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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ﬁes{tj\ F\QMW\D\O CONSU“'GV\'\’S LLC

Nuamce of Timited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the tollowing:

Melissa tereraon

Name of Person

N T
. ) -
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Address -£ Den
S _ o LE
Kortia. Mowmat beach, FL . 3232 -
City/State and Zip Code -
(»c \5*\1](: \awnnogoogroup @ omoal . com
E-mdil address: (1o be useddbr fiberfe annual repon notitation)
For further information concerning this matter. please call:
Melissa Yelerson w305, 4332 - 0353
Name of Person Area Code Davtime Telephone Number
Enciosed is a check for the tollowing amount:
O $25.00 Filing Fee 0J $30.00 Filing Fee & 0 §55.00 Filing Fee & & 560.00 Filing Fee,
Certificate of Status Certified Copv Centificate of Status &
(additional copy is enclosed) Certified Copy
tadditional copy s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations Q
P.O. Box 6327 The Centre of Tallahassce _éU <
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810 oy ‘.%\'
Tallahassce. FL 32303 LQ >
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2020

MELISSA A PETERSON

FIESTY FLAMINGO CONSULTANTS LLC
2145 NE 164TH ST, #846

NORTH MIAM! BEACH, FL 33162

SUBJECT: FIESTY FLAMINGO CONSULTANTS LLC
Ref. Number: L20000135304

We have received your document for FIESTY FLAMINGO CONSULTANTS LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Foreign Limited Liability Company, but your entity
is a Florida Limited Liability Company. Please complete and return the enclosed
blank form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 920A00019477

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fiesty Flamunae Consulturts Ll

iName of the Limited Liability Compirhy as it now appears on our records. )
{A Flonda Tmned Liability Company)

The Articles of Organization for this Limited Liability Company were filed on mﬂ\'i \: ll ' ;)\an_ m@lssi'ghbd
Florida document number _LWL{- A

r
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—re . - - - - l .
I'his amendment is submitted to amend the following: LY e
o
= . ’:_-::C
A. If amending name, enter the new name of the limited liability company here: = .
Fe\S Flarminoo Consotomts LLC w o
The new name must be distinguishatle und contin the wordsd imited Liahility Company.” the designation ~1LLC™ or the ;:hhrc\'iutiurf”:l’..L.CE"—,

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: _A \ L\S NE \b Ld‘h 6T y i 8‘-“‘9
(Mailing addresy MAY BE A POST OFFICE BOX) MNOZTH ey ARG
L %3\l

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

Name of New Registered Agent:

New Revistered Office Address:

Enter Florida street address

. Florida

Cine Zip Cixde
New Registercd Apent’s Signature, if changing Registered Agent:

P herehy aceept the appoiniment as registered agent and agree to act in this capacitv. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performeance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_ if this document is

heing filed to merely reflect a change in the registered office address. 1 hereby: confirm that the limited liabiline
company has been notified in writing of this change,

If 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_being added
or removed from our records:

 MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

Gom AV ILAS| ROMAL OAKS LARSE
o Movooer _ Melissa Feterson #2506, omm memh, FLBBI81 g,

ORemove

Q‘(hange

i Add

CRemove

CIChange

CAdd

TIRemove

CiChange

CiAdd

ORemove

I Change

JAdd

CiRemove

CiChange

OAdd

ORemove

DlChange




' D lllamending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
\& o0ctuecl un thin seckhon. can | acich
L&A munmed hore. f¢(5+3 Ftam\Y\o\J Croufd
Feistu Flaominag  Pealty
Tasty,  Flnmingg
t J

Aloo s 15 e secerd ey, of theso
Amendmenk poperS oS the chies rroulodd on

Nov B8 2020 nave vnever arvived of oeen
processed . When | cadded | was indomed rok

o wAdude ancther check as the o}t%\l\no\l cheCle
for IO Loas  coshed in I\u& 2030

E. Effective date, if other than the date of filing: l \ \ l l \&O;O {optional)

(I an effective dute is listed, the dute must be specific and cannot be prior to dine of iling or more than 90 days after filing. ) Pursuant 10 6050207 (3xh)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Bepartment of Swate’s records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b)  The 90th day after the
record is tiled.

WI\N 007,924 /51% rleriel

M7\

Signature of s member or authorived representative of o member

e lissa  Feterson

Typed or printed name of signee




