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COVER LETTER

TO: Registration Section
Division of Corporations

HEIDRICK CONSULTING LLC
SUBRIECT:

Name of Limited Liability Company

The enclused Articles o Amendment and teets) are submitted for [Hing.

Please return 2ll correspondence concerning this matter to the following:

Christopher W Heidrick

Nume of Person

HEHDRICK CONSULTING LLEC

Firm/Compins

1648 Periwinkle Way, Suite I

Adddress

Sanibel, FI, 33937

Cityistate and Zip Code

christ@sanibelinsurance.com

F-mail address: (1o be used tor Tutare annual report notification)

For further information concerning this matter, please call:

Christopher W, Heidrick 23y STY-(Ho61)

akt )
Name of Person Arei Code

Dastime Telephone Number

Lnclosed is o check sor the tollowing amount:

= 52300 Filing Fee O $30.00 Filing lFee & 0 $55.00) Filing Fee & 0O S60.00 Filing Fee.
Certificate of Status Certitied Copy Certilicate of Status &
vaddinonal COPY s CTiciosed ) Certifted (:(\p}'

Cadditonal copy i enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division ot Corporations Division of Corporations

1.0 Box 6327 The Centre of Talluhassee
Tallahassec. FLL 32314 2413 N. Monroe Street. Suite 810

Talahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEIDRICK CONSULTING LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florda Tamited Tiability Company)

Ihe Articles of Organization fur this Limited Liability Company were filed on 0306 and assigned

L160OO0G2 L0

Florida document number

This amendmeni is submitted 1o 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 Liability Company.”™ the designation “L1LCT or the abbreviation =1, 1.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADINRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A PONT OFFICE BOX)

R. 1famending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Ofice Address:

Fonger Floride streer adidress

. Florida
Cine Zip Coede

New Registered Apent’s Signature, if changing Registered Apgent:

Fherehy accept the appoimment as registered agent and agrec to act in this capacity. f further agree to comply with the
provisions of ull statutes relutive 1o the proper and complete performance of my duties. and Fam faniliar with and
accept the obligations of nyv position ax registered agent as provided for in Chapier 6035, F.S8. Or, if this document iy
being filed 1o merehe reflect a change in the regisiered office address, Thereby confirm thut the linmited liahilin:
company has heen notified inwriting of this clange,

If Changing Registered Agent, Nignature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MCGRM Lisa W Heidrick 1648 Periwinkle Way, Suite £
3Add

Sanibel. FIL 33957

= Remove

O Change

MGR Lisa W Heidrick 1648 Periwinkle Way, Suiie 12
= A dd

Samihel, F1. 33937
ORemove

D Change

AMBR Hetdrick Famiby Trst, UAL 2719721 1648 Periwinkle Way, Suite E
= Add

Sanibel. FL 33957
O Remove

OChange

Oadd

ORemove

O Chanye

Gadd

ORemove

OChunge

Oadd

CORemove

CiChange




D. If amending any other information. enter change(s) here: (duach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: (optional)
(U an effective date s listed. the date must be specific and cannot be prior to date of filing or more than Y9 das s atter filing. ) Pursaant o 6050207 {3)(h)
Note: I1the dute inserted in this Block does nol meet the applicable statutory fiing requirements, this date will not be listed as the
document’s eitective date on the Department of State’s records,

11 the record speeities a delayed effective date, but not an effeetive time, at 12:01 a.m.on the carlier o (b) - The 90th day atier the
record is fled.

August 16 2022
Dated

//

Signature of a member or authorized representative of o member

Christopher W Heidrick, MGR

[yped or printed name ol signee

Filing Fee: $25.00



