(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup E] WAIT

] man

(Businegéntity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L 200000 92993

IRV

700352222007

03730720~ 05 1 --0002 #2500

-t ~>

I [ }
—_t ~J
:1_-..’ . [ o )
Feli oy e
Ty Ty : ﬂ
RO P
e [ " ises
‘;>:.. [wg
L4 I g >
Sl A
™
f“i-j‘ ~ O3
T "
s O

m ol



COVER LETTER

TO: Registration Section
Bivision of Corporations . % .

Schuliz Consulting Services. L1LC .
SUBJECT:

Nume ef Limited Liability Compans

The enclosed Articles of Amendment and fee(sy are submited lor filing.

Please return all correspondence concerning this matter 1o the fullowing:

fzdward C. Schultz

Nane of Person

Schuhiz Consulimyg Services. LLC

Firm/Company

2884 Pinecrest Street

Address

sarasotu. FL 34239

Citv/Stue und Zip Code

eraigschultz i @email.com

E-mail address: (10 be used Tor future annual report aatiftcation)
For further information concerning this matter, please call:

Fdward C. Schuliz i G34-02471
at ( ]

N ot Person Arca Ceade Davtime Tetephane Number
3 P

Enclosed is a check for the following amount:

= $25.00 Filing Fee {1 330.00 Filing Fee & 1 $55.00 Filing Fee & [0 $60.00 Filing Fee.
Certilcate of Status Centified Copy Certificate of Status &
tuddiional capy s enclosed) Ceruhied Cﬂp_\'

(additional copy s enclosed

Mailing Address; Street Address:
Registration Section Registration Seetion
Division of Corporations Division ol Corporations

I’.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Schultz Consulting Services, L1.C
(Name of the Limited Liability Compuany as it now appears on our records.)
A FTonda Limted Tiability Contpany

- ) - — S R - 3/30/202 .
Fhe Articles of Organization for this Limited Liability Company were fifed on 0373012020 and assigned

L2000004829483

Flurida document number

This amendment is submitted to amend the totlowing:

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

The new nome must e distinguishabte and contain the words “Limied Liability Company,” the designation LLCT or the ahbreviagon =L

Enter new principal offices address, if applicable: : %
(Principal office address MUST BE ASTREET ADDRESS) ezl G2 eeos
P O e
i-.:_- :J—-:'- (6-' '5“.-.
w7 o
. - . . e o
Enter new mailing address, if applicable: m™ =
LA ~ L7
(Mailing address MAY BE A POST QOFFICE BOX) 13 :T;’ D
e
in W

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Avent:

New Rewvistered Otfice Address:

Enier Florida streen adedresy

. Florida
City Aipr Codle

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stiatutes relative to the proper and complete performance of o duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or_ if this document is
heing filed o merely reflect a change in the registered office address, hereby contirm that the limied labitiry
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
nr remm’ed fl'lll" our l’L'L‘(]I'(iSZ

MGR = Manager
AMBR = Authorized Member

Title Namue Address Type of Action
AMBR Marta C. Rocha 2854 Pinecrest Street
Oadd

Sarasotg, FL 34239
= Remaove

O Change

MR Edward C. Schuliz 2884 Pincerest Sireet
‘:lr\dd

Surasota. Fi. 3423y
ORemove

= Change

OAdd

CHRemove

OChange

ClAadd

ORemove

OcChange

Eg:moé;m‘
2 ™
¥ han -E;:

Q

[y

ChAddd

CRenwve

ClChange




. If amending any other information, cater change(s) here: (Antach additional sheets. if necessary.)

Q2872020
E. Effcetive date, it other than the date of filing: (optional)
(Han etfective date i listed. the dawe arst be specitic and cannot by prior - date of filing or more than 90 davs aftee Hling.) Pussuant 1o 6050207 (3)(h)
Note: Hithe dute inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s eftective date on the Department of Stale’s records.

if the record specadivs a delaved effective date. but not an effective time, at 12:01 aom. on the carlier of: (b)y - The 90th day alier the
record is tiled.

September 28 2020
Dated .

Signd ol a member or authorized representative ot a member

Edward C. Schuliz

Typed or printed mame ot signee

Filing Fee: $25.00



