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[SS3 W Roval Hunte D Suite 2000 Ading Granhl Legal Assisiani
Cedar Cny, Liiah 847240 adgraulee Khosiaw oy ers com
Phone 33338069360

LAWYERS Fax 1333809091

Odctober 31, 2024

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. IF1, 32303

To Whom It May Concern:

Enclosed for processing are duplicates ot the ariicles of amendment tor Fulltilment
Forward Consulting, LLC. Also enclosed is a check in the amount of $25.00 0
caver the tiling fee.

[ vou find the enclosed document acceptable. please note vour acknowledgment ot
receipt on the copy and return it to my office with the enclosed return envelope as
neted above.

Thank vou for vour antieipated atiention to this matter.

Very ruly vours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

(ou

Adia Graual
lLegal Assistant

Enclosure

Business~Estate~Tax~Real Estate
Serving Clients Naticnwide
offices in California, Utah. Arizona, Idaho



COVER LETTER

T Keaisirition Nection
Division of Corporiatioens

Fulltilment Forward Consulting, L1LC
SUBJECT:

Name of Limited Linbilins £ ampans

The enclosed Artickes of Amendment and feetsy are submited tor tiling.

Please retuen al correspondence concerntng this matter to the following:

Adina Graul

Namne of I'ersen

Kyler Kobhler Ostermidler & Sorensen. LLP

Fino/Company

1883 West Royal Hante Drive, Suite 200

Address

Cedar City. Utah 84710

City/Stawe and Zip Cade

adimagraul@kkoslawyers.com

E-ma) address: (1o be used for finure anougl report notification)

For further information concerning this matter, please calh:

Adina Graul J]

dat )
Namwe of P'ersem Arca Cade

o+
A

SR0-93060

Dastime Telephone Number

Enclosed is a clieck for the following amount:

= 523,00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Staius Certitied Copy Certiticaie of Status &
taddinonal copy s enclosed) Certified Copy

(addhnond copy s enclosed)

Maiting Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahussee, 132314 2415 NoMonroe Sureet. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO L5 -
ARTICLES OF ORGANIZATION LT
OF

Falfiiment Ferward Consulting, 1.1.C

(Name of the Lintited Liability Company a8 it now appears on onr recacds,) ;'*'\L L.A H,i', P ;
{A Flonda Limvied Tiabiliy Company) SalE, FL OE{!U;\
. . o Cpe Cy e 01272024 ;
The Ariicles of Organization for this Limited Liubility Company were filed on 09/12/202+4 and assigned

Florida document number 21000399731

This anrendment is submilted 1o amend the following:

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

Fulfillment Forward Consulting, LI.C

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

Fnter new principal ofiices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Hf amending the registered agent and/or registered office address on our recards, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Resistered Avent:

New Repstered Oftice Address:

Enter Florids serect address

, Florida
Ciry Zip Code

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

1 hereby accept the appointment as registered agenr and agree 1o act in this capacity. { fiwther ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the vegistered officve address. | hereby confirnt that the limited liabifity
company has been notified in writing of this change.

i_f—Chnnging Registered .-\gé:n_, Sipnature nf New R—egiqtcrml Agent




If amending Authorized Person(s) authorized to manage, enter the tide, nane. and address of each person being added
or remaved from our tecords:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action

{1Add

ORemove

[IChange

OAdd

ClRemove

OChange

Badd

ORemove

OChange

OaAdd

ORemove

DCiChange

OaAdd

ORemove

.. OChange

EAdd

[IRemove

[(dChange




D. If amending any ather information, enter change(s) here: (Auuch udditional sheets. if necessary,)
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K. Effective date, if other than the date of filing: (opticnal)
(If an cffective date is listed, the date must be specific and cannot be pror to datc of filing or more than 90 days after filing.) Pursuant ta 603.0207 (3}(h)
Note: Ifthe date inscrted in this bluck dous not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an eftective time, at 12:01 w.m. on the earlier of: (b) The 90th day after the
record 15 filed.

Dated OC—/’)\O!D"{“ BO-H\’ . Q v, g:%.* :

Signature of o member or authorized represcntative of 2 meniber

Michacl Picrne

Typcd or prinfed name ol sipnee

Filing Fee: $25.00




