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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2019

LATOYA SCOTT

LS VIRTUAL BUSINESS SERVICES, LLC
5233 29TH STREET SW

LEHIGH ACRES, FL 33973

SUBJECT: LS VIRTUAL BUSINESS SERVICES, LLC
Ref. Number: L18000048103

We have received your document for I.S VIRTUAL BUSINESS SERVICES, LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

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.

Shelia H Young
Regulatory Specialist || Letter Number: 219A00001409

www.sunbiz.org

™Mivicion of Cornoratione - PO ROY 397 . Tallabhacaens Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

'R ' oy . . . ) -
sumecr: _LS Wirhual business Senvies, LI

Name of Limited Liabitity Company

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

Pleasc retum all correspondence concerning this matier 1o the following:

L7 e Scett

Name ol Person

LS Yrtua Business Sewces, LLC

Firm/Company

S333 .29 Street Sid

Address

Lehigh Aces, £ 33973

Cily/Sute and Zip Code

(snrhualbzsenices Easfonmail. cend {best emart )

E-mail address: (to be usedl for future annual repont notification}

For further information concerning this matter, ptease cail:

Lmoya ScoH (BG5S ) 704~ T#82

Name ot Person Arcit Code Daytinwe Telephone Number

Enclosed is a check for the !';?wing amount: (43-75 (.\’\Ld(' wes CL[!‘E C\dﬁ !xn’d L uﬁ(u IMC];] 375—

53 $25.00 Filing Fee $30.00 Filing Fee & 0O $55.00 Filing Fee & 3 $60.00 Filing Fee, d(.l{,)
Certificate of Status Centified Copy Certificate of Status &
(additional vopy is vnclosed) Centifted Copy

taddinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lg V\ﬂ'\lO.L/Y) USiNe s -Senices, LLC

Name of the Limited Liability Company as it now 8

ears on our records.)

The Anu.lcq of Organization for this Limited Liability Company were filed on ng a U[q and assigned

Flonda document number [_ ! 3 O O OL’qg , O

This amendment is submiticd to amend the following;

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

LS Virtual Consulding, LLC

The new name must be distinguishable and contain the words “Lifmited Liahility Company,” the designation “LLC™ or the dhhtr_vmllon TL (.

Enter new principal offices address, if applicable: SomMe as _C_u_ﬂﬂaj“}" a@-’fa&—g
(Principal office address MUST BE A STREET ADDRESS)

B¢ MC 6L
3

S = o

P %
: _ ] e
Enter new mailing address, if applicable: \S ame O.S_‘C,uﬂff_nx Odouf&s

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cuter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: N / (i L _

New Registered Office Address: NG
L Emter Floridu streve addross \L
\j/ e L _, Florida

Cinv Zip Codve
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and ugree 10 act in this capecitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabifity
company has been notified in writing of this change.

e

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



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

_or removed from our records: . )
: THis o*r‘.bj N, Fine. 0wney,

MGR = Manager
AMBR = Authorized Member

Title Name Address " Type of Action

O Remove

0 Change

J\— _ 0 Add
\
|
|

O Remove

0O Change

0 Add

O Remove

! 3 Change

O Add

O Remove

O Change

' O Add

. 0 Remove

< e [ Change

1 Add

J Remove

0O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Nlo- o0 Lg Invsiness nans (zlryajm

E. Effective date, if other than the date of filing: nja (optional)
(If an cffective date is listed, the dare must be specific and cannot be prior to date of filing or more than %0 duys after {iling.) Pursuant to 605.0207 (3N}
Note: If the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dae on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

o s Janygary A5 2019
,_7%1%/& P Ly

Stgnatdre of @ member or authenized representative of a member

LaToje Scoi

-/ Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



