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COVER LETTER

TO: Registration Section
Division of Corporations

. MUNKEYBRIDGE CONSULTING LLC
SUBJECT:

Name of Limrted Liability Company

The enclosed Articies of Amendment and fee(s) are submined for Hling.

Please return all correspondence concerning this matier to the following:

Jen Brinkman

Privateer Services Inc

Name ot Person

Fum-Company

4915 Raltlesnake Hammock #139

Naples, FL 34113

Address

skya27@gmail.com

CiyiSeate and Zip Code

L-nuni] address: (10 be used for future annual report nottfication)

For turiher information concerning this maiter, please call:

Jen Brinkman

238 774-3713
at( }

Name ot Persan

Enclosed is a check for the fullowing mmount:

W $23.00 Filing Fee 3 S30.00 Filing Fee &

Certificate of S1atus

Miuiling Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

O 36100 Filing Fee,
Certitieate of Stas &
Centified Copy

tadditiomil copy 1y enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrece Street, Suie 8§10
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2022

JEN BRINKMAN
4915 RATTLESNAKE HAMMOQCK #139
NAPLES, FL 34113

SUBJECT: MUNKEYBRIDGE CONSULTING LLC
Ref. Number: L19000048346

We have received your document for MUNKEYBRIDGE CONSULTING LLC and
your g:_heck%s) totaling $35.00. However, the enclosed document has not been
filed and'is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, piease call
{850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 322A00018591

ocT 20 2022

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MUNKEYBRIDGE CONSULTING LLC Catpee
L 8 '

¢Name of the Limited Liability Company as it now appears on aur records. }
(A Florida Linnted Liabiliy Company)

VD
™\

02/18/2019

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L19000048346

Florida document number

This amendment is submitted to amend the following:

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

MUNKYBRIDGE CONSULTING LLC

The new mame must be distinguishable and contain the words “Limiied Lisbility Company,” the designation “LLC™ wr the abbreviation "L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. i amending the registered agent and/or registered office address on our records. enter the name of the new registere:
agent and/or the new registered office address here:

Name of New Remistered Apent:

New Resvistered Office Address:

Enter Flovwdua sireet address

, Florida
Ciry Zip Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ell states relative o the proper and complete performunce of my duties, and fam fumiliar with and
aceed the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office uddress, T hereby confirm thut the limited liabidity
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Repistered Agent




If amcpding Authorized Personts) authorized to manage, enter the title, name, and address of each person being addes
or removed from our records:

MGR = Manager
r.-\,\IBR = Authorized Member

Title Name Address Type of Action

ClAdd

ORemove

TChange

A

CIRemove

CiChange

1Add

CiRemove

LI Change

CiAdd

ORemove

—

UChange

D Add

CRemove

C1Change

CAdd

ORemove

C1Change




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

E. Effective date, if other than the date of filing: (optional)
(I1"an effective date is listed, the date must be speeilic and cannat be prior to date of filing or more than 90 days after filling.) Pursuam w 605.0207 (3)(b}
Note: [T the date inserted in tis black doces not meet the applicable stastory filing requirenwents, this date will not be listed as the
document’s eftective date on the Departmnent of Stale’s records.

11 the record specifies a delayed effective date. but not an effective siine, ut £2:01 aan, on the carlier oft {(b)  The 90ih day after the
record is filed.

Oclober 10 2022
Dated ,

Signature of o member o5 authorized representative ol a member

Gerard Heidgerken

Typed or printed name ol signee

b k) . o B (M chdn



