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COVER LETTER

T Registration Section .
Uivision of Corporations . . 4 v
: ESSENTIALITY CHECK CONSULTANTS. LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;:

Pennis Duncan

Name of Person

ESSENTIALITY CHECK CONSULTANTS, LLC

Firm/Company

1330 W. Boynton Heach Blvd, Suite 34632

Address

Boynton Beach, Florida 33424

City/State and Zip Code

dduncan@essentialitycheck.com

B-matl address: (1o be used for Riure annual repont notGihication)

For further information concerning this matter, please call:

Dennis 1. Duncan 415 6G29-0216
at ( )

Name af Persan Area Code

Daytime Telephone Number

Enclosed is a cheek for the following amount;

= OS2I Niling Fee [2 83000 Viling Fee & L1 85300 ¥iling Fee & 3 840,00 Filing Fer
Centificare of Status Cenified Copy Certificate of Status &
(aduitional copy is enclosed) Cerified Copy

(additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tullahassce
Tallahassee, 1)1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FF1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
. ?: ; Q. o
Q:
The Articles of Organization for this Limited Liability Company were filed on Seplember 4, 2020 and assigned

Florida document number 20000277668

This amendment is submined to amend the following:

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

ESSENTIALITY CHECK, LLC

The new name nust be distinguishable and contain the words “Limited Liability Company.” the designatian =110 or the abbreviation *1.1.€."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRE. S55)

Enter new mailing address, if applicable:

[Muiling uddress MAY BE A POST OFFICE BOX)

B. Ifamending 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 ol New Registered Avent;

New Registered Oftice Address:

Enter Flovida sireet adelress

. Florida
Ciry Aip Code

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

fhereby aecept the appoimment as registered agent und agree (o act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duries, and [ ant fumilior with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or. if ihis document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageat




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manaper
ADMBR = Authorized Member

Title Name Address Type of Aclion

Cladd

ORemove

OChange

CAdd

O Remove

O Change

Ciadd

CIRemove

ClChange

ClAdd

(JRemove

OChange

CIadd

CJRemove

[(JChange

Oadd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: (rach additional sheets, if necessary.j

L. . . . September 4, 2020 )
k. Effective date, if other than the date of filing: {optional)
(fan eflective dae is tisted. the date must be specific and cannoi be priar to date of filing or more than 90 days sfler 1iling.) Pursuan 1o 605.0207 (3xh)
Note: [fthe date inserted in this block does not mivet the applicable sttutory filing reauirements, this daie will not be listed as the
docuiment’s effective date on the Departiment of State's records,

Il'the record specities a delayed effective date, but not an effective time, at 12:01 aum. on the carlicr oft (b)Y The 90th d

av after the
recerd is ftled.

September 23, 2020
mmurc Tf a merhber m‘ﬁ’lﬁhntﬁcd'{cpﬁ?scm:ni\'ﬂ«a’mcmhur

Dennis John Duncan

Dated

Typued or printed name of signee

Filing Fee: $25.00



