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COVER LETTER
TO: Registration Section

Division of Corporations

Toshi Statjion LIC
SUBJECT:

Name of Limited Liability Compiny

The enclosed Articles of Amendment and {ee(s) are submitted for 1ling.

Prease retwrn all correspondence cancerning this matter to the following:
Jen Brinkman

tvame of Person

Privaicer Services Tne

FumCompany

362 Pinchurst Cir

Address
Naples, FL 34113 5
CiyiState and Zip Code ry =S '}'«-
) > 1
skva2 7@umail.com o
- -

Eemail address: (1o be used for future annuad report notificateon) -3 i)

-
o e
For further information concerning this matter, please call: > Rl
2 2P
Jen Brinkman 23y 774-3743 - CAen
al | ) ™ oL
Nume of Person Area Code Daytime Telephone Numbuer ~d '__ -
aa o

A

[9

Enclosed is a cheek for the tollowing amount;
- 53500 Filing Fee 0 $30.00 Feling Fee & O3 §35.00 Filing Fee &
Certificate of Status

O $60.00 Filing Feu,
Certitied Copy Certificate of Staius &
radditional copy is enclosed) Certitied Copy

taddivonal cupy is enclosedi
Mailing Address:

Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallnhassee

2413 N Monroe Street, Suite 810
Tallihassee. FL 32303

Tallahassee, FLL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Toshi Station LLC

(Name of the Limited Liabilitv Company as it now gppeats nn onr records.)
tA Florda Timnted Taabiiny Company)

N2/1872019

The Articles of Organization Tor this Limited Liability Company were filed on
[.19000048346

Florida document number

This amendment is submitted o amend the following:

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

Munkevbridge Consulting LLC

The new name must be distinguishable and contain the words “Limitwed Liability Company.™ the designation “LLC™ o the abbreviation "L.LCY

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter 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, enter the name of the new registered
apent and/or the new registered office address here:

Numwe of New Registered Avenl:

New Remstered Office Address:

Enter Florida streer address

. Florida
iy Zip Code

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

[ hereby aceept the appoingment as registered agent and agree to act in this capacity. { fiurther agree to comply with the
provisions of ell statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the oblivations of ny position as registered agent as provided for in Chapter 605, F.8. Or. it this document is
heing filed w merely reflect a change in the registered office address, § herely confirm that the limired lichiliny
company fras heen notified in writing of this change.

It Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
[l

CIRenwove

CChange

OAdd

ORcmwove

CIChange

Oadd

CRemove

IChange

Cadd

O Remove

OChange

OAdd

ORemove

CHohange

D Add

CIRemove

CIChange
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D. [f amending any other information. enter change(s) here: (Auach additional sheeis. if necessary.)

Lo . . . 031072020 .
E. Effective date. if other than the date of filing: (aptional)
(Ham etTective de is Histed. the date must he specitic and cannot be prior 1o date of 1iling or mote than 90 days alter iling.) Pursuant ta 6050207 (3)(h)
Note: ' the date inserted in this Block dues aot meet the applicable statutory filing requirements, this date will not be Listed s the

document’s elfective date on the Department of Staie”s reeords.

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.

. March 10 2020
Dated . Lot

~—=Tn; o a member or authorized representative of 8 imember

i Brinbone - ﬁvln»#cr Lopprs /nc,' £.N.

Typed or printed name of mgnee
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