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COYER LETTER

TO: Registration Section
Division of Corporations

PRI Consulting LLC
SUBJECT:

Name of Limited Liabihty Compuny

The envlosed Articles of Amendment and [ee(s) are submitied for filing.

Please return all correspondenee concerning this matter to the following:

Patricia Willtams

Name of Person

PRJ Consulting

FimyCompany

6110 Boulevard of Chammprons Al

Adddress

North Lauderdaie Florida 33068

CitwState and Zip Code

hecomenhero201 7@ugmat.com

E-mail address: (1o be used for future annual repont noaification)
For further information concerning this matter, please callr

Patricia Wilhams 951 234-3499
ul ( ]

Area Code

Name ot I*erson Dayiime Telephone Number

Enclosed is 2 check for the following amount:

3 $25.00 Filing Fee T $30.00 Filing Fee &

Certificate of Status

1 835,00 Filing Fee &
Certilied Copy

tudditional copy i~ eiciosed)

w Sh0.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy 1~ cnctoscd)

Mailing Address: Street Address:

Registration Section
Division of Corporations
2.0. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PEJ Consulting

(Name of the Limited Liability Company as it now appears on our records,)

(A Flonda Limited Lrability Company)

. . . . - . i . g . 37202

The Artictes of Organization for this Limited Liability Company were filed on 1033023
. . 23 3 oy

Florida document number _-23000H72865

This amendment is submitied w amend the following:

A. If amending name. enter the new name of the limited liability companvy herc:
ALL IN CONSULTING LLC

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation

Enter new principal offices address, if applicable:

£110 Roulevard of Champions Al
(Principal office address MUST BE A STREET ADDRESS)

“LLCT

Norh Lauderdale. Florida 3306¥

Enter new mailing address, if applicable:

1563 NW 7th Avenue
(Muiling address MAY BE A POST OFFICE BOX)

Pompuna Beach, Florida 33060

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:

Name of New Ruegistered Agent:

New Registered Office Address:

Enter Floride ctreet address

. Florida
Ciry
New Registered Agent’s Signature, H chan

ing Registered Agent:

ip Code

[ herehy accept the appuintment us registered agent and agree (o act in this capacit. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und I am familior with and
accept the ebligations of my pusition as registered agent as provided for in Chapter 6035, F.5. Or, if this document is
heing filed 1o merely veflect a change in the regisiered office address. Iherebv confirm that the limired Habilipy
compuny has heen motificd in wreiting of this chuange.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

chair Jav Williams E363 pw 7ih Avenue Pompano Beach F1 33060
= Add

ORemove

T Chanyge

v-chair Jabkeesa Williams 1363 nw Tth Avenue Pompano Beach FI 33060
& Add

OJRemove

O Change

CAdd

ORemove

ClChange

JAdd

ORemove

CIChange

Cadd

CiRemove

OChange

OAdd

ORemove

[D3Change




1}, ITamending any other information, enter change(s) here: (drach additional sheers, if necessary.)

E. Effective date. if uther than the date of filing; (optional)
(IFan etfective date is listed, the date must be specilic and cannut be prior tw date of filing or more than 90 days atier filing.} Pursuant 1o 605.0207 (3x%b)
dote: 1 the date insented in this black does not meet the applicable statutory tiling requirements, this date will not be kisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but notan effective time, at 12:01 a.m. an the earlier of: (b)Y The 90th day afier the
record 15 filed.

Duted Au é}“,_—:)j‘ I /j\ j\ OZ_L/ r_
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- Signature of'a membper ur authorized representative of a memhber : )
. ‘ . .4
ATKICI A \ “lx_\lf‘n--'j) LA
Typed or prnted nume of siynee ke .
3
2 "y

Filing Fee: $25.00



