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o COVER LETTER

TO:  Registration Section
Division of Corporstions

LINO CONSULTING LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

DIIBRILL J NTEUCHIEMOU FOTSO

Name of Person
LINO CONSULTING LLC
Fim/Company
1101 S ROGERS CIR STE 4
Address
BOCA RATON, FL 33487
ST City/State and Zip Code
NICOLAS@2ALBION.COM

E-mail address: (10 be used for future annual repor notification)
For further information concerning this matter, please call:
NICOLASPANCARO © 7. S8 350-3267

at( )
Name of Person Area Code Daytime Telephone Number

> B
4 e

Enclosed is a check-for the '_f(!:llpwing amount:

£ $25.00 Filing Fe¢ . = $30.00 Filing Fee & [ $55.00 Filing Fec & O $60.00 Filing Fee,
' " ‘Centificate of Status Certified Copy Certificatc of Status &
Z . {additional copy is enclosed} Certified Copy
(additienal copy is enclased)
- Teow 3 L3 = L Purd
3+ . e
= (99
: ~Lo
Mailing Address: © = . Street Address: ) o
Registrdtion Séction , Registration Section = | Coal™
Division of Corporations Division of Corporations - -1
P.O.Box 6327 ' The Centre of Tallahassee i T
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 Tyl o
: S A
- -

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO

l ARTICLES OF ORGANIZATION

OF

LINO CONSULTING LLC

Jame o mit ahill anys W appes rds
(A Flon Lo 1ability Company)

The Articles of Organization for this Limited Liability Company were filed on 05/09/2024 and assigned
FIO[’ida dmumenl numbfl' L240002|8|50

T "

This amendment is submitted to amend the following:

A. i amending name, enter the new name of the limited liabllity company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

. -

Enier‘ﬁ;\y maﬂ(i}ig addrus‘,lf ;al;plicable:
(Mailing address MAY BE A POST OFFICE BOX)

.-A:-‘--_J.-‘.
) .
B

aT
~ta I IR R

B. If am’er;!;(‘l'i:g'g"t_ﬂl_le 'reEig_tEred agent and/or registered ofTice sd_ﬁress on our records, enter the name of the new registered

[P ST v
agent and/or the new registered office address here:

"Namé of: Néw Registered Agent:

TR

) . _‘ -, e " ‘_‘ '! LI .a
© NewRégidtered Office Address: .
LT T e T Enter Florida street address
- ‘. [ : . Py ) . B A

S S , Florida
' R o Gy Zip Code

V" >

New Reg: istéred A""gi_ﬁf‘i‘h ‘Sig'?l'ji}ﬁ‘_'r’g,élf ch;ng'ing Reglstered Agent:

L te . ) : » 8 "'-‘-“3

I hereby.dccept the appointment ds registered agent and agree to act in this capacity. | further bg{e% to comply with the
.provisions of all statiites.relative to the:proper and complete performance of my duties, and I am f&miliarﬂ:lz and "~
"“accept the obligations.of niy position as registered agent as provided for in Chapter 605, F.S. Orif this document is

" -being filed 10 merely refléct a change in the registered office address, 1 hereby confirm that the l:mfféd liability
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company has been riotified in"writing of this change. comT
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If Changlag Registered Agent, Slgnature of New Reglstered Agent
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R . L}
If amending Authorized Person(s) authorized to mana
or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name

MGR SACHA GERHARD BERGER

ge, enter the title, name, and address of each person being added

Address Type of Action

1101 S ROGERS CIR STE 4
= Add

BOCA RATON, FL 33487
ORemove

OChange

OAdd

ORemove

O Change

O Add

ORemove

DCthmgc

ClAdd

ORemove

M

O Change

UAdd
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¢ = ORemove
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D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

E. Effective date;if otherxthan the date of filing:

(optional)
(lt‘ancl’foctwcdau :slmod, lhcdnu: mus:bespecnf:nndmnml be prior to date of fiting or more than 90 days after filing.) Pursuant to 605.0267 (3)b)
. Note: Iflhe dntc mscm:d uhthxs block does not meet the appllcable statutory filing requirements, this date will not be listed as the
! document’ s cﬁ'ccuw: dale on; thc Dcpartmcnl or Sta:c s records.
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If the rccord spccnﬁa a’ﬁclaycd eﬁ'cctwc dnu:,ﬂbut not an cﬂ'cctwc time, at 12:01 a.m, on the earlier of: (b) The 90th day a?ter the

record is filed. ) s =
ST -".'_ B N
!ULY 301.1}« ., .o .: 2024 v < -
Dated S S . =
2 : - ’ T ' ‘—_-—1’
h SRR B Sign;l;:lre gf'ﬁ mcrnber'oﬁﬁhgr{zcﬂ representative of a member < = =
. - PR : —EoM
- 7 e T D.IIBRILL } NTEUCHIEMOU FOTSO Mmoo
o = . — Typcdorpnn!:d name of signee

.

" Filing Fee: $25.00
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