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COVER LETTER

T Registration Section
Division of Corporations

QUTSIDE TIHE BOX CONSULTING SERVICES, LLC
SUBJECT:

Nome of Limired Liability Company

The enclosed Articles of Amendment and feeis) are subnuitred for filing,

Please return all correspondence concerning this matter to the tollowing:

Russel F Salmans

Nanx of Person

OUTSIDE THE BOX CONSULTING SERVICES, LLC

Firm'Company

6223 Flag Point Dr

Addruss

Qaltewah, TN 37363

Cin/State and Zip Code

gloriasalmans(@vahoo.com

E-maul address: (to be used for future unnual report noaticarton)

For further information concerning this matter. please call:

Russel F Salmans 423 331605
at( )

Name of Persan Arca Code Davtime "I'elephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fec m $30.00 Filing Fee & ~1 855.00 Filing Fee & 71 860.08 Filing Fee.
Curtificate o1 Status Certitied Copy Certificate of Sratus &
(additional copy s enclosed) Centified Copy

(addiional copy is enclowed)

Mailing Address: Street Address:

Regstration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OQUTSIDE THE BOX CONSULTING SERVICES, LLC

LA 2023

The Artictes of Orzanization for this Limited Liabthity Company were filed on and assigned

L1S00KI01519

Flonda document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC™ or the abbreviation ~[.L.C.”

Enter new principal offices address. if applicable:

T

=)

."'--:l
Enter new mailing address, if applicable: 5 e
(Mailing address MAY BE A POST OFFICE BOX) I -
B. If amending the registered agent and/or registered office address on our records, enter the name of thi!._l_ww registered
agent and/or the new registered office address here: C (ég

Name_of New Revistered Agent:

New Repistered Oflice Address:

Enter Flarida sireer addres,

. Florida
Cigy Zip Code

New Registered Apent’s Signature, If changing Registered Agent:

[ herehy accepi the appoimment as registered ageni and agree to act in this capacity. Fjurther agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this dacument is
heing filed 1o merely reflect a change in the regisiered office address, | hereby contirm thar the limited liahilite
company hay been notified in writing of this change.

IT Changing Registered Agenl. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny ndded
or removed from vur records:

MGR = DManager
AMBR = Authorized Mcmber

Title Name Address Type of Action
AMBR Gloria Saimans 6223 Flag Point Dr
JAdd

Oultewah, TN 37363
= Remove

JChange

ZJAdd

T Remowve

J1Change

JAdd

. Remove

TChange

—lAdd

T Remove

Change

JAdd

L Remave

Change

“lAadd

CRemove

Change




D. If amending any other informatian, enter change(s) here: (Arach addivional sheets, if necessaryy

E. Effcctive date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of Aling or more than 20 days after filing.) Pursuant 1o 6030207 (2 b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's efiective date on the Depanment of State’s records,

If the record specifies a delayed effective date. but not an effective time, at 12:411 a.m. on the carlier of: (b} The Y0th day after the
Oct 31

record s filed,
) W

Z£7Sipnature of a member or suthorized representative of a member

Russel F salmans

Typed ar panted name of signee

Filing Fee: $25.00



