MEH OCOOO ALTA

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]rexuee  [Jwan [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

i

300370581503

REZCEIVED
JUL 26 731

07/26/21 —-01040--010  ##25, (10

or ™~J
—m B
b 3
LAl ——
:"“_—;:: e
=1 = (]
e “-_j > —
7. e |
[ -
{0 O E-ﬁ,a
MTr o
™M
- ’-'; - ‘n:j
vy .
~2 o

m W




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2021

TAYLOR T. DOLAN

1400 EYE STREET NW
SUITE 200
WASHINGTON, DC 20005

SUBJECT: BLACKSTONE CONSULTING LLC
Ref. Number: M0O5000002674

We have received your document for BLACKSTONE CONSULTING LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presenily on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 321A00018895

wwiw.sunbiz.org
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TO:  Registration Section
Mvision of Corporations
SUBJECT:

COVER LETTER

BLACKSTONE CONSULTING LLC

Dear Sir or Madam:

Name of Foreign Limited Liability Company

The enclosed application. certificate and fee(s) are submitted tor filing.

aylor T. Dolan

Please return all correspondence concerning this matter to the following:

Name of Person

LeefShoenaker PLLC

Firn/Company

1400 Eye Srrect, MW, Suite 200

Address

Waushington. DC 20003

Citv/State and Zip Code

ud(@ leeshoemaker.com

F-mail address: (1o be used Tor future annual report notification)

Tavlor T.

PDolan

Name of Person

JFor further information conceerning this matter, please call:

212

Y71-9408
at ( )

Muiling Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tailahassee, FIL 32514

Enclosed is a cheek for the following amoeunt:
L1%$23 Filing Fee

CR2IEQSS (913

1 830 Filing Fee &

Certiticate ol Status

01 853 Filing Fee &
Cerntitied Copy

[ 2]

Area Code & Daviime Telephone Number

Street Address:
Registration Section
Division ot Corporattons
The Centre of Tallahassee

2415 N Monroe Street, Suite 81U
Tallahassee, FL 32303

T 860 Filing Fee.

Ceruticate of Status &
Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
I,

Nume of limited liability Company as it appears on the records of the Florida Depantment of
. BLACKSTONE CONSULTING LLC
State:

Enter new principal office address. if applicable:

(Principul office uddress
MUST BE ASTREET ADDRESSy

Enter new mailing address, it applicable:
(Muailing address

-0
>
7 2
MAY BE A POSTOFFICE BOX) o,
L [onned
L D
S =
2. The Florida decument number of this limited hability company is: 10300000267 it
R - 4
o)
e RHODE ISLAND, UNITED STATES A
3. Jurisdiction ol its organization: TR o
T
. . T 541342008 T W
4, Date authorized to do business i Florida: 0341312003
SECTION H (3-9 complete only the applicable changes)
S

New name of the limited hability company: MMRRLLC

(must contain “Limited Liability Company. = “L.L.C."or “LLC)
Manchis, MeDonald. Riouch, Reniek, LLC

(1§ name unavailuble, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy ol the written consent of the managers or managing members adopting the alternate name. The ahernate name
must coniain “Limited Liability Company.” “LL.C" or "LLC.T)

6. I¥ amending the registered ugent and/or registered ofticer address on our records, enter the nume of the new
registered agent and/or the new registered office address here:

Nane of New Reuistered Agent:

New Reuistered Oftice Address:

Eaer Florida Streer Address

. Florida
ity Zip Code
New Registered Avents Sienature, if changing Registered Agent:

! hereby accept the uppoiniment a registered agent and agree o uct in ithis capacine ! further agree to comply with
the provisiony of all statutes relative 1o the proper und complete performance of iy duties, and I am familicr with
andd aceept the obligations uf my position ux registered agent us provided for in Chaprer 603, F.8. Or, if this
document is being filed 1o merely reflect o change in the registered office address. [ hereby confirm that the limited
Hability company has been notified inwriting of this change.

I Changing Registered Agent. Signaiure of New Registered Agent

3
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7. 11 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Tiles Capacity Name Address Tvpe of Actiun
CJAdd
CIRemuve
’ 2
o=
=
S ]
_en [apsd
H [y e
S ol
- o0
Py B
Lo __;Dl{a.gm\xs- ¥
e :
= g
Men =
SRS
L
T ETIAGS
CRemove
TAdd
ORemove
OAdd
ORemove
9. Attached is a centiticate. if required: ne more than 90 days old, evidencing the
atorementioned wmendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law ot which this entity is organized.
Natalie J. Dt wramm N
N'lCDOna'd C:‘:I:”?C'_l’.‘l?lvl‘iﬂl-l
Signature of the authorized representative

Natalie J. MeDonald

Typed or printed name ol signee

Filing Fee: 525,00
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State of Rhode Isfand

Department of State | Office of the Secretary of State
Nellie M. Gorbea, Secretary of Staie

CERTIFICATE OF GOOD STANDING

I. Nelite M. Gorbea. Secretary of State and custodian of the seal and corporate records of the
State of Rhode Island. hereby certifv that:

o
MMRR, LLC

[
[
- =2
iz Qe
CE =
T o)
POSC
—_— )
T [a ]
r’?o -0
. - . . . - 1
is a Rhode Island Limited Liability Company organized on May 23, 2001 A
Mo &
I further certify that revocation proceedings are not pending: articles of dissolutighe:
have not been filed:

£l

™
all annual reports are of record and the company is active and in good
standing with tiis office.

This certificate is not to be considered as a notice of the company's tax status. financial

condition or business practices: such information is not available from this office.

SIOGNED and SEALED on

Tulv 13,2021

LM e Sl

Secretary of State

Certificate Number: 21070035880

Verify this Certificate a1 tp:fbusiness.sos.oi.govCorpWeb!/Certificates/Verify aspy
Processed by: damonelh

CENLE.



Depar'ment of Sterte Lniice of the Secrelary of Staie

Nebie M. Gorbea, bsue oy 2 Sie

The Office of the Secretary of State of the State of Rhode Island,
HEREBY CERTIFIES, that articles of amendment were filed in this office
on the eighth day of July, 2021 changing the company name from

BLACKSTONE CONSULTING LLC to MMRR, LLC.

SIGNED AND SEALED thi
day of July, 2021. M
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