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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: C C\L’\‘I’OV’ Cf)}’l S /‘/’H’i/G [J’I 7L€: l"/ﬂ‘lj e L L C,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter o the following:

Jeanette Dwf/ev

Name of Person

FirnvCompany

(0615 NW (26 ¢+

Address

/D/CU/HLJL‘F e , FL 33322

CitysState and Zip Cude

/4&(@1/ G 60 amal. Core

E-mail addrdss: (10 bews&d 180 [uture annual report notification)

For further information concerning this maiter. please call:

/(6//(,&/ %u, e,t/ W 9E8Y, 303 — /508

Nunde of Person Area Code Daytime Telephone Number

Enclused is a cheek fur the following amount:

{1 825.00 Filing Fee 1 $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Status &
{addittonal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassce

2415 N. Monrog Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 17, 2023
JEANETTE DUDLEY
10615 NW 12TH CT
PLANTATION, FL 33322

SUBJECT: CANTOR CONSULTING ENTERPRISE LLC
Ref. Number: L21000246546

We have received your document for CANTOR CONSULTING ENTERPRISE
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

What is the TYPE OF ACTION FOR KELCEY DUDLEY?

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 823A00018059

www.sunbiz.org
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ARTICLES OF AMENDMENT

.70
ARTICLES OF ORGANIZATION T
OF il [

/ . 23N
Cﬂld’mﬂ Cﬁmsuf%’///ré Et’l%érﬂm.s’cf 39‘{&@” 343

(Nanw of the Limited Liability Cumgitfr a5 it now appears on our records.)
tA Florda Dinmted Liability Company)

T.»-\LJ L} J'Q“l

SO

oL r‘LURIU
The Articles of Organization for this Limuted Liability Company were filed on 5 /gé/oz/ and assigned A

Flornda document number L Q/OOO,ZL{é 5 L/é

Thix amendiment is submitied to amend the following:

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

C&U/Z YLQV‘ C&Vth{/"/’H’lé Zm%ez Tl /Jﬂ&(‘ LLC

The new name must be distinguishable and contain the words “Lidited Liability Lumpm_w" the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 7 £7 0 / /\} / Z;'/ s f’lL SYL(’Z /L/YICI
(Principal office address MUST BE ASTREET ADDRESS) g“L{: Pﬁ%’ﬁi",f}') A V:? . FL 353 70:::).

Enter new maiting address, if applicable: 7%0 / N I—/ﬂ\' 5.(—: S 7L6 /L/X/?

(Mailing address MAY BE A POST OFFICE BOX) \S‘YL’. Pﬁ -/'f, (A b U }"\5] 4 ;:L 33 702

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 repistered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Flovida yireet address

. Florida
Ciny Zip Code

New Registered Apgent’s Signature, if changing Registered Agent: .

{ hereby accept the uppoiniment as registered agent and agree to act in this cupacity. ! further agree to comply with the
provivions of all statuees relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, IS, Or, if this document is
being fited 1o mevely reflect a change in the regisiered office address, { hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Chunging Registered Agent. Sigauature of New Registered Agent




It amending Authorized Person(s) autherized 10 manage, enter the title, name, and address of each person_being added
ur removed trom our records: oo '

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
' T N /1. . ‘
AMOR  Tewnz tte Duclley 40685t

iD’/M"l‘TL"?fI'T,U 1’\-/; }E_ﬁv%[}l{cmovc'
10615 NW 2™ Ct,
Q‘Z { ‘: _ I‘-—E i-w*f 22 [ Change
\ [ZN J
Adge. Keleey Dudley J061S Nw 2™ Ch o

F/&H#J(%f'()i/\, i FL 353«2'2 ORemove

CiChange

O Add

O Remove

OChange

OAdd

CRemove

CIChange

OAdd

ORemove

[JChange

OAdd

ORemove

CJChange




. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary. )
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E. Effective date, if other than the date of filing:

{optional)
1 an etective date ix listed, the date must be spectlic and cannot be prier w date ot tiling or more than 90 days afler filing. } Pursuant 1w 605.0207 (3)(b)
Note: | the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Deparument of State’s recurds.

i the record spectties a delayed etfective date, but not an effective time, at 12:01 x.m. on the carlier of: (b)
record is Tied.

The 90th day after the
Dated

Stwdture of o mcryr or authonzed representative ol o member

Kedcey Dudley,

Typedor printed name of signef

Filing Fee: $25.00



