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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2021
GERRICK DIAZ

1525 CADES BAY AVE
JUPITER, FL 33458

SUBJECT: MST CONSULTING PARTNERS LLC
Ref. Number: L21000267433

We have received your document for MST CONSULTING PARTNERS LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A post office box is not an acceptabie address for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 421A00025698

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporation:

ST (o) g Tortners LLC

T Name of Limied 1 aubliy Co up.m

SUBJECT:

The enclosed Artieles of Amendmens and lee(s) are submined tor filing,

Picase retum all correspondence cencerning this muter 1o the [ollowing:

/’\7@(\(\\ \,‘(‘_B\f/\z_

Name of Person

MET c,one—(mﬁ\m Times LLL

1525 (ades “Bag oue
\\ AP \J“@v’“ FL 33 2/5?

Address
t v/ Stae and /1
A (O B medicarcen|yHons-today o~

\) mJli address: (to be used for future annual repert notificatian)

Code

For further information concerning this matter, please call;

/’\L&(F T o

Name of Person

Ti07 LY /O

Daviime Telephone Number

éwl;

Il.Al Code

Enclosed is a cheek for the following amount;

CF S60.00 Filing Fee,
Certtlicate of Stutus &
Centified Copy
taddinonal copy s enelosed

L 825.00 Filing Fee 826 00 Filing Fee &

Certificale ol Status

L1 S335.00 Filing Fee &
Cerufied Copy

taddlitionat copy s encilosed)

Mailing Address: Streel Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division ot Corporuations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ot
ey

i

@ﬂ - (21K Fi 71 26
2T MUET [onsuddina Yordners LLE

(Name of the Limited Liability Compuny as it new appears on oyr records.)
(A Flonda Limsted TiabiTiy Campanyy ~

The Articles of Organtzation for this Limited Liability Company were 1iled on 0() ~09- 2 ! and assigned

Florida document number )_?, \OOO 2[.97 LBB

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabiliy Company,” the designation “LLC™ or the abbreviation “L1L.C"

Enter new principal offices address, if applicable: \626 C/Q.Q\/f(% %ﬁ-’\‘} M

=y 1
(Principal office address MUST BE A STREET ADDRESS) Y L/\SP(IQVU / L 393 5//52

Enter new mailing address. if upplicable: ?’_O - c bﬂx le 0’3
(Mailing address MAY BE A POST OFFICE BOX) L) U\? \d(&’/] F L 33 L} LQ___?

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 Registerad Apent:

New Rewastered Office Address:

fonrer Florida streer address

- Florida
oy Zin Cocde

New Hegistered Agent’s Signature, if changing Registered Agent:

[herebv accept the appoiniment as registered agem and agree to act in this capacite. { further agree wo complv with the
provisions of all stanaes relative to the proper and complete performance of v duweies, and Fam jamitiar witl and
accept the obligations of my position as vegistered agent as provided for in Chapier 603, F.5. Ov, i this document is
being filed to merely reflect a change in the regisicred office address, [ hereby confirm that the limited liabiliny
company has been notified iowriting of this change.

1f Changing Registered Ageat. Signature of New Registered Agent




If amending Anthorized 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

_ o an O 2R N
Title Name Address Yo Lvpe of Action

AY ’T\} \'6( ’\Lf’/ﬁf) 610\ M\\Q&f/&- Fo TAdd
WAoo M 2T s
) ]

L Change

Lladd

JJRemove

T Change

TlAdd

CRenove

CIChange

Cladd

CIRemuove

CiChange

iAdd

MIReimnave

OChunge

Cladd

CRemove

T Change




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

fa¥ s
[AY

P HIN AN T C

E. Effective date, if other than the date of filing: (opticnal)
{[fan effective date is lisied. the date must be specific and cannot be prior t date of filing or more than 90 days after fiting.) Pursuant 1o 603.0207 {3b)
Mote: [{the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be histed as the

document’s effective dite on the Department of State's records.

If the record specities o delaved effective date, but not an offective time, at 12:01 am. on the carlier oft (b) - The 90tk day atier the

record s filed,

s - 2

Yenag#e Bl o member or autharized represeniative of 1 member

[ZerciChe ahvey

Typed or printed nmoe of signee




