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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

September 26, 2017

TYLER BENZEL

103 COMMERCE ST
STE 140

LAKE MARY, FL 32746

SUBJECT: TB CONSULTING LLC
Ref. Number: L17000195791

We have received your document for TB CONSULTING 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 CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist I Letter Number: 417A00019427
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COVER LETTER

T Registration Section
Division of Corporations
7 ,
SUBJECT: ] 5 (onSulting Lic

Nam of Limited Livbility Company

The enclosed Articles of Amendment and fee(s) are submitted for tling.

Please return all correspondence concerning this matter 10 the tollowing:

—_

JINYe Benze

Nime ol Persan

Finm/Company

,03 CommesCl St Ste Yo

Address

Ledke Mary €L 32196

City/State and Zip Code

—T\_“QC DBenzel @ \Yahoo. com

E-mail address: (1o be used Tor futufe anneal repont notitication)

For further information concerning this matier, please call:

A67- 8446

Payuime Telephone Number

/ﬂ[lﬂf Benzel

Name ol Person

w29,

Arca Cude’

Enclosed is a check for the following umount:

O $35.00 Filing Fee &
Certified Copy
{additional copy s enclined)

0O 560.00 Filing Fee.
Certificate of Status &
Certitied Copy

taddiional copy 15 eaclosed )

0O $23.00 Filing Fee 00 55000 Filing Fee &

Certiticate ol Status

MATLING ADDRESS:
Registration Section
Diviston of Corporations
PO, Box 6327
Talluhassee. F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division vt Corporations

Clitwn Building

2661 Excevnve Center Cirele
Tullahassee. FI1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T [B Consulting LLC

(Name of the Limited Liability Company s of now appears on our records. )
(A Flonda Timied Taiabilny Company)

The Articles of Organization for this Limited Liability Company were filed on Oc‘ / 1o / ZO\ {_l and assigned
Florida document number L— l '—‘ Coo 1— q 5 7ci 1' .

I 1
This amendment is submitted to amend the following,

Al

Ifamending name, enter the new name of the limited lability company here:

Benzel

Consulding LLcC

The zew name must e distingatshable and contain the swaords “Limited Liabiliy (_'un&mn_\'. " the designation “LLCT or the abbrestation
Enter new principal otfices address. if applicable:

il
Y -
{Principal office address MUST BE A STREET ADDRESS) 2 4 —:‘_
< \ ¢
= n i
o . {ﬂ
L = O
Enter new amailing address, it applicable: 2
(Mailing address MAY BE A POST OFFICE BOX) e J&g_
B. It umending the registered agent and/or registered office address on our records, enter the name
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

of the new

New Reaistered Office Address:

Enter Florida street adddress

Ciny

. Florida
New Registered Agent’s Sienature, if changine Registered Apent:

Zip Codv
! herehy accepi the appoininient as regisiered agent and agree 1o act B this copacitv. 1 further agree to comply with the
provisions of all siatites refarive to the proper and complete perjormance of my duties. and T em familior with aned

compenn: has been notified inowriting of this change.

aecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
beins filed wo merely reflect a change inthe regisiered office address, Ihereby conjirm thet the limited liabiling

IrChanging Registered Agent, Signature of New Registered Azent

Yage 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, sind address of each person being added

or removed from our records:

MGR = Muanuger
ANMBR = Authorized Member

Title Name

Address

Type of Action

O Add

O Remove

O Change

Q Add

O Remove

L1 Chapye
= =y

-

v
@f\dﬁl

=

- m
O -I_{_L'mo

i
=
o

X
]

O Add

0 Remowve

O Change

[ Add

[ Remowve

0 Change

O Add

0 Remove

{3 Change
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. ICamending any other information, enter change(s) here: (el additionad sheets, if necessary.)

PEETRR171o IR IC

g% g WY G- 100 £

K

i

I, Effective dute, if other than the date of filing:

{optional)
(I un effective dine is Tisted, the date must be specitic and cnnot be prior o dite ot filing or more than Y days atier Nling. ) Pursiant 1 6030207 (3)h)
Note: I the dow inserted | is

17 the date inserted in this block does not meet the applicable stututory tiling requirements, this date will not be listed as the
ducument’s ctfective date on the Depariment of State’s records

If the record specifies a delayed effective date, but nct an effective time

n effective time, at 12:01 2.m. on the earlier ¢f:
{b) The 90th cay after the record is filed.

Dated

Vler Benze

Tyvped vr printed name of signee

Page 3 of 3

Filing Fee: $25.00

a3ia



