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l
: 2022 JAN 26 PM i:40
FLORIDA DEPARTMENT OF ST;\E‘L‘, )
Division of Corporations mit]ﬁn (b“‘ ES-]FI-LTL
AHASSE

March 1, 2021

MARTI COLEY
3356 DRY CREEK DR
TALLAHASSEE, FL 32309

SUBJECT: COLEY EUBANKS CONSULTING LLC
Ref. Number; L18000121871

We have received your document for COLEY EUBANKS CONSULTING LLC and
your check( ) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L20000013404.

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

If y!ou have any questions concerning the filing of your document, please call
{850) 245-6050.

Octavia L Simmons
Reguiatory Speciaiist || Supervisor Letter Number: 321A00004322

www.sunbiz.org
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- L - - COVER LETTER

|
TO: Registration Section

|
Division of Corporations
Coley Eubanks Consulting LLC
SUBJECT: -
Nume of Limited Liahility Company \]
| i
The enclosed Articles of Amendment and fee(s) are submitted for filing. '
Please return all correspondence concerning this matler to the following:
Mart Coley
Name of Person
Coley Fubunks Consulting 1.1.C
Firm/Campany
3356 Dry Creek Dr.
Address .
Tallahassee, FT, 32309
Civ/sgate and Zip Code
mart@marticotey.com
l-mai] address: (o be used for Tuture annuald report natitication
For further information concerning this matter, please call:
Maurti Coley &30 200-0069
a( ) )
Name of Person Areu Code Davtime Telephane Number

Enctosed is a check for the following amount:

= $25.00 Filing Fee 03 £30.00 Filing Fee & U $535.00 Filing Fee & O $60.00 Filing Fee.
Curtificate of Status Centitied Copy Certificate ot Status &

{additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303
|
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Mailing Address: Street Address: ]
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Co . ARTICLES OF AMENDMENT

- - T
TO
ARTICLES OF ORGANIZATION g f f‘n 2
OF L"‘ =y awet
1000AH 26 MY 6:
Coley Fehanks Consulting LLC I J ' 2 AH 6 39
{Name of the Limited Liability Company as it now appears on obr fegords, ) r Z £rg THTE
tA Florida Linned LaabiTiny Compuany} TAl L Sl _‘.’ RS
- . . T C e e . O5/18/2018 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

o 1.IROMNH 21871
Florida document number )

This amendment is submitted to amend the following:

| e

A. If amending name, enter the new name of the limited liability company here: C,O\ Q\{ 5 varect,

Coley Consulting LI1.C

The new name must be distingaishable and contain the words “Limited Biabilite Company” the designation l l C ar the abbreviation =L L.C.T

Enter new plrincipal offices address, if applicable: 3 3 S Lp —]\f\! UCG\C W

{Principal office address MUST BE A STREET ADDRESS) \ A \ \. A \’\ w S S \‘ie ] \: L % ;l % Oq

Fnter new mailing address, if applicable: %2 ") Sl Dr \f C(‘f?.(f,}__, \P ‘

(Mailing uddress MAY BE A POST OFFICE BOX) Ted e ha s9 €. FL DA C]

B. lf.-:lmcndlng the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

) - |
New Registered Otice Address:

Enrer Flovidu streor addréss

. Florida ]
iy Zip Cende

. . . k
MNew Registered Agent's Signature, if changing Registered Agent: '

! hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. lbllmhw agree 1o comply with the
Provisions uf all statutes relative to the proper and complete performance of my duties. lcmd Feam familiar with and
accept the ubhgu!mm of my position as registered agent as provided for in Chaprer 6003 UF S, Or. if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm _H’Ii('u the limited lability
company has been notified in writing of this change. {

If Changing Registered Agent, Signature of New Registered Apent




* If amtndiny f\utho_rized_ Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:
|
MGR = Ma:nagcr
AMBR = Authorized Member

Title . Name Address Type of Action

TJadd

ORemove

U Change

CAdd

JRemove

LiChange

D Add

ORemove

CiChange

’ CAdd

ORemaove

O Change

_1 OAdd

ORemove

} CiChange

OAdd

CIRemove

CiChange




I . . . .
D. If amending any other information, enter change(s) here: CArach addirional sheets, if necessary.)

B
q

E. Effective date, if other than the date of filing: (og)tmn.nl)

(it an LnLLll\'L date is histed. the date must be specitie and cannot be prior to date of filing or more than %0 days .dhr filing.) Pursuant w 603.0207 (3)(b)
Note: If lhe date inserted in this block does not meet the applicable statutory filing requirements. } ‘this date will not be listed as the
document’s effective date on the De partment of State’s records.

|

If the record specifics a delaved etfective date. but not an effective time, at 12:01 a.m. on the carlier ofE(b) The 90th day atter the

record is filed. 1 {!
]

Junuary 13 2021 il

Dated c}j | 1
‘\n_n.nurn afa l]'lLlTIer or guthorized rggfresentative uf o member [

Marti 1. Coley

Tvped or printed name of signee

- pr—— -



