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FLORIDA DEPARTMENT OF STATE

January 4, 2023

RAYMOND C SCOTT JR
18591 S DIXIE HIGHWAY #1
CUTLER BAY, FL 33157

SUBJECT: 100K CONSULTII
Ref. Number: L22000522093

We have received your dod

Division of Corporations

105

NG

ument for 100K CONSULTING and your check(s

)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following corfection(s):

Are you needing to Amend the Managers zip code also? You may change on the
Amendment form under Ameanding Authorized Person(s) address. You also need
to complete part (A) to add the "LLC" suffix it was filed without that needs to be

corrected.

If you have any questions goncerning the filing of your document, please call

(850) 245-6052.

Neysa Culligan
Regulatory Specialist 11l

Letter Number: 423A00000126

@

www.sunbiz.org

Divicion of Cornorni

arne - PO ROY AR27 _Tallahaeszee Florida 39314

MU
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ARTICLES OF AMENDMEN]Z JAN 6 AM1): 16

TO SECRETARY BF 5= - )
ARTICLES OF ORGANIZATION N ASSEe. Y ?

OF
| CangeH-'\n% LLC

The Anticles of Orgunization for this Limited Liability Company were filed on

Flanda document number L22 000

J

R R ubahily Lot

| QI 13 \ ’2_0’)—2- und assigned i
22093 B

This amendinent is submitted to amend the

“ A. Hantending nume,

| | ODK

Conso ng

Enter new malilng address, if spplicable:

Name of Ncw Repist it

New Registered Office Address:

New ¢ enl’ stare, if chy

! hereby accept the appointmens ay regisie]
provisions of all statutes relative to the prq
accepi the obligatiuns of my position as re
being filed 1 merely reflect a change in th
company has been notified in writing of th

T = < Tt - PN . "c_'
TEe acw nane must be distinguivkable and contain (e words "Limited Liabilily Comgpany,™ the designatinn “LLC or the abbroviarion “L.I

Enter new princlps! offices address, if apJ i 4
f incipal office addrexs MUST BE A STREET ADDRESS) 05

l
B. If amending the regisicred agent and/of registered office uddress vn aur recordy, gnteg the name of the new regjstered .
neen or the new pypist affige 1 here: ;

ing Registered Agent:

licable: 18591 S Dix'e Hi’ghwﬁy

CUTIZA_(Bay FL. 32357
18591 S Dixie  Hishway

(Mailing address MAY BE A POST OFFICE BO) 19 S ‘

CUTleR  Bay FL 33157 :

e e

s I '
‘. 3 o o ﬁ .
llos Tl Bay FL 3US7

Cutler BRY o 38157 .

Lity 2ip Code

red agent and agree to act in rhis capacily. I further agree to-comply with the
per and complete performunce of my duties, and I am familiar with and
ristercd agent as provided for in Chapter 605, F.S. Or, if this document is

P registered office address. I herehy confirm that the limited liability

s change.

If Changing Registered Agent, Signalure of New Reghtered Agent




Ir Smending Autborlred Person(s) guthorized to manage,
| &

MGHR = Manager
AMBR = Auibarized Member

‘Type ol Action
18591 S0'X& Highwn Grlea by /ST

ClHemuve

)Change

DI Remove

I Changs

DJada

CORemove

OChange

OAadd

O Remove

IChange

OAdd

CRemove

. OChange




s) here: (Attach additional sheets, if necessary.)

ref
D. If amending any other informgtion, enter ¢chang

E. Effective date, if other than the dpte-of filing; (optional) ;
(If an cfloctive datc is listed, the date must Be specific and cannol be prior o date of filing or more than 90 days aRer filing.) Pursuant to 605.0207 (3)(b)
Note; Ifthe date inserted in this blogk does not meet the applicable statutory fling requirements, this date will not be listed as the |
document’s effective date on the Dephrtment of State’s records. ‘ _ |

If the record specifies a delayed effective date, but not en effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afler the
record s filed,

ignature of a member or autBorized representative ol s memb®s

qmczrd C Seomy

Typed or pnnted name of signee

u _ Filing Fee: $25.00




