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: : COVER LETTER

TO: Registration Section
Division of Corporations

LARDEN CONSULTING LLC .
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for tiling.

Please return all correspondence conceming this matier 1o the tollowing:

JOHN KING

Numwe of Person

LARDEN CONSULTING LLC

FimyCompany

11927 NORTHUMBERLAND DR

TAMPA, FL 33626

Address

Citv/State and Aip Code

LARDENKING@GMAIL.COM

E-mail address? (1o he tsed For Tuture annual repori notiNeation)

For further intonmation concerning this matter, please catl;

JOHN KING

202 210-3958
o }

Name of Person

Lnclosed is a check tor the following amount:
[x] $25.00 Tiling Fee [0 S30000 Filing Fee &
Certificale ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

T 11 1 1 R N, N R

Area Code Diviime Tetephone Number

01 §35.00 Filing Fee &
Certificd Copy

(additional copy is encloned)

O $a0.00 Filing e
Certificute of Status &
Certilied Copy

tudditional copy 1s enclosed)

Street Address:

Registration Section
Division of Corporations
The Cenire of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LARDEN CONSULTING LLC

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Timlied Tiability Companvy

The Articles of Orgamization for this Limited Liability Company were filed on 5132021 and assigned

L21000222857

Florida document number

This amendment is submitied 1o amend the ollowing:

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

The new name must be distinpuishable and contain the words “Limited Liability Company.,., the designation =LLC.. or the abbreviation ~[.1..C...

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If 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 office address here:

Name of New Repistered Agsent:

New Repistered Oftice Address: oz

Favrer Florid streer acedress D

. Flarida
Ciny Zip Code

zistered Apent's Signature, il changing Registered Agent: T

——

[ hereby accept the appointment as registered agem and agree to aci in this capacite. 1 further agree (o 'cr).'np;’jf. with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar withtind
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document s
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the linited liabiliny
company has heen notificd in writing of this change.



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

Title Name Address Tvype of Action

MGR ELIZABETH KING 11927 NORTHUMBERLAND DDR
ke Add

TAMPA, FL 33626
Clemove

T Change

[Add

LiRenove

CiChange

TIAdd

ORemove

O Change

ClAdd

ORemeve

OJChange

CiAdd

CIRcnove

U Change

OAdd

D Remove




D. If amending any other information, enter change(s) here: Artuch additional sheess, if necessary.)

‘ ‘ 9/23/2021
E. Effective date, if other than the date of filing: (optional)

(11 an effective date is listed. the date must be specilic and cannot be privr w date ol filing or mors than 90 davs after filing.) Pursuant ta 6050207 (3)(h)
Note: 1t'the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed us the
document’s etfective daie on the Department of State’s records.

[ the record specifies i delaved eftective date. but not an effective time. a1 12:01 wam, on the carlier oft (by - The 90th duy afler the
record s Hiled.

SEPTEMBER 23 2021
Dated e

7 ya=

&Signature of g memberr uithorized representative of a memker

v
JOHNKING  +

Tyvped or printed nanie of signee



