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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2023

MARICELA RODRIGUEZ
4875 NW 178 TE
MIAMI GARDENS, FL 33055 US

SUBJECT: DR. MARY BUSINESS CONSULTING “LLC"
Ref. Number: L19000182744

We have received your document for DR. MARY BUSINESS CONSULTING
"LLC", however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

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) 245-6050.

Jasmine N Horne
Regulatory Specialist 1l Letter Number: 323A00006790
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COVER LETTER

T Repistration Section
Division of Corporations

DR, MARY BUSINESS CONSULTING "1

Name of Limited Eiability Company

3

SURIECT:

The enclosed Articles of Amendiment and fee(s) are submitted for Nling,

Please return all correspondenee concerning this matter to the following

MARICELA RODRIGUEZ

Name of Persan

Firm/Campany

ASTANWIITS TE

Address

JEY23 PR 1:ipp

.- o, MIAMI GARDENS FI, 33033
A Cinv/State and Zip Code

maraidconsultingservices# gmail.com
E-mail isddress: (o be weed for future annual repott notification )

For Turther information concerning this auatter. please calk:

T80 267-7222
}

Arca Code

hE HTEN Qd J:u 7,
’ ~ i HIN|

wame ot Person

Dasibme Telepbone Number

Enclosed is a check tor the following amount:
1 500.00 Piting Fee,

= L0000 Flilng e L2 EMLOD Py Foe & 1 S35.08 Filing Fee &
Certiticuie ¢f Mats Certitied Cony Ceriificuie of Status &
Cadditional copy is enclosed) Certified Copy
Cadditional copy is enclosedy

Street Address;

Mailing Address:
Regisiration Section

Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

03
Talahassee, IF1. 32305



ARTICLES OF AMENDMENT n
TO

ARTICLES OF ORGANIZATION
OF

DR.MARY BUSINESS CONSULTING "LLCT

iName of the Limited Liability Company as it pow appears on our records. | "’/I" G
(A Florida Limied Liatility Company) AR

071612019

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

oo ¢ 837,
Florida document number L T9NK}T827-H

This amendment is submitted 10 amend the following:

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

Muraid Consulting Seevices "LECT

Yhe new name must be distinguishebie and contain the words “Limited Liahility Company.” the designation “LLCT or the abbreviation “LLCT

Linter new principal offices address. if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered ofTice address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Ofhee Address:

Fonrer Flowizla siveet address

. Florida
City A Code

New Registered Agent's Sipnature, if changing Registered Apent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree (o comply with the
pravisions of alf statuies relative 1o the proper and complete performance of nv duties. and am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S, Orif this document iy
heing filed 1o merelv reflect a change in the registered office address, 1 hereby confirm thar the limited liahiliy
compenny: has heen potified inswriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

— CiAdd

(ORemove

OChange

TAadd

Remove

CIChange

CAdd

CIRemove

TChange

OAdd

CRemove

CiChange

Oadd

FRemove

CIChange

Ciadd

DRemove

Cichange




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

. "

. Effective date, if other than the date of filing: ot /17 /2@3 (optional)

Il an effective date is listed. the date must be specitie .md cannol be prior tofate of iling or more than 90 days after fHling.) Pusuant t 603,0207 (3)b)
Nowe: ifibe date inserted in this biock does not meet the apphcable statutory hlmtr requirements. this date will not be lisied as the
document’s eifective date on the Deparimeni of State’s records.

I the record specifies o delaved effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b) - The 90th day alter the
record is filed.

01/16 2023
1 dated . —
e /

Signawre of a member or authorized representatise of a member

MARICELA RODRIGUEZ

Typed or printed ninme of signee



