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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 03/8/2021

“WALK IN**

ENTITY NAME RS MATHIS CONSULTING AND EMPLOYEE DEVELOPMENT LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND FETURN ™

XXXX o a;ag
cgﬁﬁﬁéa’ &:}py
gzr&ﬁbac‘e af Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

C?eftfﬁéc/ Cg.aj; ﬂf Ante & Awendmente
Certificate of Good Standig

YAPOSTILE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase call Tina at the above ramber faﬁ any 155ueS or conoerns, T hank poa v wach/




COVER LETTER

Ty Registration Section
ivision of Corporations

RS Mathis Consulting and Employee Developmens LLC
SUBIECT:

Name of Limated Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiling,

Please return all correspondence concerning this matter w the following:

Shama Stepp /o ZenBusiness PR3C

Name of Person

ZenBusiness PBC

FirmCompany

S900 Balcones Dr., Suite 5000

Address

Austin TX 78731

Cin/Stare and Zip Code

fulfillmem@zenbusiness.com

E-mail address: (to be used for future annua] report notitication)
For turther infurmation concerning this mauer, please call:
Shama Stepp sS4
at( }

Arca Code

443-6249

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certilicate of Status

{J $55.00 Filing Fee &
Certiticd Copy

adhational copy is enclused)

DO $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
tadditional copy is enclosed)

AMailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporalions

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RS Mathis Consulting and Employee Development LLC

{Name of the Limited Linbility Company as it now appears on our records. )
(A Florrda Limtted Liabtlity Company)

M) .
03/03/2020 and ussigned

The Articles of Organization for shis Limited Liability Company were filed on

_ 5 .
Florda document nuimber 1200000657 18

This amendment is submitted o umend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.0C.7

4377 Nautical Court

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  estin. FL 32541

4577 Nautical Court o

Fnter new mailing address, if applicable:
-

(Muiling address MAY BE 4 POST OFFICE BOX) Destin, FL 3254

e T e
B. If amending the registered agent and/or registered office address on our records, enter the name of the 'gew refisterced

agent and/or the new registered office address hery: NATT =
-
(o p)
Name of New Revistered Agent:
New Reuistered Office Address:
Enter Flovida strect address
. Florida
Cuv Zip Code

New Registered Avent’s Signature, if changing Repistered Agent:

! herveby accept the appointment as regisiered agent and agree o act in this capacin. [ further agree to complywith the
provisions of all statutes velative o the proper and complere performance of my duties. and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or. (f this dociomenr is
being filed o merelyv reflect a change in the registered office address. I hereby confirat that the limited fiahility
conpamy has been notfied inwriting of this change.

If Changing Registered Apgent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Titic Name Address Tvpe of Action
AMBR Richard Mathis 4577 Nautical Court
O add

Desun, FE 32541
CTRemove

= Chanye

AMBR Sara Mathis 45377 Nautical Court
'::}z\(id

Pestin, FLL 32541
T Remowve

= Change

CAadd

CIRemuove

CiChange

Cadd

CORemove

CChange

Iadd

TIRemove

CIChunge

ZIadd

ClRemove

D Change




. If amending any other information, enter change(s) here: (Anach additionad sheets, i necessary.)

E. Effective date. if other than the date of filing: {optional)
(I7an effective date is listed, the date must be specific and cannot be prior to date of filing or more than Y0 days atter filing.) Pursuant to 6030207 4 3 kb
Note: 1 the dute inseried in this block dues not meet the agplicable statntory filing requirements, this date will not be listed as the
document’s ettective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an etfective tme. a1 12:01 a.m. on the earlicr of: (b)  The 90th duy afier the
record 18 filed.

03/03 2021
raed .

/st Richard Mathis

Signature of a member or autherized representative of a member

Richard Mathis

Typed or printed name of signee

Filing Fee: $25.00



