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COVER LETTER

TO: Registration Section
Division of Corporations

(owm\m AL Pl oS LLC

Nurne of Limited 1 bility € um; any

The enclosed Articles of Amuendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier W the following:

S”U(\&%Q

Name of Person

G)\f\(ﬁ@l\t& HIL \Q\\LJ\QI\J\ U,(/

Fimn/Company

2 Torpon K@&u (k

Addre ::\

%mc Vecl. FL 22

Cuy fState und /lpmdu

cmat] address: (to be used for fulure aheal seport nottheition)

For turther mtion concerning this matier. please call:

\ﬂana q\urn\)

Name af Person

w KD

Area Code

ssS- B 70

Daviime Telephone Number

Enctosed 1 a cheek for the foltowing amount:

; §25.00 Filing Fee 0 $30.00 Filing Fee &

Cerntificate of Status

T3 835.00 Filing Fee &
Certitied Copy

tadditional copy s enclosed)

1 $60.00 Filing Fev.
Certilieate of Statues &
Certified Copy
Gaddimonal copy s enclused)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FF1. 32303



FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

January 9, 2020

SHANA RYAN
82 TARPON BAY CT
PONTE VEDRA, FL 32081

SUBJECT: CONCEPTUAL HR SOLUTIONS, LLC
Ref. Number: L17000088530

We have received your document for CONCEPTUAL HR SOLUTIONS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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

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

Irene Albritton

Regulatory Specialist Il Letter Number: 220A00000568
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QR\(QDT\\(\ Wi Q\ lwh s (LC

{Namé of thel, |mllcd l tahlllt\ SOmpany as il now d[fmdrs un pur records.)
(A Flonda Timite omipany)

The Articles of Organization for this Limited Liability Company were filed on J C; g ) ;

i
Florida document aumber !:l 1 (_D( ¥ gf‘i E -2 .S

This amendment is submitied to amend the following:

and assigned

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

The new name must be distinguishabie and contain the words ~Limited Lisbility Company.™ the designations LU or the abbreviation 107

Enter new principal offices address, if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

~J
—
=
maR
™ i
Enter new mailing address, if applicable: r:“_ ;“
(Mailing address MAY BE A POST OFFICE BOX] sl ;
» dii
A=
e @

B. If amending the registered agent and/or registered office address on our records, enter the uame ofthe‘;rfg“ registered
agent and/or the new registered office address here:

Name of New Resistered Avent;

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Coade

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

fhercby uccept the appointment as registered agent and agree to act i this capacity 4 further agree to comply with the
provisions of all statires relarive (o the proper and complete performance of my duties, and Lam familiae with and
accet the obligations of niv position as regisiered agent ax provided jor in Chaprer 603, F.SC Or i this docienent ©
heing flled 1o merely reflect a chanye in the registered office address, [ herehy confivm that the limited Hiahiline
company has been notified inwriting of this change.

If Changing Registered Agent, Sigoature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added
or removed from sur records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action

MO (eshe WS - 535 Biond_Buet osw
VﬁQUB(\V\\LL , F—L g?ZSLl Remove

CIChange

Oadd

TRemove

CJChange

1avdd

ORemove

OChange

Oadd

ClRemove

CIChangy

OaAdd

CRemove

O Chunge

Oadd

TIRemove

DIChange




D. If umending any other information, enter change(s) here: (Afrach additionat sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
(It an effective date s listed. the dae must be specttic and cannot by prior 1o dawe of Glitg or more than Y0 dass alicr filing.) Pursuant to 605.0207 (3)(b)
Note: i1the date inseried inthis block dues not meet the applicable stutwory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stute’s records.

11 the recard specifies @ delaved effective date, but not an eftective time. at 12:01 a.m. on the carticr ol: thy  The 90th day atler the
record is filed.

__D_Clr’iuemv | ST~
g 7 N\l Ok

s (e

Shealy jﬁ’ﬁlclﬁfﬁr‘m authorigdd representative o a member

A QL/&/\

Typed or |)I'lml‘ld name o signee

Dated

[

Filing Fee: $25.00



