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COVERLETTER
TO:  Registratien Sectlon
Division of Corporations
LTN Consulting, LLC
SUBJECT:

" Namz of Limised Lisbility Company

The enclosed Articles of Amendment-and fee{s} are submilted for filing.

Please return all correspondence conceming this matter 1o the following:

Cheyenne Mosaley

Name of Ferson

Legalzoom.com, Inc.

“Firm/Compuny

100 W, Broadway Suite 100

Adtress

Glendale, CA 91210

City/Siate.and Zip Code
stefanynicolel @yahoo.com
L-mail address: {10 be used for Auture annual report-notrhcation)

I‘ ar-fucther information concefniug this matter, pleage cail:

Imelda Vasquez 323 , 962-8600 cxt 7950
at i
Narmne of Person Area Code Daytime Telephone Number
Enclosed is a check for the following ameunt:
o 82500 Filing Fee 0-830.00 Filing Fee & B4 £55.00 Fiting Fee & {1-860.00 Filing Fes,
Cartjficate of Status Certified Copy Certificale of Status &

Certitied Copy

ladditional copy is emciose) 1
{additianal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporaticns
P.O. Box 6327
Tallshassee, FL 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifion Building

2661 Excoutive Center Circle
Tallshassee, FL 32301
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ARTICLES OF ORGANIZATION vy

LN Consulting, LLC -

) 'The Articles:of Organization for this L, imited Liability Company were filed on, 0”2“’20’ & and agsigned
Flonda docoment nismber 1 1600001 5643

This amendment is submitted to amend the following:

A, If amendivg mamc, enter the néw name of the limited linbility company here:

The new nange must be distinguishable and end with the words “Limited Liability Company,” the desigaation “LLL™ or the abbreviation “L.L.C.”

Enter new principal offices address, lfapp[icabl'e'
\ (Principel office address MUST. BE A STREET ADDRESS)

[ U S — et i e e et

Enter new muailing address, if npplicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
repistered agent and/or the new registered office address here:

Name of New Resistered Ageat:

New Repistered Office Address:

Enter Florida street address

Hlorida.
City Zip Code

New Repistered Agent's Si gnagire, if chaggmg Regigig ed Azent

1 hereby acccpt the appointment as reg:srzred a’gem‘ and agree to actin this capacity, 1 fur:h&r agree to compzy with the
provisions of all statutes relative to the proper and compleie performance of my dutles, and I am familiar with and
aceept the obligations of my position as-registered agent as provided for in Chaprer 605, F.S, Or, If this document is
being filed v merely reflect a chungé in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change,

" {i Changing Registerad Agant, Signature of New Rogistercd Agant
Page. 1 of 3
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MGR = Maaager
AMBR = Authorized Member

Title Name Address
AMBR Stelany Micole Mulic 412 SE 16TH ST. #3 ﬁ Add
_FORT LAUDERDALE, FL 33316 # Remove
AMBR “Stefany Nicole Mullen 412:8E I6TH ST, #3 ® Add
FORT LAUDERDALE, FL 33316 {1 Remove
0 add
I Remove
b
0 Add
(1 Remove .
O Adid
I Remove
¥ Add
1 Remove

Papc 2 of 3
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¥. Elfective date, il other thun the date of filing:

(optional)

(Yhe effective ke misst be specific, cannct be prior to date of receipt or filed date tmd cannat be more than 90 days after
th«. dﬂw this documm: is filed by the Floride Deprigtment of Qtnte)

Dated

/2,3 e

Ah/lmu {muuw

| N S1g|‘}tun. ol a membar or auihorized tepmwntalwa. ol w menbc.,r

Stefany Nicole Mullen. -

Typed or prnted name oF stgnee
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