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COVER LETTER

TO: Repistration Section
Division of Corporations

Talent Consulant Group, LLC

SUBJECT:
Name of Limited Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submtted for filing.

Please retum all correspondence coneerning this matier w the following:

Wanda Luong

Namwe o Person

Falent Consultant Group, LLLC

Firm/Company

638 Chandler Drive

Address

Saint Johns, Florida 32259

City/State and Zip Code

wlrong@talentconsultanigroup.com

E-mail address: (1o be esed for futere annual report non freation)

Fur further information concerning this matter, please call: i
Wandu Luong YO HUY-3111 B
atd ) .

Name of Person Area Code Davtime Telephone Number 0

.

Enclosed is 2 chech for the fullowing amount: —_
J $35.00 Filing Fee & = Se0.00 Filing Fee, 1N

i

(03 $25.00 Filing Fee 3 $30.00 Filing Fee &
Certificate of Status Centified Copy

tadditional copy i enchesed?d

Mailing Address:

Registration Section
Division of Corporations
P.0). Box 6327
Tailahassce. FL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassee, FLL 32303

Ceriticate of Status &
Centified Copy

tadditional copy iy enclosed)

.
—
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Talent Consultant Group, LLLC
the Limited Liability Company ns it nuw appeatrs on out records.)
- _rability Company)

(Name of

5 Y .
ha/1072021 and assigned

The Articles of Organization for this Limited Eiability Company were filed on

L21K0215786

Florida document number
This amendment is submitted o amend the following:

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

“or the abbreviaton “LLCT

The new nme mast he distinguishable and contain the words “Limited Lisbility Company,” the designation *11L¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new matling address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)
(5

el
R

B. If amending the regisiered agent and/or registered office address on our records, enter the naume of the new repistered

apent and/or the new registered office address here:
i~ -

-
Name of New Repistercd Agent: . L ]
.

New Registered Oifice Address: = -
Frier Florida streer address ~N
r-

. Florida

Cry Zip Coder

New Registered Agent's Sipnature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree o act in this capaciee. | further agree to comply with the
provisians of alf stattes refative (o the proper and complete performance of miy dutivs. and [am famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or_ if this document is
heing filed w merely reflect a change in the registered office address, 1 hereby confirm that the limited tiabilite

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Wandu Luong 638 Chandler Drive, Saint Johns Florida 32359
- Add

ClRemove

ClChange

TIAdd

ORemoeve

CiChange

OAdd

CIRemove .,

—
T

_l‘-__l
£ Change

P -

Lﬁm

> .
CRemove ~j

™~
N
il

CiChange

Cladd

CiRemove

O Change

add

T Remeve

CiChange




D). If amending any other information, enter chanpeis) here: rAtach additional shevts, if necessan)

wnlhr 603, mm { qah;

-‘%L listed as the

> o
Sy

= -

e ‘)(ll‘_m;ly after the

(1 an eltective date is lisled, the date must be speetfic and cannot be prior w date of filing or more than 90 days atter filing.) Pursa

(optional)
Note: If'the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not

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

document’s effecuve dawe on the Depantment of Sune’s records

H the record specifies a delayed etfective date. but not an etfective time. at 12:01 a.m. on the carlier of ()
2021

record (s Tled

May 20
Dated
Signatere of a member or awhdnved representatinve of o member
"

Tvped or prinied name o' signee

Wanda J Luong

iFiling Fee: $25.00



