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COVER LETTER
TO: Registration Section ?
Division of Corporations
SUBIECT:

NORTHSTAR MANAGEMENT CONSULTING LLC

Namw of Limited Lisbility Compony

The enclosed Articles of Amendment and fee(sy are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

RANA SAFAH

Name of Person
TAN CORP
Firm/Company e 3
L T T a8 Py
6343 GREENFIELD RD - bt
- o
i Z
. s
Addiess o —_—
¢ =
DETROIT. M] 48228 P
L
City/State and Zip Code o -
RANA@MYTAXCORP.COM L ‘U-:‘
E-mail address: (o be wsed for tuture aneual report notitication)
For further information concerning this master, please call:
RANA SAFAH

RIS 2530161
al }
Name of Person

Aren Code

Daytime Telephone Nuinber
Enciosed ts a cheek for the lollowing amount:
B 52300 Filing Fee O $30.00 Filing Fee &

O
Certificate of Stalus

$55.00 Filing Fee & 0O $60.00 Filing Fee,
Certilied Copy Certificate of States &
Certified Copy

Gidditional copy s enclosedd

{additional copy i cnclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
PO Rox 0327

Registration Secton
Division of Corporations
Clhifion Building
Tallahassee, FL 32314 20061 Exceutive Center Cirele
Tullahasseo, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORTHSTAR MANAGEMENT CONSULTING LLC

(Neme of the |imited L{ab/its Comnans i go ABOLArs 00.0ur recorda.]
(A Fiortda Limied Lunbihty Companyi

. . L . 01/03/2019
The Anticles of Organization for this Limited Liability Company were filed on
Florida document number 118000006138

and assigned

This amendment is submitted 1o amend the following:

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

The new name must be distinguishuble and conlain the wieds “Limited Lishility Company,” the designation " LLC™ ot the abbreviation =1 .¢."

T s
Enter new principal offices address, if applicable: o =
; = < !
S s = .
PR - !
f._' .
Enter new mailing address, if applicable: — >
Mailing address MAY BE A POST OFFICE BOX) o ey
(#a]
[ |
B

If amendiag the registered agent andfor registered office address on our records, enler the name of the new
repistered spent and/or the new registered office address herg:

Name of New Registered Agent: ARDA KARDES

Enter Flondo streer adidress

. Florida

i Lipgp Cende

! hereby accept the appoiniment us registered agent and agree 10 act in this capacity. ] further agree to compiv with the
provisions of all statutes relative to the proper and complete perjormance of iy duties, and [ am familiar with and

accepi the obligations of my position as registered agent as provided for in Chapter 805, F.5. Or, if this document is
being filed o merely reflect a change in the registered offi

ce address. [ hereby confirm that the
company has heen notified in writing of this change. . ’
/4 -

— T{ L

If Chinging Registered A:Kﬁ- Signatuce of Ney'Registered Apent

imited liahifiry
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being .
or removed from our records:

MGR =

Manager
AMBR = Authorized Member
Title Name
ARDA KARDES
AMBR

Address

T'vpe of Actio

4375 VILLAGE DR #4A

0O Add
DELRAY BEACH. FI. 33445

O Remove

& Change

[J Add

0O Remove

O Change

D !"‘\:d d

e

]

D’, Rm{m Ve

-

1

ngy

o
O Cha

O Add

O Remove

O Change

0O Add

O Remove

£3 Change

0O Add

0O Remove

O Change
Paage Y of 1



D. If amending any other informution, enter change(s) here: (litach additional sheets, if necessery,

-4 2
s e
s [r=]

- = ' 3

=, = !

=

L Bre 3
wn
. G

E. Effective date, if ather than the date of filing:

{optianal)
Ifan effective date is listed, the date must be specitic and cannot be prior 1o date of ling or muore than 90 dayvs after tihing.) Purstunt 6 6050207 (1)(b}
Y . . . w p - E - . g - 8‘ . .
Motg: [ the date inseried wn this block dovs not meet the applicable stenwtory filing requirements, this date will nat be listed as the
document’s effective daie on the Departmem of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of;
(b) The S0th day after the record is filed.

JANUARY 10
Dated

2010

L2

S-—hignature of a ghermber or authonzed rofdrescntanve of 3 member
ARDA KARDIES

Typed ar printed nanic of signee

Page 3 of 3

Filing Fee: $25.00



