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TO: Registration Scection
Division of Corporations

RK REID CONSULTING. LLC
SURJECT:

COVER LETTER

Name of Limited Liobility Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concernimg this matter to the fullowing:

RONALD K REID

Name of Person

RK REID CONSULTING, LLC

884 MUSGRASS CIRCLE

FirmCompany

Address

WEST MELBOURNE, FLORIDA 32904-1818

City/State and Zip Code

RONALDRKREIDL@GMAIL.COM

E-mail address: (o he used for fwure annoal report noufication)

For further information concerning this matter, please cali:

RONALD K REID

202 740-4005
at{ )

Name of Person

Linclosed is a cheek for the following amount:

7 $23.00 ¥iling Fee = 530.00 Filing Fee &

Certificale of Slatus

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Area Code Davtinw Telephone Number

(11 $55.00 Filing Fee &
Certificd Copy

Ladditional copy is enclosed)

T} S6N0.00 Filing e,
Certificaic ol S1atus &
Certitied Copy
{xdditional copy i~ enclosed)

Street Address:

Registration Scction
Division of Corporations
The Centre of Tallabassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RK REID CONSULTING, LLC

(Name of the Limited Lizbhility Company as it now appestis on our records, )
(A Flonda !,lmltcﬁ Liwbihity Companyy

- . . . - . . T . 2
The Articles of Organization for this Limited Liabilitv Company were tiled on 07/07/2020
1.20000209170

Flornda document number

This amendment is submiitied 1o amend the foltowing:

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

N/A

The new name must be distingstishabic und contain the words ~Limited iabiliy Company.” the designation “1LEC™ or the abbreviation ©1.1,.C.7

Enter new principal offices address. if appiicable: NiA
{(Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Asent: Grisel Reid

Mew Rewistered Office Address: 8R4 Musgrass Circle

Frater Florido stever addresy

West Melbourne Florida S04 - 1%
i i Coder

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

{ herehy accept the appoiniment as regestered agent and agree 1o act in this capacity, { further agree to comply with the
provisions of aif swes refative o the proper and complete performance of my duties. and 1 am famifiar with amd
aceept the obligations of my position as regisiered agent as provided for in Chapter 6635, #.8.Or, if this document (s
heing filed 1o merelyv reflect a change in the regisiered office addresy, | herehy confirm that the limited liabiline

company has been notified in writing of this change.
s Boid

If (fimnu_ing Registered A;_lt(nL Sip:nuturu of New Registered Avent




If amending Authorized Person(s) authorized to m anage, enter the title. name, and address of each person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR CGimsel Reid 884 Musgrass Circle
ClAds

West Melboume, Florida 32904-1818

wmWRomove

IChange

ClAadd

ORemove

OChanue

OAdd

ORemove

OChunge

Oladd

ORemove

OChange

DOadd

ORemove

OChunge

CIAdd

ORenwnve

OChange




D. If amending any other information. enter change(s) here: (Aniuch udditionad sheets. i necessary.)

E. Effcctive date. if other than the date of filing: 7 -1- 9103\0 {optional)
81 am ct¥ective date is listed. the date must be specific and cannot be prior 1o date of Bling or more than 90 days afier filing. ) Pursuant to 605.0207 {3nb)
Note: It the date inseried in this block does not meet the appticable statutory filing requirements. this dawe will not be listed as the
document s effective date on the Department of State's records.

il the record specifics a delayed efMective date, but not an elTective time. at 12:01 a.n1. on the carlier of: {b) The Y0th day afler the
record 1s filed

July 30 2029

.%A—/w O I

Signature of a member or authorized represeatative of 4 Member

Dated

RONALD K REID

Fyped or printed name of signee

Filine Fee: $25 ()



