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' COVER LETTER

3

TO: Registration Section
Division of Corporations

SURJECT: TALEAT  coNSULTING . _é;é_@_(_ﬂ_(& (L LC

Name of Limnited Liahtlity Company

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

Please return all correspondence concerning this matier to the following:

TREDERICKE . ZIEMS <SR

Namie o Person

SME ConwRACTI g LLC

Vi ompany

(Ol SEA \SLARND CIRCLE.

Addresz

DAYTeMA REPeH FL 321U

CinyState and Zip Code

%/z,\é:w\s @ JAHCO. Com -

Femat adidreas £t he usad for fulee smival repert potitication)

For further information concerning this matter, please call:

TeeDeoice. Ziews 386 U49 9673

Namge ol Person Area Code & Daytime Telephone Number
Enclosed is a check for the 1ollowing amount:
0 £25.00 Filing Iee S30.00 Filing Fee & TSE5.00 Filing Fec & %.OG Filing Fee,
Certilicate of Sttus Centited Copy Certificate of Status &
{additionai copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 4327 {Thtton Building

Tallahassee. FL 32514 2661 Execuive Center Circle

Talahassee, FL 32341
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FLORIDA DEPARTMENT OF STATE TALL AHAGSEE. FLERI

| Division of Corporations

August 23, 2013

FREDERICK R ZIEMS SR

| SME CONTRACTING LLC
106 SEAISLAND CIR
DAYTONA BEACH, FL 32114

SUBJECT: TALENT CONSULTING SERVICE LLC
Ref. Number: L12000005222

We have received your document for TALENT CONSULTING SERVICE LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

List the name of the LLC on page 1.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return the corrected original and one copy of 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.

Tammy Hampton
Regulatory Specialist Il Letter Number: 713A00020206
Registration/Qualification Section

www.sunbiz.org

Divicion of Cornorations - PO BOX 6327 -Tallahacsee Florida 32214



ARTICLES OF AMENDNMENT
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CTALEAY COS0LTIOG SERUCE WG 3= =
- ) fa“ﬁq‘bYorlmelliﬁlTiledl!i.lnhlhtva&om panFaNi i owAa _’m‘_—_‘gﬁ s
A FloTida Dimitea - 1anility C ompany

The Anticles of Organzation for this Limited Liability Company were filed ou
Florida document number __ [

3 “.- - I/i_|/’a
- 1AECO0 BRI -

and assigned

This amendment is subnntted to anend the fellowing

A. If amending name, enter the new nawme of the lisited liabilin: company here:
g ME CORTEACT IO L_t,(,

The rew name must be dhb“!l"'lllbhﬂl)]l? i end with e vonds Lomated Liabiki oy Comp'iﬂ\
“LLCr

l]ld Gt’\lknaUOﬂ

“LLC™ ar the abbreviation
Enter new principal offices addvess. if applicable

1ol BDEA
(Principal office address MUST BE A STREET ADDRESS)

CUAYTONA

WOLAKD c, 1R

Eunter new mailing address, if applicable

06 SER
(Mailing address MY BE A POST OFFICE BOX)

B.

If amending the vegistered agenr and:r registered sifice addiess on our records, enter the name _of the new
recistered agent and/or the new recisteced office address her

Name of New Regsiered Ageut

New Reeistered Office Adress:

Ener Floride areer zddvess

i Bovid
RN
New Registered Agent’s Signature, if changing Registered Agmt:

Zip Code

[ hereby accept the appointment as ragisteved agent and ugrae 1o act in this capacin. 1 further agree to comply with
the provisions of afl statutes relarive 1o the proper and compivie veriormance of my duries. and [ am familiar with and
accept the oblivations of n position as registered cgont o provided

being filed 10 meveiy vettecr a chaige it 1

compern has beei o o e

>l1(!rﬁa.

ided for i Chapter 6035, F. 8. Or, if this document is
ey, Dok
il .1; iy e

Jwerobiv confirm that the limited liabilin

li 8 'm-wnm }w ltunui \_rm \sﬂuxlm e of New Reﬂtered Agent
DPaget ol 3




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

ot Mauaging Member being added or vemoved {rom ouy vecords:

MGR = Manager
MGRNM = Managing Member

Title Naine Address
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Remove
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Remove

Add

Remove
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0. ICamending any other information, enter change(s) heve: (4rach additional sheets, if necessary.j

ek b, Dined S

Dated

; . 4 —
et af o onaaties snl e seatinegn Ao mber

Tepemicr W ZEMS B

Tvped o nrintzd name of sigmes

Pagedof 3
Filing Fee: §25.00
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