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COVER LETTER
TO: Registration Nection

Bivision of Corpoeations

KONSULTIS ENTERPRISES LLC
SUBJECT:

Namc of Limited LiaBiliny Compans
The enclosed Articles of Amendment and feels ) are subnuited fun Himg.
Phetse rewern all correspondence concerning this madier w the following:

LOVETTE DOBSON

Nimie of Petson

Firm Compay

173530 STATE HWY 249 85TE 220

HOUSTON. TX 77060

CoiviState and Zip Code
EFILE 2346 INCEIHLELCONM

LRt B 3 et B et o Tt et sttt
Fomarl mnddreas o e naad Tar funne | et notiiwcalian)

Fuor turther romisiion coneeiniag his matier. please cadl:

LOVETTE DORSON t NERLI6DC ST
fii ]
Namw of Peison A Cade I3 time Telephone Nuriber
Enclosed 15 a check for the tellowing amount:
m 52500 Filing Fee Z 82000 Filing Fee & CSER 00 Fiting Fee & 1 oSenon Filing Fee,
Cuentificaic o7 Sulues Curtitied Copy Cerinfivaie of Status &
tadditional cupy 1 encioned) Certitied Capy
Gaetditional copy - enclowedy
Mailing Address: Street Address:

Registration Section Registration Section
iMvision of Corporations
P.O. Box 6327

Talliwhassee, FLL 32314

Divigion of Corporations

The Centre of Tallahassee

2413 N Monroe Sueet. Sutie $1H)
Taltahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLIEES QI-’ ORGANIZATION
, OF

RONSULTIS ENTERPRISES 1.0

tsaae of the Limued Tiubility Guinpany us 30 now appeids on our reconrds.)
TA TTomda Lonuted Tosbafiy Companyd

12024 -
il o awsignad

The Articles of Oraanization for shis Limited Liabiliy Company were {iled on

g . Arnd 13
Floridie doewment number L2ds0.4
|

b wmendiment s submitted o amend the followmg:
I

A, [T amending name, enter the uew name of the limited liability company here:

FULTZ FINANCIAL GROUP LLC

The new mame muss e distinguishalle and conton the wands “Laimated Loy Company.”™ the desigmston “LLCT or the abbres iaon 7L 14

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)
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Enter pew mailing address. it applicable:

 CHRNE
O A

3IVES 4
1|2

tMailing adidress MAY BE A POST OFFICE BON)

IHd 0

a

ry ew registered

B. If amending the registered agent and/ay registered office address on our records. enter the n:
- L i3
=

apent and/or the new revistered offive address here:

Name of New Reyisiered Agent:

MNow Reeistered Oilice Address:
Ferter et strees adedeeas

. Florida

A€o

e

New Hegistered Apent’s Signature, it chianging Registered Agent:
Fherehy accept the appaimiment as vegisiercd agent and ageee (o et i thic capacine [ jeether cgree io comply sith thi
provisions of aff seatutes refarive o ihe proger aied complere performanee of s duiies, and Tam familive widh cid
aceept thic oblicaiions of my posizion ex registered waent ax provided for in Chaprer 6035 1.8 Cr i this docament is

i
being filed to merely reflect a change in the recisiered oftice address Thereby canfivn thae the finvieed fiabsidine

compaiy hes boen nodificd inwriting of tiis change,

I Changing Ratistered Apent, Signature of New Registered Agent

(((H24000326751 3)))
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If amending Authorized Person{s) authorized o manage. enter the title. name. and address of euch person_being added

or renroved Tram oar records:

MGOGR = Manager
AMBR = Anthorized Member

Title Nl Addeess Type ul Action
e _ . .. e — _ I add

ZRemone

TiChange

- .- e . - _ . iadd
_IRemone
P IChanpe
TTadd
L Remove
— . - _ _ B _: “'“H:H'll:l‘l:
- — e o T
— e e SR
- - B - Change
CiAad
- __ _ i Renwove

L Change

DAY

TiRemiove

CiChange

(((H24000326751 3)))
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L. Hamending any other information. enter changets) here: /Anaeh additional sheeis. i necessary.

E. Effective date. il other than the date of filing: (optinnal)
P an effective date is listed. the duie niust bye specitic and canaat be '[rrinr o dale of 1y or more than G0 digs after siling Y Pacasint o 610707 (3)ih)
Note: 1 the date inserted in this block does not meet the applicable stannory filing reguitements, this dete will not be listed as the
docament’s effsgtive date un the Depactiment of Staie’s 1ecords,

If the record specifies a delaved efiective dare. but not an effeciive time, at 12:01 a.m. on the earlier of: {b)  Fhe voih day after the

record is filed.

sSememhber 235 2021
MDared ! -

Signature ot imember or withorized represeniative of a pFmber

Pustin Fulis

Typed o printed namez ot signge

Filing Fee: $25.00 (((H24000326751 3)))



