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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2019

MICHELLE TOLINJ
5700 92ND AVE. NORTH
PINELLAS PARK, FL 33782

SUBJECT: MICHELLE TOLINI CONSULTING LLC
Ref. Number: L19000056640

We have received your document for MICHELLE TOLINI CONSULTING LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6052.

Tacarri K Glass

Regulatory Specialist 1 Letter Number: 819A00010273
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COVER LETTER

TO:  Registration Scetion
Division of Corperations

MICHELLE TOLIN{ CONSULTING LLC

Name ot Limited Liabthity Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and feetst are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michelle Tolini

Name of Person

MICHELLE TOLINI CONSULTING LLC

Firm/Company

5700 92nd Ave. North

Address

A

.
Vil

Pinellas Park, FL 33782
Civ/Stare and Zip Code

m.tolini, ach@gmail.com L

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please calk:

Michelle Tolini 127 : 418-6264

at{

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle

Tallahassee. Florida 32301

Enclosed is a check for the following amount:
d $23 Filing Fee O S35 Filing Fee & Certified Copy

[INHSI1Z {2/

Area Code & Davime Telephone Number
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN]ZATION

M (Lol @omuUnnm e

(Name of the Limited 1. |ah|||t\ (um ANy 4% II 00w u

CHI’\ nour recnrd\

The Articles of Organization for lhls Limited Liability Company were filed on 9 /9 LU } H

Florida document number L \ ] 00006(5’ (-0 q O

This amendment is submitied 1o amend the foltowing;

and assigned

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

The new name must be distinguishable and Wmc words “Limited Liability Company,” the designation “1.1.C” or the abbreviation

LT
.. ~2
Enter new principal offices address, if applicable: - i
o ” s
(Principaf office address MUST BE A STREET ESS) e & — T
P | R
- O
. 3 :_
Enter new mailing address, if applicable: O ™D -
(Muailing address MAY BE A POST ICE BOX) e 2

B. If amending the registered agent and/or registered office .

address on our records, enter the name of the
registered agent and/or the new registered office address here:

Name of New Registered Agent: Mf‘ m ] \

New Registered Office Address:

new

Enter Florida street address

. Florida

Ciwy Zip Cade
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duies, and Iam familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document iy

being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liabilin
company has been notified in writing of this change.

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

MGR = Manager
AMBR = Authorized Member

Title Name

AMgR | \/\mu’\é MY ST 200 Ave M i

M orreck 1 W “Coallpy Tk A 25750
e o AME R

2\ Doatele Hee AT cinate” Blion
odclress i oS

’mumox ¢

O Chan ae

0 Add

O Change

\
@)
& 610k

B
=)
-
=

(=8

¢~ N
ERE
(iHY
RN

a
O
=
£
5
=
=

THAL

-
!

-
L0521 d

O Remove

O Change

O Add

O Remove

O Chunge

O Add

0 Remove

0O Change
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D. H amending any other information, enter change(s) here: (dttach wdditional sheers, if necessary)

O\Aaw%@ DT\ ke Wichelto

p——

Tolne Hemn AR (dnchwwen e Ther)
o AMBR .
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E. Effective date, if other than the date of filing: (optional)
{1 an effective date is bisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb}
Note: [fthe date ins in thi

If the date inseried in this block does not mect the applicable statnory filing requirements, this daie will not be lisied as the
document’s effective date on the Department 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 90th day after the record is filed.

Dated Maa
///, /A /ﬁ&/\

Wignamire of & member or authorized n.pn.st.n(dfu of a member

\f\l(mu Lol

Typed or printed name oﬁlgnh
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