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COVER LETTER ‘
| Ll
TO: Registration'Section o '
Division of Corporutions - -

SUBJECT: LP L“v’f}"“‘Lﬂ’?m%S and /7&»/4/:%{'5 (L

Name of Limited Liability Compan¥

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

CfriSTUDwe/L //]{L’JSOV‘)

Name of Person

[\,q) "\'\UCC&T‘)/MJ/\., O HU|C! ]ﬂqS [[C

Firny/Company |

%17 Fact Dallawd fond Blnd Jsids 2057

Address |

Bl Lowdedot, L 3330

City/State and Zip Code

Canes2aG g, con

E-mail sddress: (to b«jlscd for future annual report notification)

For further information concerning this maner, please call:

C\l/[;qﬁSQtt'/ﬂhM ("'}I‘!’JSU’V\ at ( QS-L/ ) :3 I?é' C/"/é/?

¥ ~ s T
Name of Person Arca Code Davtime Telephone Number

Enclosed s a check for the following amount:

O $235.00 Filing Fee L $30.00 Filing Fee & 0 $55.00 Filing Fec & .' O $60.00 Fiting Fee,
Certthonte of St Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section chistration‘Schion

Division of Corporations Division of Corporatmns

P.O. Box 6327 The Centre Dt Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassce”FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2023

LP CONSULTING GROUP LLC

2817 EAST OAKLAND PARK BLVD SUITE 200A
FORT LAUDERDALE, FL 33306

10142101026008

Subject: LP CONSULTING GROUP LLC
RE: 521A00025181

We have received your document for the above Flctltlous Name and your
check(s) totaling $50.00; however, the document has not been filed and is
being returned for the followmg

IT APPEARS YOU ARE TRYING TO FiLe A AMENDMENT PLEASE SUBMIT
CORRECT FCRMS.

A fictiticus name cannot roriain the word "Limited Liabilitv Cempany,” or the
abbreviation "LLC," "L.L.C..," or "Limited Co." unless at leust one owner of the
registration is a limited liability company, andg filed with the Division of
Corporations.

After the corrections have been made, return the application to: Division of
Corporations, P.O. Box 6327, Tallahassee, Fiorida 32314 within 30 days.

Shouid ycu have any questions regaruing this maiter ydu may contact our office
at (850) 245-6058.

Theresa R Wiison
Reinstatement Section
Division of Corporations Letter No. 521AC0025181

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/QP j_ﬂues%mem(s cungd !’fo.fd«\n(s L L C ?’;},J

{Naime of the Limiled Liability Company as it now appears on‘our records.) - "
{A rlorida Limized Liability Company) Rl
. H : - -v~
o lg/gq//cf‘ G
The Articles of Organization for this Limited Liability Company were filed on 4 and assigned _)
’ ,‘7— A
Florida document number [ l@ poel 2 ] | T : ‘ e
. >
This amendment is submitted to amend the following:

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

LY Consulhng Brroup LLC
The new name must be distinguishable and comtain the words “Limited Liubility Company.” the designation “LLC" or the abbreviation “L.L.C."
|
Enter new principal offices address, it applicable: Z (6 I 7 /’ﬂj'/‘ ﬁﬂ/dévud /JQ’? /C' 5/"‘1
{Principal office address MUST BE ASTREET ADDRESS) \) it ¢ | 200 A

Ty | aulmm’g Fo 33306

Enter new mailing address, if applicable: QDO N € 205% TJem. H 2635
(Muiling address MAY BE A POST OFFICE BOX) Moc v . L 33119

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:

New Regisiered Office Address:

Enter Flortda street address

. Florida
Ciny Zip Codv

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

|
! hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Parson{s) authorized to manage, enter the title, nume, and address of each person being added
er.reinoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

‘ OAdd

ORemove

O Change

— DAdd

CRemove

ClChange

- OAadd

| T Remove

OChange

. o OAdd

ORemove

! O Change

| OAdd

CRemove

OChange

— l Oadd

O Remove

CChange



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

. N
E. Effective date, if other than the date of filing: / / / 3 / 20 / (opticnal}
(Ifan effective date s listed. the dute must be specific and cannot be prior to date of filing or more than 90 days afier filing,) Pursuant to 605.0207 (3Xb)

Note: [f'the dute inserted in this block does not meet the applicable statuiory hImE requirements, this datc will not be lisied as the
document’s ¢ffective date on the Department of Srate's records.

It the record specifies o delayed effective date, but not an eftective time., at 12:01 a.m. on the carlier of {b) The 9Mth day afier the
record is filed.

Dated /// 3/2‘9 7/

////// !

" Signature of:amember or authorm.d representative of a member

(e sdeph e (7ibsern

" Typed or printed name of signee




