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._ - COVER LETTER

TO: Registration Section
Division of Corporations

SO SOCTAL CONSULTING LLC
SUBJECT:

Name ol Limiied Liability Company

The enclesed Articles of Amendment and teefsy are submitted ror filing.

Please rewwrn all correspondence concerning this matter to the following:

TIFEANY MARSHALL

Name b Person

FirmiCompany

2020 NORTH AUSTRALIAN AVENUE SUITE tons

Adldress

WEST PALM BEACH, FLORIDA 33407

Cinvestate and Zip Code

SOSOCTALCONSULT GMATL.COM

E-mail address: (to be used tor future annual repost natification)
For further intormation concerning this matter. please cat:
TIFFANY MARSHAILL Anl ROO-T95Y

at | }
Namg ol Person Area Code Davtume Telephone Number

Enclosed s a cheek tor the fottowing amount:

L8 S25.00 Filing Tee I S3L00 Filing Fee & T0 $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certiticate of S1atus Certified Copy Certificate of Status &
tubditional copy is cnclosedd Certitied Copy

tadiditional copy is enclosed)

Mailing Address: Street_ Address:

Registration Seenion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassew
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 8H)

Tallahassee. FLL 32303



Division of Corporations

July 11, 2020

TIFFANY MARSHALL

2620 NORTH AUSTRALIAN AVENUE
SUITE 100S

WEST PALM BEACH, FL 33407

SUBJECT: SO SOCIAL CONSULTING, LLC
Ref. Number: L16000127321

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member,

Please return your document, along with a copy of this letter, within 60 déys or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 620A00013506

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2020

TIFFANY MARSHALL

2620 N AUSTRALIAN AVENUE
SUITE 100S

WEST PALM BEACH, FL 33407

SUBJECT: SO SQCIAL CONSULTING, LLC
Ref. Number: L16000127321

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being retumed to you for the
following reason(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s). ‘

Please retum your document, along with a copy of this letter, within 60 days or
your-filing-will-be-considered-abandoned.. - -

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist !l Letter Number: 220A00011166

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘

SO SOCTAL CONSHLTING LLC o

—_
-

o
I

(Name ol the Limited Liabilinn Compans as it nuw appears on our records. )
A Florsda Lainwicd Labihoy Company)

TP 07 03720106
The Articles of Orgamization for this Linnted Liabaliy Compuny were Nled on

L1600012732]

and assigned

Florida document number

This ameandment s submitied o amend the tollowing:

AL IMamending name. enter the new nanie of the limited liability company here:

CLEAR RESOURCE MARKETING GROUP LLC

The new name must be distinguishable and contain the words “Limited Liabihity Company,” the dexignation “LLC™ or the abbrevionon <LL.C

. P - - . N
Enter new principal offices address. if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
=

(Muailing 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 registered
acent and/or the new registered office address here:

Nanme of New Reoistered Avent:

Noew Registered O1hee Address:

Enter Flovide strect address

. Florida
ity Zip Cende

New Registered Agent’s Sigpature, if changing Registered Agent:

[ herehy aceept the appoimment as vegistered agent and agree to act in this capacite, ! further agree to complewith the
provisions of all statees yelative wo the proper and complete pertorniance of ny dutios, and an femilicr with and
aceept the obligations of my position as registered agent as provided tor in Chapter 6035, F .S Or, i this document is
heing tiled 1o merelyv reflect a change in the regisicred office address. T herehy contivon thai the fimited liahiline
company has been notitied inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MOGR = Manaver
AMBR = Authorized Member

Title Name Address

NA

Type of Action

IAdd

TiRemove

CiChange

O Add

CJRemove

J¢Change

T Add

TJRemove

CChange

TJAdd

CJRcmove

1Change

ZIAdd

ORemove

1Change

OAudd

CRetmove

CJC hange



D. I amending anv other information. enter changeds) herer el additienal sheets, [ necessary)

NA

062572020
E. Effective date, if other than the date of filing: {optional)
tIran effective date is listed. the date must be specitie and cannot be prior o date of tiling or more than 90 dass after filing.) Puraisint o 6030207 (3)ib)
Note: Hithe date inserted in this block does not mect the applicable statutory Hiling requirements. this date will not be disted as the
document’s effective date on the Department of State’s records.

IF e record speeifies a delaved etfective date, but not an effective time,at 12:00 am, an the carlicr otz (hy - The 90th day after the

recond 1 led.

JUNE 25 2070
Dated A 7\

Stnanygsdt a memhber or authorized representative of o member

TIFFANY MARSHALL

Tvped or printed name o1 agnee



