L2 060

1206 06349

(Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jeekue  [Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fifing Officer:

Office Use Only

HRATMITEAL

700430392407

U525/ 84-=01007--D10 %4350

L

)

L,

EN41 W B2 ¥y %2
i

Yeri Ea LR
WO e




COVER LETTER

TO: Registration Section
Division of Corporations

sugiect: _V\C \nige  Aegbee  Consulhing 5 LLC

Namwe of Limited Liabitiny ("untpalU

The enclosed Arucles of Amendixent and fee(s) are submitted for filing.

Please retum all comespondence concerning this mauer to the following:

Pmbwﬁ MeiniRe.

Name of Person

_ MSnhee Arobor Congulhn

Firmv Company

198 Oak &+

Cleemont, FL , 34\

CuyrSiate and Zip Code

E-mail aﬁm (10 be used for ;éug annual mpun nuuﬁc-auunl

For funher information conceming this matter. please call:

Aubﬂeﬂ ey e a(4ox )y _B12- BB b

Naroe of Person Arca Code Dayume Telephone Number

Enclosed is a check for the following amount:

1 §25.00 Filing Fee #\530.00 Filing Fee & T1855.00 Filing Fee &

Centificate of Status Centified Copy Cenificate of Status &
{additional capy s enchosed) Cerntifted Copy
(addinonal copy 1= enclescd!
Mailing Address: Street Address:

1 S60.00 Filing Fee.

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suiie 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mcintire _frbor _Consultioa , LLC
{Name of the Limited Liabilitv Company as it " Appears on our records.}
(A Flonda Limited Liability Company)

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

Y ANe) /&02}-’ and assigned
Florida document number _ L 24000 124,039 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the timited liability company here: ~o
= =
N_/A Z

The new name must be distinguishable and contain the words “Limited Liability Company.” the desipnation “LLC™ or the abbreviati

oy

[ 0 W0 ot

*

=
Enter new principal offices address. if applicable: T

—t

N
(Principal office addresy MUST BE A STREET ADDRESS)

ch sl e 8¢

Enter new mailing address. if applicable:

SWIN
(Mailing address MAY BE A POST OFFICE BOX)

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:

Nanmx of New Registered Apent:

_BJ.L_\Q_E%_‘M\C iR e
_149g_ pak &,

Enter Florda sireet address

New Rewvistered OfTice Address:

_Clermont Florida 4T\
Civ

Z1p Conde

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

1 hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 603. F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress. | hereby confirm that the limited liability
company has been notified in writing of this change.




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
AMER = Authorized Member

Title Name Address Tvype of Action

MGER. Pn.s)oﬁeﬂh&&mjim._ 198 _Oak. 8+ Hiadd

C!cn.mon-h FL 5"?:;‘\1 CIRemove

)@Changc
MGR.  Brian MClintige . 198 Ok _SX DAdd

Clermacht, FL SUIA\__ Oremove

¥C hange

TAdd

CiRemove

OiChange

FiAdd

D Remove

TiChange

TiAdd

TiRemove

CiRemove

N T g



D. If amending any other information. enter change(s) here: (Aitach additional sheets. if necessar.)

_Brian_ Mcintire and Aubrey  RAC [nmee

ORe. buliness_ partneRs. We made qin_ erROR 10_

our_inithal Blina. We need o amend s
ib_&gfﬂmud:b_e%m\_ommﬁ,&sm\o_mcl__
;M-mo_@:_\:ff)_-_‘thm_m \

E. Effective date, if other than the date of fifing: =) j \3 / L O QJ‘“‘ {optional)
(If an cHective date is listad, the date must be specific and cannot be prior to date of filing or mone than Y0 davs afier Gling, ) Pursuant to 6035.0207 (3 b)
Nate: If the date inserted in this block does not nweet the applicable statutory iling requirements. this date will not be histed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayved effectuve dare, but not an effecnive nme. a 12:01 a.m. on the earhier ofz (b) The Yth day afier the
record s filed.

Dated ?’Vla/ﬂ K0 : _a?.().éﬂ-f_-

Tvped or prinied name of signee

A_ubgﬂ_m_ ke Beioin_ Me lntee



