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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: S@\ﬁﬁr CO’\&Q\—W MG Z,LQ

Name of Limited Liability dmp:m_\'

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

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

Secn Seltzer

Name of Person

elrzer Consol ﬂﬂd cLC

Fimm/Campany

040 v 4™ Place

Address

SONHSE ?L 2252

Cinvestate and Zip Code

SEan @mfcomc\ erqeaoun  (onm

E-mail address: (1o be used tor future anmed repddt notiticationd

For further information concerning this matier. please call:

ar )

Namwe of Person

Enclosed is a check tor the foltowing amount:
\@ $25.00 Filing Fee 0 $30.00 Filing Fee &
Certilicae of Status

MAILING ADDRESS:
Registranion Section
Livision of Corporaiions
l’ 0, Box 6327
Tallahassee. FLL 32314

Areu Code Dinvtime Telephone Number

O $35.00 Filing Fee &
Certified Copy

tadditivaal copy is enclesed)

O S60.00 Filing Fee,
Centiticate of Status &
Certtified Copy

{additional copy is enclosedy

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clilton Building

7()61 Eaccutive Center Cirele
Tulluhussee. FI. 323014
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2019

SEAN SELTZER
9040 NW 24TH PLACE
SUNRISE, FL 33322

SUBJECT: SELTZER CONSULTING LLC
Ref. Number: L18000021927

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please clarify if Vanessa Seltzer should be removed as Manager and remove
any reference pertaining the the registered agent from page 2.

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.

Claretha Golden

Regulatory Specialist || Letter Number: 619A00006917
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2019

SEAN SELTZER
9040 NW 24TH PLACE
SUNRISE, FL 33322

SUBJECT: SELTZER CONSULTING LLC
Ref. Number: L19000021827

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

If you are amending the registered agent, please complete section B and remove
any reference pertaining to the registered agent from page 2.

The registered agent must sign accepting the designation.

Pleas® return_your document, along with a copy of this letter, within 60 days or

~vyour filing will'be considered abandoned.

(9
i i

ZIf yowthave ‘any questions concerning the filing of your document, please call

{850) 245-6050.

- I R
(Llaretha Golden
’-E;_E%egulﬁtory_,'_s_@ecialist I Letter Number: 719A00005446
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FLORIDA DEPARTMENT OF STATE
Divisien of Corporations

February 25, 2019

SEAN SELTZER
9040 NW 24TH PLACE
SUNRISE, FL 33322

SUBJECT: SELTZER CONSULTING LLC
Ref. Number: L19000021927

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The entity's date of incorporation/organization must be listed in the document.

The document must be signed by a member or an authorized representative of a
member.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

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.

Claretha Golden

Regulatory Specialist )l Letter Number: 919A00003980
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. ' . . ARTICLEEY OF AMENDMENT
e l’l‘()

ARTICLES OF ORGANIZATION <.,
OF =Fy ?»: D

Qedzer ConsofnnNg | LC AR 2y py g o

amye of the Lumited Liability Cumpainy as it now appears on our records. )

(N

(A Flondn famned Liabihty Companyy ‘ T
i ’ ,,j P :,.,_‘)F'I'- .
|22 BRI
6‘ L
The Articles of Organization for this Limued Liability Company were filed on \[R2 \ and assigned

Flornda document number WO \ .

This amendment 1s submitted to amend the following;

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

The new name must be distinguisheble and contain the words “Limited Liability Company.™ the designation =110 or the abbreviation 711G

Enter new principal offices address, it applicable: QOL{ O NN 24 F\) \Qc €
(Principal office address MUST BE A STREET ADDRESS) SOOI *. L R

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OQFFICE BOX)

B. If amending 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 Agent \{C\ NESSA, 36\ ‘\’Zﬁr
New Reuistered Otftice Address: C(MQ DN :Z/L{W ? IQCC

Enter Florida street address

SU(WM . Florida 3352?

Ciry Zip Code

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

[ hereby aceept the appointment as registered agent and agree 1o act in this capaciiv. { further agree 1o compiy with the
provisions of all statuies relative to the proper and complete performance of my duties. and am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, 1.8, Or, if this docinent is
heing filed 1oy merely reflect a change in the registered office address, Phereby confirm that the fimited liability

cennpany has been notified in writing of this change.
G\ANNY

ll'(.‘haingmg Registered Agent. Signaiug

cgistered Apgent

Page 1 of 3



If amending Authm ized Person(s) authorized to manag_e enter the title, name, and address of cach person being added

X
) MGR:

orr emm ed from our records:

Manager

AMBR = Authorized Member

Title

H Vaness selver

MGEL

Name

LON Seier

Address Tvpe of Action

@&Uﬂ‘i _ O Add

4040 AL 2 P\Q_Ct” S g0 \3

33350

. Change

AP Place ¢ \K%Q

33299

U Remove

—_— . = —_— — -4

Change

O Add

O Remowe

O Change

0 add

O Remuove

O Change

O Add

O Remowe

O Change

0 Add

0 Remove

U Change

Page 20f 3



D. [f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

A

R

E. Effective date, if other than the date of filing: (optional)
(I an effective dare is listed. the date must be specific wind cannot be prior W date of tiling or more than 949 davs atter Nling.) Pursuant o 6030207 {31th)
Note: Ifihe date inserted in this black does not meet the applicable statuwtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment 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 S0th day afterthe record is filed.

Dated o e in Y go | T

———

o
SEnatere o4 member oF ahorized represemative of @ muember

Sean Seitzer

Typed or printed pame of signee

Page 3of 3
Filing Fee: $25.00



