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COVER LETTER

TO: Registration Scction
Division of Corporations

FITZ CONSULTATION GROUP LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retern all correspondence concerning this matter to the folfowing:

CHRISTOPHER FITZSIMMONS

Name of Person

FITZ CONSULTATIHON GROUP LLC

Fionw/Company

1869 RUSTIC FALLS DR

Address

KISSIMMEE FL 34744

Cirv/Srate and Zip Code
FITZCONSULTINGGROUPLLCHOGMAIL.COM

F-mml address: (10 e used for Tuture annual report notification)

For further infarmation concerning this matter, please call:

CHRISTOPHER FITZSIMMONS a0
at ( )

377-3408

Name of Person Area Code

Enctosed is a check for the fellowing amount:

=m £25.00 Filing Fee 21 830,00 Filing Fee &
Cenlificale of Status

£ $35.00 Filing Fee &
Certified Copy

Daytime Telephone Number

2 860.00 Filing 1ee,
Cenificate of States &
Certified Copy

(additional copy 1» enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Ladditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FITZ2  COMSOVTRTION  (ROuUY L C

(Name of the Limited Linbilinn Company as it now appears on onr records.
(A Florida Limined Lability Companyy

The Articles of Organizauon for this Limited Labihity Company were liled on 03\ O%] 2L 2‘% and assigned

Florida document number )-aq O [.{) t \ % 2 q k(:)

This amendment is submitted 1o amend the following:

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

'JF'\'J(’Z_ CC\“\.”‘ju\—%\T\S G]VDL@ W

The new mame must he distingudshable and contain the words “Ln I Liabahity Company.”™ the desigaton “LLC or the abbreviation “LLOC T
™
Enter new principal offices address. if applicable: Nared) '\j\\ 95%y Z_C éd\\% e
PR | o )
(Principal office address MUST BE A STREET ADDRESS) VWSS es s TN EY
o ;g i
- - -_-. ; i::_:
T — RN
Enter new mailing address, it applicable: = )
(Mailing address MAY BE A POST QFFICE BON) P T“' o

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 revistered office address here:

N O(P\‘c-ﬂ“' V7 Seaenent

\ %’({ A 9\\_\5‘5_-\' | C. aw WS o \L.i\,f)'lﬁ_\ Y
Fater Flovidu sareet addeca ‘.\:Lf . (%k{:"k‘\\'\

\L\":(‘D‘\ NN C . Florida ?)qu'\{k\ )

Cuy Zip Code

Nanwe of New Registered Agent;

New Registered Otfice Address:

New Registered Avent’s Sienature, if changing Registered Agent:

{ herehv aceept the appoiniment as iegisiored agent and agree to got i tis capaciiv, ! further agree to comply with the
provisions of all statutes relative (o the proper and complete pectormance of my dutics, and T am familiar with and
aceept the obligaiions of my position s registered ageent as provided for in Chaprer 603, 1.5, O i this document is
being filed to merely reflect a chunge in the resistered office address, Fherehy confirm that the lindred fichilin

company has been notified in writing of this change. %
?




If a'mcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rcmoved from our records:

MGR = Manager
AMBR = Aupthorized Member

Tide Name Address Type of Action

OAdd

ORemove

O Change

ChAdd

CiRemove

OChange

MAdd

IRemove

U Change

DAdd

T Remove

ClChange

Oadd

TIRemove

CHChange

ClAadd

—Remove

[1Change




D. If amending any other information, enter chunge(s) here: cirach additionad sheets, jf ueeossar:)
Y Gene c.\quz - ~Mpo e esigNating
X2, Cone L\*\C L”\Vl o Eilooe \\C =
LO@OMcj, avYe Tz Consadds ats GaaplC,

E. Effective date. if other than the date of filing: {optional)
(I an etfective date is histed. the date must be specttic and cannot be prior to date ot filing or mxeee than 9 days atier Bhng,) Pumsuan o 6031207 (3K b)
Note: Hihe date inserted in this block does nor meei the applicable stownory tiling requirements. this date will not be listed as the
document’s eftective date on the Department of States records.

1M the record specties o delaved elfective daie. but not an etlective e al [2:00 aonn on the carlice oft (b)Y The 90th day ufter the
recortd s filed.

l)q:ui‘('\m \\ )&g_\b\ M

/ =
Sign;uurWur awthorized representitive of a member
=

T_\ NAES 7%{&\(% F\ 2SS DO OO,

Typed or printed name of signee

Filing Fee: $25.00



