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COVER LETTER
TO: Registration Section
Divisi\qn of Corporations
374 CONSULTANTS LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed Anicles o Amendment and feefs) are submiited for filing.

Please rerum all correspondence conceming this matter to the foltowing:

Cheyenne Moscley

Name of Person

Legalzoom.com, Inc.

Fin/Company

10 N Brand Blvd 111k FI

Address

Glendale, CA 91203

City/State and Zip Code

l(.'illI'I@CSCISCH'Iin‘.\fS.CUIIi

E-manl address: (10 be used for Fuure annual report notificahon)

For further information concerning this matter, please call;

300
ar( )

Area Code

Cheyenne Moseley 772-0%388

Nuamxe of Penon Davtime Telephone Number

Enclosed ts s check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fec &

Cernificuic of Stutus

B $55.00 Filing Fee &
Certificd Copy

tinkditional capy is encloced)

0O 360,00 Filing Fec,
Cenificaic of Status &
Cenificd Copy
{additivnal copy is aclused)

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassce. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Excculive Cenler Cicle
Tallshassce, FL 32300

“

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

374 CONSULTANTS LLC

_onipany as it NOW appears on Qur records. )

{Name of the Limited Liahility

137022023

The Articles of Organization for this Limited Liability Company were filed on and assigncd

L2300N458737

Florida documem number

This amendment 1s submitied to amend the following:

A. 1l amending name, enter the new name of the limited liability company here:

The new aame must be distinguishable and contaia the words "Limited Liabilily Company,” the designation “LLC" or the abbreviauon “L.L.C ™

Enter new principal offices address, If applicable: 3011 Gute Parkway, Building 100, Suite 100

(Principal office address MUST BE A STREET ADDRESS)

Jacskanvilte, FL 52256

Eliter new maihng address, irﬂppliﬂlbi?: 501§ Gate Fark\\'ay, Bmldmg 1K), Suite 00

(Mailing address MAY BE A POST QFFICE BOX)

Jacskonville, FL 32256

B. 1f amending the registered agent andfor 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 Regisiered Agent:

New Repistered Office Address:

Enter Fluridu street address

. Florida
Citv Zip Code

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

! hereby accept the appointment as registered agent and agree to uci in this capaciiv. I further agree 10 ('nmﬁfy with the
provisions of all stanttes relative to the proper and complete performance of my duties, and | am familiar 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 1o merelv veflect a change in the registered office address, { hereby cunfirm that the limited liability
conipaniv has heen notified inwriting of this change. ‘

“ ‘
N

N

If Chunging Registered Agent, Sipnatore of New Repistered ‘Agent
Sed
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Il amending Authorized Person(s) authyrized to manage, enter the title, namy, and address of each persun being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Mcember
Title Name Adddress Type al Action

AMBR Mm.'hcic Lewis

0O Add

O Remove

413 Hay Point Drive, Edemon, NC, 27932
B Chanpe

0 Add

O Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remave

O Change

0 Add

O Remowve

(J Change

O Add

D Remove

O Change
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D. If amending any other information, enter change(s) heve: (Artach additional shews, if necessarv,)

E. Effective date, If other than rhe date of filing: (optional)
(112w cfTectrve dule s Fisted, the date must be specitic und cannot be prior w date ol tiling or mare than 90 days alier filing.) Pursuant 10 605.0207 {3)(b}
Note: If the datc inserted in this block does nol meet the applicable stannory Gling requirements, this daie will not be lisied as the
document’s effective date on the Departimen of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Daicd \\" 2 \* ’9?)

. .
MM Iﬂﬂz@uo/m/}
Signature.ol a mc@r or ruthonzed represenistive of 2 member

Cynthia Posusncy

Typed or pnnted name of signee
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