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COVER LETTER
T0: Registration Section

Division of Corporations

SUBJECT: \\Jﬂlmll L{’AMS Vo Cogsulting , LS

Name of Limited [.iuﬁ‘lli‘!_\' Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return al! correspondence cancerning this matter to the following:

\J i L&N-ﬁ

Name ot Person

Jowa Loy Conadlpe UL

FirnyCompany

100 Midsisn ot fpt 23, Winiom Reatls, FL O34

Addruess

Wiiomi Btads L R

City/state and Zip Code

W A5 ® sl town

I-ma] addressdto be used for Yature annual report noutication)

For further imformation concerning this matier, please call:

Jow Lowis S0, 994 - 0105

. Name o Person Area Code Davtime Telephane Number
Enclosed is a check for the following amount:
& $23.00 Filing Fee T3 $30.00 Filing Fee & 03 §35.00 Filing Fee & 0 S60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &

tadditional copy 15 enclosed) Certified CU[)_\’

{additional copy is encloscd)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tullahussee, FL 32314

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_\)O\Mﬂ !fMJ‘\S Vo Lomolbng | UL

(Nume of the Limited Liability Cosépany as it now appesrs on our records.)
(A Flonda Timted TiabiTuy Company)

}hede

1+

e

)

The Articles of Organezaton for this Limited Liability Company were filed on Orh)\o?:f 1% \ LOU’\ and assizned
Florida document number 14000 H453€%4 . ‘ ..

foal
This amendment is submiated to amend the tollowing: ~o
3

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

The new name must be distinguishahle and contain the words “Limited Liabiliny Company.” the designation “LELCT or the abbreviation “f.1L.C7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiting 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
apent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Office Address:

Fnter Flovida street address

. Florida
City Zin Codde

New Registered Agents Signature, if changing Registered Agent:

! hcreby aceept the appoinument as registered agent and agree o act in this capacite, { firther agree to comply with the
provisions of all states relative e the proper and complete performance of my duries, and { am familiar swith and
accept the obfigations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this dociment is
heing filed 1o merelv reflect a change in the registered office address, D herveby confirm thar the timited Lability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




it amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
L) ' * .
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mot o Yakow bows L0 Wighipn_hue bt #3 B

_M\UM\_%E&AW . FL i 375\’56\ CIRemowve

L Change

OAdd

CIRemove

CiChange

O A

CRemove

O Chunge

CIAdd

CIRemove

OChange

C1Add

ORemove

C1Change

O Add

ORemove

UChange




D, I amending any other information, enter change(s) heve; ¢Antach addivional sheets, ifnccessary.

E. Effective date, if other than the date of filing:

{optional)
(I an effective date is listed, the date must be specitic and cannet be prior to date of filing or more than 90 days afier filing.) Pursuant 10 603.0207 {3y
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document s effective date on the Department of Staie’s records.

-~ -
[f the record specifies o delayed elfective date, but notan etfective time, at 12:01 am. on the carlier of: (b) - The 20th day afterthe
record s Nled.

Dated h\()\J{vAM\JM fLCJ ] /LO’L"\

ViR ' -
VLO“

- - - - ~7
Signature of o member or auithorized representative of o member N

Jobw Mhh Lowis

Typed or printed name of signee




