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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2019

SHELLY NAVARRETE

SCNAV CONSULTING LLC

12784 CHETS CREEK DR. NORTH
JACKSONVILLE, FL 32224

SUBJECT: SCNAV CONSULTING LLC
Ref. Number: L18000242294

We have received your document and check(s) totaling $65.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PAGES 2 AND 3 OF 3 WERE NOT SUBMITTED. PLEASE COMPLETE PAGE 3
OF 3 AND MAKE NECESSARY CHANGES IF NEEDED.
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.

Susan Tallent
Regulatory Specialist I Letter Number: 619A00015153
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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBRJECT: C' (~ /U?d\ Vr (\‘!C/‘NS C-‘i{ ‘f";f NG L L .,

Name of Limited Liahifits Compans

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

Please return all correspondence conceming this matter to the following:

She [y Navavrete

wame of Person

P SC r\/H UL A0S [Ty (10
CIds 2G0T Fanb S FE Mot B Nofh - TAYFE) 25352

vew, 138G Chets Creeic B - NodtH

Address

SACksoewolle  Flogzn A 3333y

Cinv/State and Zip Code

SNH VAL onsi [F1 /0 @ q gl com v~

F-matl address: (1o be used Tor future annual report notification)

For further mformation concerning this matter. please call:

\SHP(N C Navarride mqm{) 10%-2%0%

Nunke of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
O $23.00 Filing Fee B $30.00 Filing Fee & 8 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Centitied Copy Certificaie of Status &
{adilitional copy is enelosed) Certified COP_\‘

addinenal copy is enclosed)

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

Division of Corporations ivision of Corporations

it.O. Box 6327 Clition Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tullahassee. FL 32301



SR . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCNAY Concu [ing L L0

(Name of the Limited Liability Company as it now apears on pur records,)
(A Florida Limied Lighi 1ty Company)

= JOf
The Articles of Organization for this Limited Liability Company were filed on @Cfﬁh@ 'Q fS. CJ and assigned

Florida document number L— { 30&) E)\ u’a‘a q (/'

This amendment is submitted to amend the following:

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

SCNAVA _ Comsultimg  LLo

The new name must be distinguishahle and contain 17 words “Limited Liability Companv.” thé designation “LLC™ or the abbrevi

v

ation "L.1.CT

Enter new principal offices address. if applicable: ( 27 ?Lr[ p 1/16 _TLS i OQ CeR b Q w
(Principal office address MUST BE A STREET ADDRESS) S ACIKCSOu 7 Ie Flog [ don

2233
Enter new mailing address, if applicable: o 3
-7 —
(Mailing address MAY BE A POST OF FICE BOX) R e
JER= |
o5 U
. 2 o g

B. If amending the registered agent and/or registered office address on our records, ente

5
c_mme nf the_new
registered agent and/or the new registered office address here; -

o D

S W
. ) m
Name of New Repistered Agent:

New Rewistered Office Address: / e, S ] CA ¢ 7‘:? e !? £o t b/)\ NO(/—TL

Fnrer Florica streer acedress
JVL Florida 33 A L/
City

Zipy Code

r th

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

! hereby accept the appointment as registered agent and agree to.act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

acecept the obligations of my position as registered agent as provided for in Chaprer 605, F.S, Or. if this document is
being filed to merely reflect a change in the registered office address. I here

hy confirm that the limited liability
company has been notified in writing of this change. )
hd 1 b Vi

If Changing Registered L\gent. Signature of New Registered Agent

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:

MGR = Manager
- AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

0O Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

[ Change

{0 add

O Remove

O Change

O Add

0O Remove

{0 Change

Page 2 of 3



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

Oddusy, chongu o 419

13288 Chels Cruk Drwnr, Noth
Qtexeono e, FIORTDA 33834

)—

5 5SS 202

E. Effective date, if other than the date of filing: ) \\ 15 3\0 I 8’ (optignal)
(It an effective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 days atter tiling,) Pursuant 1o 605.0207 {3)(b)
\ Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date 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.

s YRla019

bm

Signature of a mdmber or authorized representative of 2 member

SMH\'J C Ncw awe,’tﬁ/

Typed or printed name of signee

Paoc 3 of 3



