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COVER LETTER

‘TO:  ‘Registration Seetion
Division'of Corporations

) . . KINSEYCONSULTING'GROUP, LLC
SUBJECT:-

Name of Limited Linbility Company
The enclosed ‘Articles of Amendment and fee(s) are submitied for filing..
Piense return all correspondence concerning this matter fo the following:

NICHOLAS R KINSEY

Name of Person

KINSEY CONSULTING GROUP, LL.C

FinwCompany.
3862 WATERCREST DRIVE
| Address
LONGWOOD, FL 32779
City/State and Zip Code
RABARBER@ATT.NET

E<mail address: (1o be-used for Tuture annual report nolification)
For further.information concerning this matter, please ¢alk:

RICHARD A BARBER'CPA. ‘407 ) 327-9935
N —- ot

.......

Namg of I'crson " Arca Code Dajytime Telephonc Number-

3 ;@_2_;20{)31";111‘@ [&d ] SSO:OO Fllmg:Fec-& O £55.00 Filing Fee & 0 $60.:00 Filing Fee,

Centificate of Status Centified Copy _
{ndditiona) ¢copy is enclosed)

Cc.ruf cate of Siams &
Ccmf ed Copy

MATEINGIADDRESS: STREET/COURIER ADDRESS:
'Reglstmtmn Sechun Reégistration Sectién
%ﬁ:wsmn of.Corporanons- Division of Corporations
BOYBORIEIZ Clifton Building
‘Tallahuscﬁw 32314 2661 Executive Center Circle

“Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

KINSEY CONSULTING GROUP. LLC

The Articles of Organization for this Limited Liability Company were filed on FEBRUARY 6, 2017 and assigned
Florida document number L'17000028483

This amendment {s submitted to amend the following:

A. If amending name, enter the new name of the limited llability company here:
The new name must be distinguishable and contaln the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."
r‘_;i
. 6'7:'
Enter new principal offices address, If applicable: R 2oy
ci ddress M REET AD s }:«;
KPR o
v-:.;t?-' }7 O
Enter new mailing address, if applicable: oy
—t 3
add F, G
[ ] oL TR |

Name of New Registered Ageni: ~RICHARD A BARBER CPA é

New Reglstered Office Address: 803 SHALLOW BROOK AVE
Enter Florida street address
WINTER SPRINGS  Florida 32708
Ciy Zip Code
New R (] ) ature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perforinance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapiter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. :
;ng-ans Ruglstered Agent, atmmmt.mmmmum i
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each peryon being added
grremoved from our vecords:

MGR~= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR NICHOLAS R KINSEY 3862 WATERCREST DR.
Lenmcroon, ¥t 52779 0 & Add

¥ Remove

[ Change

0O Add

0 Remove

[] Change

0 Agd

0 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

=0 Change

ey -
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Dy 'iiantendfngjéqx other infarimation, enter change(s) here: (ditach additiondl’shizets, if necessary,)

i SRR PR MNP Lz

o

R .

et

E, Eﬂ‘ectwc date, if, nther than the date of filing: (opttonal)
(H‘an cﬂ'cclivc s Iistcd the date must be specific and cnnnol bé prior to date’of filing or mord thin 90 doys aftérfiling.) Pursuant to'605.0207 (3)(b)
E...!E; Ifihe'd le‘mscncd in this b!ock does not- meel the applicable statutory.fi filing requirements, this date will not.be'lislcd as the
dozuiment’s éffectivé date on the Deparlmcm of State's rccords

o
IfFthe:record speclfies a:delayed: effective date, .but:not an effective time, at:12:01 a.m, .on-the. earlier of:: ;.,
(b) 'THE"90tH:aay afterthe record I5* filed. i

Dated ,

m /,‘. - o

N i;igpgprc ofiwmember.or.authorized represeniative of a'membery it
.

NICHOLAS R'KINSEY

T ’ Typed or printed name of signes
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Filin_g' Fee: ‘$25.00
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