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COVER LETTER

T Registration Section
Rivision ¢f Corporations

SUBJECT: EADAMS CONSULTING. LLC
Name of Limited ELiability Company

The enclosed Articies of Amendment and fee(s) are submitied for filing,

Please return ail correspondence concerning this matter to the foliowing:

Elizabeth Adams

Name of Person

Firm/Cuompany

529 Eucalypius Road

Adddress

North Palm Beach, F1L 33408

Citw/State and Zip Code

clhbrow i vihoo.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter, piease cali:

Elizabeth Adams A 361 X S12-0941

tvame ol Ferson Area Code Daytime Telephong Number

Enclosed is a check for the foilowing amount:

(3 $25.00 Filing Fee 1 S30.00 Filing Fee & [C 85500 Filing Fee & L] $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Statas &
radditional copy is enclosed) Certitied Copy

Cadihnional copy 1w enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.CG. Box 6327 The Centre of Taliahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Sune 810

Tailahassce. FL 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION . =~}
OF

WIINOY 16 PH 4: 23
EADAMS CONSULTING, L1.C

(Name of the Limited Liability Company as it nuw appearson ourrecords.) 5 o0 x1C
-r LERL Y B o
(A Florida Limned Liabitity Company) TR A PR

AL

e e e

The Articles of Oreanization for this Limiicd Liability Company were filed on 371772020 and assigr
[.20000084120

Florida decument number

This amendment is submitted to amend the following:

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

Club Brows, £1,0
The new mame must be distinguishabie and contain the words “Eimited Liability Company,” the designition “LLC™ or the abbreviation “L1.C

Enter new principal offices address. it applicabie:

(Principel office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Regisigred Apent:

New Rewistered Office Address:

Erter Flaride street address

. Florida
City Zip Code

Hew Registered Avent’s Sienature, if changing Regisiered Apceni:

[ hereby accept the appointmenit as registered agent and agree o act i this capacite, 1 further aaree o comply w

provisions of atl statites relative 1o the proper and complete pevformance of my duties. and I am familiar with an

aeeept the obligations of my position s registered agent us provided for in Chapter 605, F 5, Or, if this docamen
& I/ & ks . i .

heing filed io merely reflect a change in the registered office uddress, | herehy confirm that the limited tiabiline

company has been notified inwriting of this change.

I Changing Registered Apent, Signature of New Registered Agent




if amending Autherized Person(s) authorized to manage, enier the title, name, and address of cach person bei

or removed froin our records:
~ i -y Mb‘_
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A
MGR = Manager J b Vet
AMBR = Authorized Mcmber

20Z3INCY 16 PH 423

Titie Name Address Type of A
- - PR i '_"n‘:\.‘..E.
N Kot Tl o
e e ! ClAdd

CIRemon

O Chang:

OAdd

CIRemoy:

O Change

D Add

O Remove

CIChange

iJadd

OO Remove

JChange

CAdd

CRemove

T hange

':l Add

CIRemove

CIChange




D. If amending any other information, enter change(s) here: (Auach additional \hﬂ‘h, _znerﬁwm )

\KJ\J S .

023NOV 16 PH L: 23
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E. Effective date, if other than the date of filing: e i

{1f an effective date is Bsted. the daie must be specific and ¢annet be prior o date of tiling or more than 90 davs after filing.) Pursuant to 603,10
Note: if the date inserted in this block does not meet the apphcable statutory filing requirements, this date will not be tisted
document’s effzctive date on the Department of State’s records.

It the record specities a delaved eflective date. but noi an etfective timie. at 12:01 a.m. on the earlier of? (b)  The 90th day after 1l
record 1s filed.

e No\fem\ow 1 AUAU
JZ A A ,M@uw/

Sivnature of a member or authonzed sepreseniutive ol i member

g\t L Ardgnn §

l"\ pLd or ,'HIFIEL(J name ol \]L’IILL

Filing Fee: $25.00



