

k) e

Nare of Limited Liability Company

The cnclosed Articles of Amendment and feo(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Darvl L Brown

Mame of Person

FimvCoimnpany
11333 S.W. 125th Terrace
Address
Mrami. FL.. 33176
Citv/5tate and Zip Code

dibrownis@bellsouth.net

t-mail address: {to be used for Future annual report nofification)

For turther information concerning this matter, please call:

Darvl 1. Brown 303 582-2600

at{ )

MName of Person Arca Code

Enclosed ts a check for the tollowing amount:

3 825.00 Filing Fee 0 S30.00 Filing Fee &

Certiticate of Status

3 553.00 Filing Fee &
Certitied Copy

(additienal copy is enclased)

Daytime Telephone Number

= 360.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is cnclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32514

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Strect, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Acrial Imagine Consultants L.1.C.

- R . o o e . stober 2 WD
Ihe Articles of Organization for this Limited Liability Company were filed op O¢tober 2. 2023
LIIKKMSR606

and assigned

o i
FFlonda document mumber

This amendment is submitted 10 amend the following:

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

Acnal lmaging Consultants 1,,1,.C.

The new name niust be distinguishable and contain e words “Limited Linbility Company.” the designation “LLC™ or the abbreviation 1. ...

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

e U ‘fjp .

(Muiling address MAY BE A POST OFFICE B(X) 50 — v
i-‘ K R T
Z.t b aur

B. If amending the registered agent and/or registered office address on our records, enter the name of the hew
agent andfor the new registered office address here: R

Name of New Registered Agent: R

New Registered (fl1ee Address:

fnter Flornda street address

. Flarida
Cury Zap Code

New Registered Agent’s Signature_if changing Registered Agpent;

{ hereby accept the appointment as regisiered agent and agree (o act in thiv capacity. 1 further agree to comply with the
provisions of all statutes relaiive 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, 5. Or. [ this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited liahiliy
company has been notified in writing of this change.

IT Changging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) 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 Tvpe of Action

Cadd

TRemove

OChange

TJAdd

TRemove

CChange

CAdd

ORemove

{JChange

TOAdd

TJRemove

OChange

Oadd

CiRemaove

CiChange

Ciadd

TIRemove

TJChange




B. If amending any other information, enter change(s) here: (srach additionad sheers, if necessary)

E. Effective date, if other than the date of filing: (optional)
{ITan ellective date is listd, the date must be spegific sind canned be prior to date of tiling or more than X0 days atier ling.) Persuant to 6050207 (3)b)
Nate: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date an the Department of State’s records,

[t the record specities a delayed effeetive date. but not un etlective ime. at 1200 a.m. on the carlier of: (k) The %0th day alfter the
reeord is Nied.

Ovtober o 2023
Dated .

%ﬂw—

Signature ot'a membor or auwthonizod represaniative of & member

Darvi L Brown

Typed or printed nune of signee

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

Acrial lmagine Consultants L.L.C.
SUBJECT:

Name af Limited Liability Company

The cnclosed Artictes of Amendment and tee(s) are submitted for filing.

Pleasc return all correspondence conceming this matter to the fotlowing:

Darvi L Brown

Name of Person

Finm/Cotnpany
11553 S.W. 125th Terrace
Address
Miami, Fi.. 33176
City/Smale and Zip Code

dibrown16@bellsouth.net

t-maif address: (10 be used tor Tuture annunl report nohfication}

For turther information concerning this matter, please call:

Dary! L. Brown 305 582-2609

Nome of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the tollowing ameunt:

1 525.00 Filing Fee ] $30.00 Filing Fee & [0 $55.00 Filing Fee & B 560.00 Filing Fec,
Certiticate of Status Cerlitied Copy Certificate of Status &

(additional copy is enclosed) Certitied Copy
{additional copy is cucloscd)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Thrllabhnrrnae T A1 4




