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CUVERLELIITRLEK

T Registration Section
Division of Corperations

wiieer. Privity Consulting LLC

Name of Linuted Liabiliny Company

The enclosed Articles of Amendment and tee(s) are submitted for Hiling,

Please return all correspondence conceming this matter io the foligwing:

Ari Edwards

wane at Persan

Privity Consulting[; LI.C

1
Firm/Company
) )

Po Box 7063 1

Address

|
Brandon FL 33508

Ci!y."Slal:é and Zip Cadu

privityconsultinglic@hotmail.com

F-mail addresss (1o be nsed e future annuai report aotification)

For further information concerning this mater, please call:

Ari Edwards 347  450-7296

al
Name of Person frea Code Dayvtinw Telephone Number
Enclosed iz @ cheek for the following amount:
(s $25.00 Filing Fee [0 S30.00 Filing Fee & 1 835.00 Filing Fee & C $60.00 Filing Fec,
Certificale of Status Certitied Copy Certificate of Status &
taddftivnal copy is enciosed) Certitied Copy
{additional copy is enclosed)
Mailing Address: Street Address:
Rewstration Section Registration Scction
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, L. 32303




ARTICLES OF AMIENDVIENT

ARTICLES OF ORGANIZ

Privity Consulting LLC

TO

LATION
OF

(Nume of the Limited Lisbility Company as it pow appears on our records.)

(A Flonida Limited Liability Company)

The Articies of Organization tor this Limited Liabilitv Company were filed on

L20000265304

Florida document number

Thix amendment is submitted w amend the tollowing:

A. If amending name. enter the new name of the limited

08/26/2020

and assigned

I
liabtlity companv here:

The new namw must be distinguishable and contain the wonds

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS

“imited 1

alslity Campany.” the designation “1,1LCT or the abbreviation “LL.CY

Enter new mailing address, it applicable:

(Muailing address MAY Bl A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,

agent and/or the new registered office address here:

Name of New Rewvistered Agent:

rs_'.l

enter the ndme ufthc ne“ reg

New Rewistered Office Address:

= r"'
- 3
v 1
e o
=
'
| ’“ O
Futer Florida street addresy = _—
:- [ |

. Florida

New Revistered Apent’s Sipnature, if changing Registered Ap

City Zip Coude

! hereby acceept the appoimiment as registered agent and
provisions of all statutes refative 1o the proper and comp
accept the obligations of my position ax regisiered agent
being filed to merely refleet a change in the regisered of
company has been novfied inowriting of this change.

igree o act in this capacity. 1 further agree to compiy wi

fete performance of my duties, and [ am familiar with ane
as provided jor in Chapter 603, F.5. Or. if this documen
flice address, | hereby confirm that the limited liability

If Changing Registered Agent, Signature of New Registered Agenl




1T amenading Authorized Fersonds) autnorized o mandge,jenter the (e, namie, and address ol eacn person Deing

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address

|
MGR Dwayne Strachn 7901 4TH ST N,

I'vpe of Acti

Ol Add

I
STE 300

ARemove

ST. PETERSBURG, FL 33702

OChange

OAdd

TJRemove

UChange

JAdd

JRemove

OChange

CIadd

JRemove

OChange

T Add

JRemove

“lChange

':I:\d(l

TJReimove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheeis. if necessary. )

E. Eifective date, if other than the date of filing: {optional)
(Iran ctfective date is listed. the date must be specitic and cannot be pnor to date of filing or more than 30 davs afier filing.) Pursuant w 603.0207
Note: I the date inserted in this block dogs not meet the apphmblc siatutory g requirements. this date will not be histed as
document’s effective date on the Departiment of State’s records.

1 the record speaifies a delaved effective date, but not an etfective time. at 12:00 a.un. on the carlier of: (b)) The 90th day atfier the
record s tiled.

y November 29 2022

Jﬂ/(uﬁ@

enaiure of @ member or authorized representative of a s

Dated

Ari Edwards

Typed or printed nume of signee

Filiny Fee: $25.0



