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COVER LETTER" v
TO: Registration Section
Division of Corporutions

SUBJECT: Feather [ane Consnlting LIS
Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

Headhec Lynn ot usze b

Nade of Person

[—.6‘5“}\'\&/ ém,q(‘ (o/‘§u\|}“/\\/ LLC

Y46 ST St Sackin

iﬁd Hubor  EL_SYC7S

City/State and Zip Code

H&Jr\f\ e Hotuszer @ aMay). (xm

E manl addrm (1o be used Tor future ennuat tepnrt notificatiba)

For further information concernirg this matter, please call: (’)
Peadher | Mibusze G I 39 -1LFE
N [Person. Arca Code Daytime Telephona Number o —_
o —

Enclosed is a check for the following amount:

vV
U :

xf §25.00 Filing Fee 0 $30.00 Filing Fee & (2] $55.00 Filing Fee & [0 $60.00 Filing Fee-
Certificate of Status Centificd Copy Certificate of Seatws &
(additional copy is enclosed) Certified Copy &

{ncditionn] copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Seclion

Pivision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, I°'1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
ov
Feather Lane Consulting LIC N
Name of the Lim!ted Llgbil mpany 8 it no T3 0N our recorgds.
orda im iabiity Company
The Articles of Organization for this Limited Liability Company were filedd on __04/22/2021 and assigned

Florida document number __1,21000187872

‘This amendment is submitted to amend the foilowing:

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

N/ Saent Nam

The new name nust be cﬂﬁiguislmblc and contuin the words “Limited Liebility Compary,” the designation “LLC” or the abbreviation “L.L.C."

Fater new principal offices address, if applicable: LCI | | Q g f'\'\«\ EG{S SU U')f\’\ 5‘*»’1 eéj(

(Principal office address MUST BE A STREET ADDRESS) Jenge N\ fReac h £ L
234 95 F

/ /] i
Enter new mailing address, if applicable: /7/é { 5+/£ ¢ _\

Mailing address MAY BE A POST OFFICE BOX) Qnm Y S oJ't’» + Hw o

FLIM’I(/((/‘; l’/[

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

€.
Name of New Registered Agent: H e&\’\ﬂ Q«r L Y n ﬂ H CA’U( S Z K
New Registered Office Address: I 5‘?/ UC( H’L L CLS ]L SO Vk'{'b\ .gf'/ﬁ € f‘_

Enter Florfia sireet address

)(,nsm Rencln moe I GSTF

City L Code .

New Registered Apent’s Signature, if changing Registered Agent: . ':EJ__

! hereby accept the appoiniment us regisiered agent and agree (o act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, I'.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notificd in writing of this change.
C ! g
= f@’\ﬂ @].:lr\
1f Changing Regristared Agent, Sitnature of New Replsiered Apent




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

Address Type of Acton

Title Name

AMBR _ Eleng, Kapetaneas 446 5th s5t. 5, o Cladd

Safety Harbor, FL. 34695 BRemave

U Change

Ll Add

O Remove

OChunge

17 Add

_ClRemave

. F1Change
o3

ClAdd
ty

-

ORemowve

OChange
e

CALY N i |

CUAdd

__ Remove

_ [(Change

ClAdd




D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary,) /

S 4o Le (enlo

é . 'C{ﬁ&im(’[(-s _ 1= o
e ora Vil A v Perar
! L CO/@U\\%\V\X

A

Heather _L[ymm [Motus ze €

S v be  oddd as  Fhe
AMBR b Feuther Loane. (L
(Crf\'ﬁ\/k\‘*"‘/ly

| \_U_bzﬁ Not  Suyd( \ _
LSLJL__&LXQW L So Wt _boeoth

——

(optional) ™0

E. Effective daie, if other than the date of filing:
(Il an effective date is listed, the date must be specific and canoot be prior to date of filing or more than %) days alter filing.) Pufftuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statvtory filing requirements, this date wi%uot be listed as the

—

document’s effective date on the Department of State’s records.
~

If the record specifies a delayed effective date, but not an cifective time, at i2:0( a.m. on the carlier of: {8} The 45t day afler the

record is Dled.

. b~ o
Dated {U( % \/ '2 O ' ZC-—) Z 7
/ /& /i _
%’M« (=5 L B SE X ( J@\ ~ .
/ Signature of a member or suthorized Tepreacmidtivead a n TV

é /(:L?L’L_/_CL ﬂé{%{/? €q .t /\ Heatle, Matnsier
/ v Typed or printed name of signee

Y R V// ECJ@LM kS0

Ny




