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TO:  Registration Section

Division of Corporations

COVER LETTER

S&C BUSINESS CONSULTANTS, LLC

SURIECT:

Nanmw of Limited Liability Compuany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following;

Joseph AL Spirin

Nuame ol Person

S&C BUSINESS CONSULTANTS, LLC

Fimm/Company

[3163 NW 77 Ave, Ste. 1001

Miam: Lakes. FL 33014

Address

JspiritgResginm.com

Cinv/State and Zip Code

12-maif wddress: (10 he used Tor future annual report natification)

or further information concerning this matter, please call:

aseph AL Spirit

303 463-8808

at ( )

Nunwe of Person

wclosed is a cheek for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee &

Ceruticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32514

Arca Code astime Telephone Number

0 $55.00 Filing Fee &
Certitied Copy

tadditienal copy s enclosed)

0 S60.00 Filing Fee.

Certitied Copy

fuddinienal copy is encloseds

- STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifion Puilding
+ 2661 Excewtive Center Crrele
Tallahassee, F1. 32301

Centificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S&C BUSINESS CONSULTANTS, LLC

(wame of the Limited Liahilitv Company as it now appears on our vecords.)
(A Flonda Timited Tiability Companyy

e Articles of Organization for this Limited Liability Company were filed on L1/07/2011

LETO00T 26745

and assigned

Flonda document number

This amendment is submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited linbility company here:

N[A

The new name must be distingoishable and contin the words “Limited Liabilisy Company.” the designation “LECT or the abhreviation =117

SEGLS NAW 77 Ave S
Fnter new principal offices address, if applicable: 15165 NW 77 Ave.. Ste. 100]

(Principal office address MUST BE A STREET ADDRESS) - Miami Lakes, FL 33014

3 S NV e D4
Enter new mailing address. if applicable: 13165 NW 77 Ave. Sie. 1001

Muailing address MAY BE A POST OFFICE BOX) Miami Lakes. F1. 33014

3. If amending the registered agent and/or registered office address on our records, enter the name of the new

~esistered agent and/or the new registered office address here:

Namie of New Repistered Agent: ’\[ /ﬁ

13163 NW 77 Ave., Ste. 1001

New Reaistered OiTice Address:

Foarer Flovida sireet addresy el

Ll

Miami Lakes Florida JS_Q‘H =2 —,
City T Zip Code amn

iew Repistered Agents Signature, if changing Registered Agent: - o

13"’!!

hereby accept the appointment as registered agent and agree 1o act in this capacity, 1 further aglee io (%rplr‘t"t'irh the
rovisions of all statuwtes relative 1o the proper and complete performance of my dutics, and [ an fgumlmf'\?t ith and
coept the ubligations of my position as regisiered agent ay provided for in Chapter 665, F.S.Or 3 this @cumen is
cing filed 1 merely reflect a change in the registered office address. 1 hereby confirm that the lintited Liability

ompany has heen natified inwriting of this change.

]I’Chnnuing Registered Agent, Signature of dvew Registered Agent
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If aniending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MCOGRA S&C BUSINESS HOLDINGS. IN(C 15163 NW 77 Ave., Ste. 1001
O Add

Miamn Lakes, FL 33014
B Remove

H Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

8 Add

O Remove

O Change

O Add

O Remowve

O Change
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D. If amending any other information, enter change(s) here: (uach additional shees if necessary.
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Effective date, if other than the date of filing:

{optional)
(T an effective date is listed. the date must be speeitic and cannot be prior to date of Tiling or more than 90 dayvs atter filing.) Pursuant W 630207 (3)(h
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirememis, this date will not be listed as the
document’s elfective date on the Department of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
'} The 90th day after the record is filed.

Dated ”/ 2-(1 // ........ “‘-A-.__:\-

- o ~
\ Signature of 4 member or wdthorized represemative of a member
——
Juseph AL Spiriti

Tvped or printed niume of signee
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