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COVER LETTER

T Registration Section
Divisinn of Corporations
SUBJECT:

Hinton Consu Hing LLC.

Nante of Limited 1 1.dlm.' Company

The enclosed Articles of Ainendment and fees) are submitted for tiling

Please rewrn all carrespondence concerning this matter o the following

Acthovr T Hinton Ul

Name of Person

Firm/Company

1010l CrosS Creek RIVD

Acldress

_T_amm&/ FL 33647
City/State and Zip Code
EWC. Sen:or ety (@0 O ma . cown

Fi-mail address: (10 e used for funure aniydl report notification)
For turther information cancerning this matier, please call

Arther  Hinton W(B13 , 325- 1§ 2
Name of Peison

Area Code

Dayzimie Telephane Number

Enclosed is a cheek tor the tollowing amount

X S235.00 Filing Fee 0 230,00 Filing Fee &

r—2
=
(J $55.00 Filing Fee & T S60.00 F |11uﬂ1«5L = N
Certificute of Suutus Certiticd Copy (,unht.m.rmﬁdmﬁ id
(additional copy is enclosed)

Certified Lopv—i -
tadditional \.UQS Y -.m.io%) 3t
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Mailing Address: Street Address: 4%
Registration Section Registration Section
Division ot Corporations

1.0, Box 6327

Diviston ot Corporations
Talahassce, FI. 32314

The Centre ol Tallahassee
2415 N, Monroc Street, Suite S0
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

Hinton Consultivng LLC.

(Name of the Limited Liability Coajpany as it now appears on our records.)
(A Tlorida Binuted Tiability Company)

24 -
and assigned

The Articles of Organizadon for this Limited Liability Company were filed on i l
) : {

Florida document number = 240606479 0 Hb

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C" or the abbreviation "L.E.C.”

Frter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

[f amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered oflice address here:

Name of New Reuoistered Agent:

New Reaistered Otfice Address:

Funter Florida serect address

. Florida

Ciy Zip Code
;] ~3
New Reoistervd Agent’s Sivnatury, il changing Registered Agent: 93
_D-'C'D =
= [T,
! here hl wecept the appointment as regisiere ) aygent and agree to act in this ¢ apaci. fﬁu[ wer fwwen'r: LU@ l'\‘ \ul}! the

provisions of all stawtes relative 1o the proper and complete performance of my duties, and | umftﬁ”;?lm Wyh (md‘“
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, thrf‘f.\ dRAument i 1\
being filed to merely reflect a change in the regisiered office address,  hereby confirm that the !umfcd;[m#&zﬁm
company has been notificd in wriring of this change. Sl

Il Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGK  Adrieane Hinton. WOAMH Arbber Ron Br

AU . CAdd

_U\q T 5_(0 CRemave

IQmPG-i_‘F L %3 LO q‘_-—l XAChange

CiAadd
ORemove
OChange
iJAdd
CiRemove
CIChange
Ol Add
ClRemove
N ™) .
Y s! §J Change
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O Remove

O Change




D. If amending any other information, enter change(s) here: (Hitach additional sheets, if necessary.)

k. Effective date, if other thun the date of filing: (optional)
(Ifan mem ¢ date is listed, the date must be specitic and cannot be prior w date of 1iling or moze than 90 days alter filing.) Pursuagtdo 605.0207 {3)b)
Notg: [fthe date inserted in this block does not meet the applicable statutory fiking requirements, this date \\ﬁ;ﬁ nc)ﬁ{& listed as the
duunmuu s effective date on the Department of State’'s records, "‘\n R
g a5 :ﬁ- .
Pt
rm .C i
o ™ ",
If the record specifies a delayed effective date, but notan effective Hime, at 12:01 an. on the carlier of? (b) Ihc'gﬂfl_; dd)r\ﬁ'lcr thers

[
record s file.

Dated NOVEJ’)‘\b (48 ‘q . ZO 2—“1

,MQ b A e T

Signature M2 member or authonved representative of a member

‘g._ e

Ar‘HnUr T Hntow T

Typed or printed name of signee

Filino Feas S5 00



