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o From: GFI FaxMaker To: 18506176383 Page: 2/5 Date: 54152020 1:16:53 PM
COVER LETTER

TO:  Registration Section

Division ol Ggrporations H20000143900 3

SULJECT: St. Claire Consulting LLC

Name of Limited Liahiliny Company

The enclosed Artcles ol Amendment and Teels) are submilted for Gling.

Please return ail correspondence concerning this maiter to the following!

Georgia Dorsam

Name of P2raon

InCorp Services, Inc.

Fim/C canpany

3773 Howard Hughes Parkway, Suite 5005
Address

Las Vegas, NV 89169-6014

City/State and Zip Codz

managedreponts@incorp.com
Errall address: (1o De used o1 [uture argiuel 1port nobkbeabion)

For further information concerning this matter, please call:

Georgia Dorsam for InCorp Services, Inc. I8{:)0—246—26?7 ext.6912
a

Nutneg of Peraon Arca Codes Maylite Teleplone Nnba

Enclased 15 n cheek Tor the Tollowing ameunt:

[+ %2500 Filing Fec P 133000 Filing Fee & P 155500 Fihng Fee & b1 $60.00 Fihng Fee,
Certihcale of Status Certalicd Copy Certificate of Stus &
(udditiond cupy is enclused) Certilicd Copy

(udditionad capy 1s enclosed)

Mailing Address: Street Address:

Registration Section Rogistration Soction

Division of Corporations Division ol Corporations

PO, Box 6327 ‘The Centre of ‘T'allahassec
Tallahasses, 'L 32314 2415 N, Monroe Strect, Suite 810

Tallahassec, I'1, 32303
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Date: 5/15/2020 1:16:53 PM
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF H20000143900 3

St. Claire Consulting LLC

(Natne of the Limited Liahility Company as H now appears on our recordst
13 Fhowacta Daztnhed Taabalily Congany)

The Articles of Organization for this Limited Liability Company were liled on 04/28/2020 and assigned
Florida document number 120000115240 .

‘This amendment is submitted to amend the following:

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

The trew o towsl be distiguishable snd confain dw words “Lindted Liatality Cotupany,” the designaidon “LLC™ or the ablrevislion "L.L [

Iinter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) =0 =
SE w0
nh G T
Iinter new mailing address, if applicable: —_;;: o il
{Mailing address MAY BE A POST OFFICE BOX) F_]‘ L ‘ ::-I;: U

13. It amending the registered agent and/or registered oftice address on our records, enter the name of the new repistered
acent and/or the new registered office address here:

New Reaistered Otfice Address:

Enter Florida streer auldress

. Florida

irw

e Clende

New Repistered Apent's Sipnalure il chunging Regisiered Agenl:

! hereby accept the appomtrient as registered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all siatudes relative lo the proper and complete performence of my duties, and Tan Seomilicr with and
aceept the obligations of my position as registered agent das provided for in Chaptar 603, 1.5, Or. if this document 1s
heing fled 1o merely reflect a change in the regisiered office cddress, | herebyv conflrm thart the limited liabiliry
cempany has bean notified in writing of this change.

10 Chunging Registered Agent, Signalure of Mew Registersd Agenl

H20000143900 3
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If amending Authorized Person(s) suthorized to nuanage, enter the litle, name, and address ol cach person _being sdded
or removed from our records:

MGR = Manager H20000143900 3
AMBR = Authorized Member
Title Name Address Type of Action
AMBR MICHAEL ST. CLAIRE 2 GAYLE RCAD L 1add
L AR

IJ' I'Kemo\.'e

SKANEATELES, MY 13152
LIChange

EAN

Remove

i 1Change

iAdd

iMRemoave

i 1Chanpe

CiAdd

CRemove

LiChange

D Add

CRemove

CiChange

[ iAdd

| IRemuove

I 1Change

H20000143800 3
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H20000143900 3

2. I amending any other information, enter change{s) here: (2rach addinonal Sheers, if necessary

|, Iiffective date, it other than the date of filing: (nptim_l_:ll) _ N
£1F an affective dats ks Hstad the date mwst be specitic and cannct be priot to date of tiling or mors tha V0 days aﬂ-r_r filing.} Pursuant to q()_\.O?O? (3¥™
Note: 11 the ditte inserted in this hlock does not meet the applicehle statutory filing requirements, this date will not be histed s the

duoument's elfective date vz the Deparimess of Siate’s teconds,

1 e revard specifies a delsyed effedtive date, bul sl an ellective teme, st 1207w, o the calies ol (0) Ulie Oy day wlies the

recoydd is filad,

May 12 2020

ﬁ/ﬁwum at- céacre

Stmiiae ol a et ot atthorized sepeseniltive ol et

Datedl

Jeanne Si. Claire

Typed ar printed name of signes

H20000143200 3
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