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- | COVER LETTER

o Registration Section
Divisinn of Corporations

The Consulting Agency, LLC
SURJECT: )

Name of Limited Liabiliy Company

The enelosed Articles of Amendinent and feets) are subimitied for filing.

Please reten all correspondence conceming this matier to the lolfowing:

Minoslaw Gorny

Name ut Person

The Consulting Agency, 1LLC

Firm Company

4533 MACARTHUR BLVD #554

Addresy

Nuewport Beach, CA 92601

City/State and Zip Code

wkald o Whuw:l» Carrra

E-manl address: (o be wsed for future annmal report notificaiiom

Fur funther mivnnation concerning this matler, please call;

Miroslaw Gorny 949 544-2003
ut g )
Nane of Person Area Code Dasiime Telephone Nuinber

Eaclosed 1s a check for the 1ollowing amount:

— 82300 Filing Fee 053000 Filing Fee & = 153.00 Filing Fee & 0J $60.00 Filing Fee.
“ertificate of Status Certfied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 15 encloseds

Muiling Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassce
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



: ARTICLES OF AMENDMENT
I TO
. ARTICLES OF ORGANIZATION
OF

The Consulting Ageney, L1LC

iName of the Limited Liability Company s it nuw sppears en our records.)
(A Flonda Timued Liability Company)

Jul 22,2020

The Articles of Organization for this Limited Liability Compuny were filed on and assigned

L17000238059

Flornda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Habilicy company here:

Tlre new name must be distinguishable and contain the words “Limited Liability Company.” the desipgation “LLC™ or the abbreviation “LL.C”

Enter new principal oflfices address, if applicable: Barry James Love

(Principal office address MUST BE 4 STREET ADDRESs) — ~/"7 Willow (t
Hopkinsville, KY 42230

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

B. If umending the registercd agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new recistered office address here:

Name_of New Registered Agent;

New Registered Office Address:

Enrer Flovida vree! address

. Florida
(.‘l!_\' /.',ri Conde

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

! herehy aceept the appuintment ws registered augent and agree (o act in this capaeite, 1 jurther agree to comply svith the
provisions of all staintes refative to the proper and compicte performance of my duries, and [am familiar with and
accep the ohligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
heing fited 1o mervely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Repisterced Ape




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
or pemeved-from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Harry Jumes Love 2707 Willow (.
= Add

Hopkinsville, KY 42240

Remave

D Change

g !\le

JORemove

ClChange

IJAdd

IRemave

CHChange

CAdd

Remove

[1Change

Cadd

CiRemove

OcChange

OAdd

D Remove

D) Change




‘1. 1f amending any other information. enter change(s) heve: (dttach additional sheets, if necessury.)

Barry Love will bave a maximum of Fe share.

E. Effective date, if other than the date of filing: {optionaly
{11an effective date is listed, the Jate st be speaitic and cannot be prior W date of filing or mwore than 90 days affer filing.) Pursuant w 6030207 (3)(b)
Note: 1M he date insetted in this block dues not mect the applicable statatory Oling reguirements, this date will not be listed os the
document’s effective Jate on the Depariment of State™s records.

Ithe record apecitivs a delayed effective date. but not an effective time. w1 12:01 ao. onthe cartier of: (k) The 90th day alter the
revord s Tiled.

Sepiember 15 2i)22
Dhrted .
—-—r-— , .
{__Srgnature of o member or suthunzed represtrtsiaolmmember To——

Miroslaw Gorny

Typed or printed nuine at signee

Filing Fee: 825.00



