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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 19, 2020

MICHAEL MONDELL
1402 S DIXIE HIGHWAY #1134
LANTANA, FL 33462

SUBJECT: COMPLETE & TOTAL CONSULTING LLC
Ref. Number: L20000105943

We have received your document for COMPLETE & TOTAL CONSULTING LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document{s) to be signed by
one person acting as an authorized representative.

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.

Shelia S Young
Regulatory Specialist | Letter Number: 620A00015474

www . sunbiz.org
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Ty Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Como\c‘d v Torhac (OnsulLﬂﬂ ”C

Numw of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submivted for filing,

Please return all correspundence coneerning this matter 1o the following:

Mt Ve Mbﬂdel((«

Name of Persen

Cowfalc v Torae Consulhn

FirnvCompany

Address

|_ewtins L

(Ho2 S Dwe e

LR ()

ik
Hr13d

Ciryrsiate and Zip Code

WKL Closes @ gmail eum

I-maik address: (1o be Baed fdr future annual report notifcation)

For further imfermation concerning this mater. please call:

V\\\L( Mo/\)e“.l

954, 857-9971

Namue of Person Arca Cude

Enclosed is a cheeh Tor the following amount:

(21 825.00 Filing Fee O $200.00 Filing Fee &

Certificate of Status

1 555.00 Filing Fee &
Cermified Copy

tadditional copy s el

Davtimie Felephone Number

L1OSA0.00 Filing Fec,

Certitieate of Staus &
Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

taddivomal capy is enclosed)

Strect Addreesy:

Registration Section

Division of Corporations

The Centre of Tulluhassee

2415 NoMonroe Street, Suite 810
Tullahassce, F1L 32503



. : ' ARTICILES CF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
i =2
Comp\e,lf & Jorac Ccnju/ﬁ,dcy / B
T(Namg of the Limited Liability Company as it now appears an our recorids,) pip :f_ "ﬂ
(A Flonida Limited Laabilny Company) for)
4 e
Ihe Articles of Organizanoen for this Limited Liability Company were filed on "{ / I u

Florida docament number L ‘2 Looo/ 05 ? L/B

This umendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny.”

the designy mon 1.L.C7 o1 the abbresiation <1 1L.C

Eater new principal offices address, if applicable: IqDQ 5 D"#\ & H\Q[A M%Aﬁ//g}/

(Principal office address MUST BE A STREET ADDRIESS) LANTAMNA ﬁ, %3‘/ bd

. _ /]\
Enter new muiling address, it applicable: _5 PrME

{Mailing address MY BE A POST OFFICE B()X)

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

Name of New Revistered Apgent: M { t(_ MO/AQI ’
New Registered Office Address: /L{Q,.? 5 FDUUL\: Ai@wﬂ] .‘EL //}Lf

foater Flovida streef address

LJ}/VT‘F‘ I"#ﬂ’ A g%\{ (0/2/

I o (115 11 H
( m Ay Code

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

fhereby aceept the appointment as registered agemt and agree 1o act in this capaciiv, { pother agree to comply wirdi the
provisions of all statutes vefative o the proper and complete performance of my duties, and Fam familior with and
accept the obligations of niy position as regisiered agent as provided for in Chaprer 603, F.S. Or, it this document is
being filed o merely reflect a change in the registered office address, Theveby contirm thar the limited liabiline
company hus been notified in writing of this change,

ceistered Agent, Niguatare-of-New~ Registered Agemt




1f amending Authorized Person(sy authorized to manage, enter the tide, name, and address of cach person being added

*or removed from our records:

MGR = Manager
AMBR = Authorized Member

Buen M Mondell,

Amg Qémd(\ﬁ (Dueiadon

Address Tvpe of Action

Mo S. Diue m\wyﬁl_/i{{
m@w FC SMeZ o

CIChange
5l

/—%0.7__3: D(_)_‘lfr& Hf%‘ﬂff_ T Add
L pretad (= 334G | v/

Change

iAadd

- Remove

Tl hange

C)Add

CIRemove

CChange

Cladd

ZIRemuove

CIChunge

TIadd

TRemorve

SHhanpe




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

E. Effective date, if other than the date of filing: (opticnal)
(I an effective date s listed, the date must be specific and cannet be prior o date of Bihing or mare than 90 days afier Bling } Pursuant w 605,0207 (3)b)
Note: I1the date inserted in this block does not neet the applivable statutory iling reguirements, this date will not be listed as the
document’s efective date on the Department of State’s records.

I she record speeities u deluyed effective dute, but not an effective time, at 12:01 2. on the carlier oft (b] - The 9ih day after the
record is filed.

pated /ﬂ/% /20;0

m<<

nature of ) meRbero Onzed represeitative of @ membe

W/N/W/ /Wﬂﬂ/p///

Typed or primted name of siunce
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