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COVER LETTER

TO: Registration Sectlon )
vision of Corporatons ‘. v

SUBJECT: Fish Consulting Growp LLC

Name of Limited Lizbility Cormpany |

The cnciosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Aley Bomn, CPA

Name §f Perzon

.,ov-fm\ 4 ‘ASSDMN&& LLP ..

Firm/Company

Roo Cross Pointe Rl Cre. B

Address

Gahonna, OH 43230

City/State and Zip Code

Bovton (& Eoytoncpa. com

E-mail address: {io Be used for future ahnual repert notificatioc)

For further informatian concerning this matter, please call;

Alex  Boyton bl 947 -8y

Name of Persod Daytime Telephone Number

Enclosed is a check for the following amount:

?q $25.00 Filing Fec (1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
' (ndditionsl copy bt enclosed) Certified Copy

(additiona) copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.) Box 6327 The Centre of Tallahassee
Talluhassee, FI. 32314 2415 N. Monroe Street, Suite §10

Tellahassee, FL 32303




; ARTICLES OF AMENDMENT T ”
i TO TEE D
ARTICLES OF ORGANIZATION B
' 2023 SEP -C
OF v AM 7: 29

: : SANI R -
Fish Consulting Growp LLC iy 08 Syaye
t ow b ou e --:i.'__'r'-, Fl: -
Ei Honga Eumgﬂ Euﬁlxiuy Eompany) - .
and assigned

The Anicles of Organization for this Limited Liability Company were filed on
L2icooD2b338

Flerida document number

This amendment is submitted to amend the following:

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

v/a -
The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC” or the abbrgviation “L.L.C."

Enter new principal offices address, if applicable: A// A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A//A
1

(Madling address MAY BE A POST OFFICE BOX)

B. I 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 ofMice address hare:

Name of New Registered Agent: le}ﬂ\ S“Vﬂ‘ffﬁk
Collins Ave Apt 2503

New Registered Office Addrass: 13490 |
Enter Florida street address

Sunny I¢les Beach ,Florida__ 33160
R 4 City v Zip Code

New Registered Agent's Signgture, if chonging Raplstered Apent:

! hereby acceprt the appointment as registered agent and agree o act in this capacity. | Sfurther agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and

accep: the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
istered office address, I hereby confirm that the limited liability

heing filed 1o merely reflect a change in the reg.
7
o
% —4/60(. — LT

rampany hay been notificd in voriting of this change.
l{'cmngiyﬂegk!M¢mL Signatore of New Repistered Ageat




If agnending Authorized Person(s) authorized to manage, enter the title,

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MaR

Name

Gahi fish

Iﬂj{a Slirmyovlt

name, and address of each person being added

Address

189D _AE 163¢d St Ste lo2

Type of Action

QO add

Alorth Miam; Beach, FL 22142 &Remove

OChange

13901 Colling Am,Ap'f 2503 Kadd

TS r,m,;ag Iiles Beach FL 33186 cromone

1604? cLolline Ave. Apt 1103

Maovr i}/a Monzon

Sunn\; Iskes Beauh FL 331bs

[OJRemove

OChange

O add

ORemove

O Change

Oadd

ORemove

OChange




F

E

. If amending any other informstion, enter change(s) here:. (Attagh additional sheets, if necessary.)
Dueaship chonae from  85% Geabi fish and 154 O{?c- Slin\;mlf-
—_ f 4 i : k
to . 35% AMoviyo Monzon and 5/ Dijm Shmyak .

E. Effective date, if other than the date of filing: (optional)

(if an £fMective date is listed, the date must be specific and cannot be pirior to date of Aling or mare than 90 daya after filing ) Pussuant i 605.0207 (3)(b)
Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as the
decument's effective date on the Department of State's records.

. y ‘ 1

4

If the record specifics a dzlayed cffective dats, but not an effective time, at 1 2:0! a.m. on the earlier of: {b) The 90h day aRer the
record 1s filed,

Daied 03/-’—3 ,_2023%
P -/'/'. - i —
(< e e -

/ Signarure of g Ember or authorized representative of a member

Olga.  Slivnyak
v

Typed or printed hame of signee

Filing Fee: $25.00
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August 16, 2023

ALEX BOYTAN, CPA

800 CROSS POINTE RD

STEB

GAHANNA, OH 43230

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: FISH CONSULTING GROUP LLC

Ref. Number: L21000026378

We have received your document for FISH CONSULTING GROUP LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and

return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Anissa Butler
Regulatory Specialist Il

Letter Number: 323A00018797

——

www.sunbiz.org

[ivision of Corporations - P.O. BOX 6327 -Talluhassee, Florida 32314



