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December 28, 2022

ANITA MATSON
3078 SEA GATE CIR.

LORIDA DEPARTMENT OF STATE
Division of Corporations

MERRITT ISLAND. FL 32953

SUBJECT: ANITA KITCH
Ref. Number: L21000062

ENS CONSULTING LLC
175

We have received your dpcument for ANITA KITCHENS CONSULTING LLC and

your check(s) totaling $4

3.75. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The form you submitted
LIABILITY COMPANY. H

We are enclosing the pro

Limited Liability Compani
unigue business entities

is for a CORPORATION, but your entity is a LIMITED
lease complete and return the enclosed blank form(s).

ber form(s) with instructions for your convenience.

2s are not corporations. Limited Liability Companies are
with special characteristics and attributes formed under

Chapter 605, Florida Statutes. Corporations, on the other hand, are formed under

Chapter 607, Florida $tatutes,

characteristics. Conse

and possess other distinctive traits and
wuently, limited liabitity company documents cannot

contain any references/terms which may implicate the entity is a corporation.
Please delete any refergnces to the term "corporation" or the like from your

document.

Please return your docun
your filing will be consider

nent, along with a copy of this letter, within 60 days or
ed abandoned.

If you have any questions concerning the filing of your document, please call

{850) 245-6050.

Alecia Rivers
Regulatory Specialist |l

Letter Number: 122A00028923_

www.sunbiz.org

MNivicinm af Carmm

POy BOAYY 2197 _Tallalhacean Flarida 29714
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TO: Registration Section
Division of Corpuarations
SURJECT: C MLAOK

COVER LETTER

The enclosed Articles of Amendment and tu

Please retarn all correspondence concerning

L Ao (onsol +I'r’1j L

hame ol Likted Linbihity Company

p(s) are submitted for filing,

this matter to the following:

P
ke CQGYGN.

Namg o Person

ANTY

FrirmyCompany

Seee Guake G

N0y

v At

Addiess

T sland £ 32953

0

L e oo LG >

Cirv/State and Zip Cade

Db

lZam

For '\mhcr information concerning thiy matt

Jd .kl( : \-"(\\,1 C\._':(%(‘ FAAN

hil address: (

’
ta be used for wture annual rﬂn nuum wion}

er. please call:

at (321 i_-sof”qoiu_(c

Namy ol Person

Eoclosed s a cheek Tor the Il;llu}lg amoury:
825,00 Filmy Fee (WS30.00 Filing

Cerntreate

Miiling Address:
Ruegistration Section

Division of Corporations
P.O. Box 6327
Tallahassee., IFL.

22314

Fee &
{ Stuius

Arca Code Daytinwe ‘Telephone Number

TIS3500 Filing Fee &

Certntied Copy

T Sen0u Filing Fee,
Certificate of Stutus &
Certified Copy

taddinonal cops s enclosed)

Laddittonad copy s enchosed)

strevt Address:

Registration Scection

Division of Corporations

The Centre of Tallahasscee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303



A

RTICLES OF AMENDMENT
TO

WRTICLES OF ORGANIZATION

(\) '8 \_5"

OF

ci"( G ben y ConTy \%u‘\ \_LL—

{Name of the L

The Articles of Organization tor this Lin

Flonda document number 21 ™Y

This amendiment s submitted to amend 1

ited Liability Company were filed on Y20 2/
Nl t IS5

e following:

imited Liability Company as it now appears on ogr records. )
(A Flonda Limnted Lbilnty Compiany)

and assigned

e of the limited liability company here:

It amending name, enter the new n

T4

e (o LU

RO

The new nanwe must be disinueishable and conl

Enter new principal otfices address. il

{(Principal office address MUST BE A 8

Jin the words

‘applicable:
TREET ADDRESS)

“Lasnted Lishality Company,” the designation 1L o the abhreviation

Enter new mailing address, il applicaly

(Mailing address MAY BE A POST OF

YICE BON)

le:

B.
agent and/or the new registered office

If amending the registered agent

dior registered office address on our records. enter the name of the new registered

hddress here:

Nimnwe ol New Registered Agent:

—QL\’I G CQaksen

New Reaistered Oftice Addresy:

New Repistered Apent’s Signature, 3f cha

I s
T o
o e
M ¢ .
Fater Floridua strevt address > il i
s B ——
- e S
e *
- s 3 Ly
. Florida ;.

[ LZip Code™
C_._',‘

ging Revistered Agent:

Fhereby qecept the appointment ay ¢

provisions of all sratnies refanive ro thy
aceept the vhiigations of iy position oy re
heing tifed 1o merelv reflect u change
&

company has heen noiified vrwritin

‘(’_i-

istered agent and agree (o act in this capacity, | furiher agreé o c(ﬁ{apl_\' with the
proper and complete performanee o my duties. and £ am jamilioe with and

v registered avent as provided for i Chapter 603, 178 Or, if this docenent is

i the resisiered office address, Dherchy contirm that the limived liabilit

qf this change.

- ‘I'LQ_&__L/QQCQCSCA:\‘

I (_'hau;_'i_lrl-E Regivtered Apgeat, Signature uf New Registered Apent




.

I amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
(s
Pesden s o XD\ dson il DAW
CRemove

ngu

JAadd

ORemove

JChunge

Tladd

CIRemove

CIChang

CiAdd

ORemove

OChunge

CiAdd

ORemove

CIChange

Cadd

CRemove

CiChange




D. If amending any other information, enter change(s) heres (Anach additional sheeis, if necessary.)

F. Effective date, it other than the dulg
Note: I the date inserted m this block ¢

document’s etfective date on the Depan

It the record specitics a detaved erfective dat
record is filed.

[~ U-25

[Dated

of filing:

nent ol State s records.

Cbut not an erfective time. at 12200 wom. on the carhicr ot (h)

C\k}.\kk;‘:o—\

\_/\l"\_\[_ L;Q AW

{optional)
1 an elTective date 15 listed. the date niust e speciic amd cannot be prio o date ot (ihng or e tha A1 days afier filing.) Pursuant 10 603,007 {34b)
ves nat meet the applicable siutory filing requirements, this dute will not be histed as the

The 90th day afier the

Nign:

\

r
¥

AR

tuere ul a member or authorized representative of o membe

L {(Dateon

Typed or printed nmne of signee

Filing Fee: $25.00




