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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2020
ELIZABETH M GLENN

11 MONROE CREEK DRIVE
MIDWAY, FL 32343

SUBJECT: EVALUATION RESEARCH & COMPLIANCE CONSULTANTS LLC
Ref. Number: L13000036053

We have received your document for EVALUATION RESEARCH &
COMPLIANCE CONSULTANTS LLC aid_chae_cr:_lgﬂ_&mmm,go However,
your check(s) and document are being returned for the following:

If you want to chenge the name of your LLC, you will need to complete the
enclosed Amendment form and return it to us.

If you have any questions concerning the filing of your document, please call

(850) 245-6059.

RUSSELL L HUNT
Regulatory Specialist |l Letter Number: 320A00016133
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COVER LETTER

T Registration Section
Division of Corpoerations

SUBJECT: %ﬂk“warjf kéllum MMM{:W:’?IL LLC

T ame of Limited Liability ¢ mupan

The enclosed Articles of Amendment and fee(s) are submitied for liling,

Please return all correspundence concerning this matter to the follewing:

E/ZGAA(A M (jfé’l’lﬂ

Nume ef Person

Firm/Compuny

/| Mutree (e K \m’l//

Address

Midwaf, FL 32342

Crs/Stane and Zip Code

QJQ_IMH L/Cf@ Yahvo .conl

TEeman] addres¥ (o Be used for tuture amual repon nolificatian)

For further information coneerning this matter., please calk:

E/iza/ﬂw% @/eﬂﬂ w250, JA3- 03/ 4

Nume of Person Arcy Code

Dd\ tme 'l le.phnm. Number

Enclosed is a cheek for the tollowing amount:

O 825,00 Filing lee (3 $30.00 Fiting Fee & LA $35.00 Filing Fue & O $60.00 Filing Fuee,
Certilicate ol Status Certitied Copy Certiticate of Status &
Laddittonal copy s enclosed) Certilied Copy

(addinonal copy s enclused)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2413 N, Monroe Street. Suite 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

}/’ Valual'lm %Lﬁ@arc*\-g. COM lmnu, CMsu'Jran{'S,- LLC

(Name of the Timited Liabiliy Companh as il now appears en our recards. )
(A Florida Timuted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on ,2 /5//,20 /Ci

and assigned
Florida document number L,? 0 0003(9053 i

This amendment is submitted to amend the following:

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

3Jrq\ wark Esteem ManaqamemL LiC

[he new name must be distinguistiable and contain the words “LAited Liabilin It LImpany.,

e designation "LLCT or the abbreviation CLLCT

Enter new principal offices address, iFapplicable:

{Principal office address MUST BE A STREET ADDRESS)

Erter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter ﬁn nam fthc new registered
agent and/or the new registered office address here:

- g e

,—'“ " 3 I
HT b

& R

) ) ) {

Name of New Reeisiered Agent: ~0 B

. N

New Registered Qffice Address: > R
Fnter Florida sireet adedress 7 h b et
L e
- Florida b

Cuy Zip Cade

New Registered Apents Signature, if changing Registered Agent:

7 hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree (o comply w itk the
provisions of all statutes relative o the proper and complete performance of my duties. and ! an femifiar with and
accept the oblivations of my position as registered agent as provided jor in Chapter 603, F.8. Or if this document is

being fited 1o merely reflect a change in the registered office address, T hereby confirm that the limited fiubility
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




1

If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tie Name Address I'vpe of Action

OAadd

CiRemove

OChange

OAdd

OORemuove

3 Change

OAadd

ORemove

O Change

OAdd

ORemove

OChange

Oadd

ORemove

CIChange

Oadd

ORemove

Change




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

E. Effective date, if other than the date of Niling: {optional)
(7 an effective date is listed. the diste must be specilic and cannot be prior 1o date of filing or more than 90 days atter filing.} Pursuant 10 605.0207 (31b}
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department ol Siate’s records.

11 the record specilies o debayved effective date. but not an effective time, at 12:01 2.m. on the carlier oft () The Y0th duy afier the
record is tiled.

Dated QZ/Z?I/,Z@M 2020
E4H /‘74 Lesir

Stgnature of a member or authorized representative o i member

Eli ZCJ&% C"{ /e_;’{t’)

Tvped or printed name of signee

Filing Fee: 825.00
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Section 4

.‘ APPLICATION FOR REGIS TRATION OF FICTITIOUS NAME

Note: Acknowledgements/cartificates will be sent to the address in Section 1 only.

1. Stalwart Esteem Management LLC

Fictious Mame ‘0 be Regstered (See insiructon s i name mnicludas o business eAuly sutha or indwator)

» 11 Monroe Creek Drive

Mailing Agdrass ol Bus.nass

' ' 32343 RV R TR TS I RS S L
Midway Florida 2 /00 20- DTS- 000 310w
City Slala Lo Code
SO MY T O AP L {2
3. Florida County of principai place of business: Gadsden POLILE O L et

Gee (N3lruchons If mote than gne county) ‘ ,
4. FE| Number: 83-34281 QL? This space is for office use only
' ' CRAEQD' (6/17)

L

A. Owner(s) of Fictitious Name If Individual(s): {Use an attachment if necessary)

1. Glenn Elizabeth M. 2 Glenn Canton B
Lasl First M1 Las! First M1
11 Monrce Creek Drive 11 Monroe Creek Drive
Adaress Addrass
Midway Florida 32343 Midway Florida 32343
City State Zip Code Cuy Slale Zip Code

B. Owner(s} of Fictitious Name If Owner(s): (Use an attachment if necessary)

2. 2.
Entity Name Enuty Name
Acdrass Address
City Stale Zip Cede Cuy Stata Zip Code
Florida Document Number: Florida Document Number:
FE! Number: FEI Number:

Ct Applied For 0 Nol Apgiicable O Applied For O Not Applicable

[, the undarsigned, being an owner in the abave fictitious name, certify that the information indtcated on this form is true and accurate. in
accordance with Section 865.08, F.S., | further centify that the fictitious name o be registered has been advertised ai least once in a
newspaper as defined in chapter 50, Florida Statutes, in the county where the principal place of business is localed. | understand that the
signature hefow shall have the same legal effect as if made under oath and | am aware that false information submitted in a cocument 1o
the Department of State constitutes @ third degree felony as provided for in s.817.155,F.S.

é’flz\ /aﬁuﬁ,my» Vot Mo 8172020 eglenn49@yahoo.com

; Lt N
Signalure of Ownar in Section 1 Data Email Adcress: {io be used lor fulure renawal notification)

Phone Number: 850-228-0816

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

I (we), the undersigned, hereby cancel the fictitious name b&l@a}l@ﬂ RQSCN’L‘“ $ C‘w{)hm\u C«Or\% ”’L{H}S Le
which was registered on 2/4/2019 and was assigned registration number L 19000036053

SngrElure of Owner of Registralion being Cancalled Date Signature of Owner of Redistration being Canrailad Date

Mark the applicable boxes Certificate of Status- $10 (] Certified Copy- $30

NON-REFUNDABLE PROCESSING FEE: $50




