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COVER LETTER

T: Registration Sceetiun
Division of Corporations

SUBJECT: <Q IQ‘fP!VLOChQ, HQ_ FDJ/LWM‘H%P LLQ)

Name of Limited Liability Company

The enclosed Arnicles o Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matier to the foltowing:

QQSSIC!L Modson

Name ef Person

&smwbc, HE PDMS(/LL‘hHP LLC

hrmeompm\

LoL2 Sounet PDr.

Address

o lehasey FL 32303

Ci!v/éml&. and Zip Code

Lot 1S oo

~Eimuil address: (10 bc used fog fyture annual report nounc.mon)

For further information concerning this matter, please call:

essica Matson

1 ¥ -~
a (Aod ) &k -7537
Nuame ol Person Area Code Davtime Teiephone Number
Enclesed 15 a check for the following amouni:
m.[)() Filing Fee 0 530.00 Filing Fee & O $55.00 Filing Fee & 0} $60.00 Filing Fee,
Centificate of Status Certsficd Copy Certiticate of Stalus &

{additional copy is enclosed) Certified Copy

{additionl copy is enclosed)

Muiling Address:
Rewstration Section

Division of Corporations
P.O. Box 6327

Street Address:

Registration Scction
Division ot Corporations
The Centse of Tallahassec



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Systematic HR Consulting. 1L1L.C

{Mame of the Limited Liability Company as it now appears on our records,)
(A Florida Limited Tashility Company)

- - Ovrontintion foae thic | iead [ bl - arch 25,202
Fhe Anticles of Organization for this Limited Liability Company were filed on March 25, 2021
L2 HHH A ]394

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abhreviation “L.L.C”

FEnter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable: 1700 North Monroc St.

{Muailing adidress MAY BE A POST OFFICE BOX) Suite [1-313 '

Tallahassee, FLL 32303

B. Ifamending the registered agent and/or registered office address on our records, enter the name nfthc new rcunslured

agent and/or the new registered office address here: , - i
.-] -= Y
N
“m .
Name of New Revistered Agent: e ~
=

New Rewvistered Office Address:

Foter Flovida spreet adedress

. Florida
Ciiy 2 Codye

New Registered Agent’s Signature, if changing Registered Asent;

P hereby accepr the appointment as registered agent and agree (o act in this capacity. 1 further agree (o comply with the
provisions of oll stanies relative 1o the proper and complete performance of my duties. and Iam fumitiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited liabilit:
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter_the title, name, and address of each person being added
Oor l‘(.'l'l'lll\'i.‘(l frum our I'l.‘L‘lll'liS:

MGR=Munager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR Jesstea Matson 2012 Sonnet Dr.
= Add

Talluhassee. IFL 32303
ClRemove

CiChange

OAdd

ORemove

O Chunge

OAdd

UORemove

O Change

CAdd

D Remove

O Change

CJAdd

ORemuove

L1Change

CIAdd

ORemove

CiChange




D. I amending any other information, enter change(s) here: (Auach acdditional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
{(Iran ellective date is listed. the date must be specitie and cannot be prior Lo date of tiling or mare than 90 das s alter filing.) Pursuant 1o 603.0207 (33b)
Note: If the date inserted in this block does not meet the applicable statwtory hiling reguirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Wihe record specifies a delaved cffective date. but not an effective tme. at 12:01 a.m. on the carlier of* (b) The 90th day alter the
record 18 filed.

DELIL‘[[‘@\ jLAQ(a{/ / - QZQ&{—

Slg__:n;i!urt\a.ﬁﬁ mentber or aathorized representative of & member

_pssiea Madsopn

Fyped ar printed name of sibnee




