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COVER LETTER

TO: Reyistration Section
Division of Cotporations
NAMESPACLLLC

SUBJECT:

Nime of Limited Linbility Compuny

The enclosed Anicles of Amendment and feets) are submitied for tiling.

Please return all correspondence concerning s matier 1o the following:

Chnstopher Vinee

MName of Person

Fimy/Company

3669 Poindiana Avenue, Ape 3A

Address
Minmi, FLL3333

Citv/Saate and Zip Cade
chrisvinee@ gmanl.cam

Fomml address: (o be used for Tuture annual report notilicihion}

For further information concerning this matier. please calk:
Chiristophier Vinee o6 V634843

al )

Arca Code

Mame of 'erson Naytime Telephone Mumber

Enclosed is a check for the {ollowing amount:

185500 Filing Fee &
Centified Copy

(addinonal copy 13 enclosed)

1 s60.00 Filing Fee.
Centificate of Status &
Certified Copy

(udditional copy is enclosed)

= $25.00 Filing Fee T3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NAMESPACELLC

(Name of the Limited Liability Company ity it NOW JPPEirs on our records.)
(A Florada Timited Tl Campany)

1115220
The Articles of Orgamzation for this Limited Liability Company were filed on and assigned

. F.20000363570
Florida document number

This amendment is submitted to amend the followng:

A. 1f amending name, enter the new name of the limited liability company here:

CHRIS VINCE CONSULTING LLC

The new pume must be distinguistuble and comtain the w erds ~Limyted Liobitiy Company.” the designation “LLC™ or the abbrevianon "L L.CT

Fnter new principal offices address, if apphicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the nameiof thénew registered
. o T

avent and/or the new registered office address here: ;
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Name of New Reoistered Ageni: T in
AL h—d
_n; aa
Now Registered Office Address: —= 2
. N 1] p—
Enier Flonda sirect address T
. Florida
Cin: Zip Code

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

[ hereby accept the appointment s registered agent and agree o act in this capacit. [ further agree (o comply with the
provisions of all stanues relative 1o the proper e complere performance of niy dutics, and 1 am familiar with and
aceepi the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or.if this docunient is
being filed 10 merely reflect a change in the registered office address. | hereby confirm thai the limired liability
company has been notified inwriting of this change,



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 Type of Action
AMBR VINCTE, CHRISTOPHER 3669 POINCIANA AV
TiAdd
AP 3A
(JRemove

SMIAMIL FTL 33133

= Chnge

C)Add

TIRemove

I Change

) add

CJRetmove

O Change

TJAdd

IRemove

CIChange

T Add

ORemove

JChange

O Add

CIRcmove




D. if amending any other information, enter change(s) heve: (Auach additional sheers. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(10 un efTetive date is sted, the dite must be specilic and cannoi be prioz o dute ol filing or inore tun 90 Jdayvs afier tiking,) Pursuant w 6U5.0207 (33b)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremieins, this dite will nol be listed as e
document's elMective dare on the Department of State’s records,

IT the record specifics o delaved effective date. but nol an effective time, il 12:01 a.m. on the earlier oft (b)  The 90th duy after the

record 15 {iled.
October 6 2021
Dated

==
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Sigrntine vkt Torahorized represeitlative of & member

Clirissopher Fo Vinee

Tyvped or printed name of signee



