L210003594777

{Requestor's Name)

AR RN

— 900419800889

(City/State/Zip/Phone #)

[]rckue [ war [] maAL

T2/ -0 0 Y-8 4ef0 T
{Business Entity Name)
(Document Number) no =3
AT ~2
S
—l o 1~r':-'_‘l"
-y :;_..E . -
Certified Copies Certificates of Status ~v ‘ -
. oe BN
ERa! -2 : ' !
vl . S . .---j
Special instructions to Filing Officer: ) "o
R
L v

Office Use Only

JAN 25 7024
D CUSHING




COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: Qlﬂ\'cko COA/_Q L/ %’ﬂf‘:{’ LZ/C.

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee{s) are submitted for filing.

Please return ali comespondence concerning this matter to the following:

IWARI< Spcks

Name of Person

<ALLAQ Colo H‘!nq

10] Fast lamibo Boal

Firm/Company

ppuﬁr

Address

Palor 7| 534372

City/State and Zip Code

5 Ao Colsu g D C/V‘Pul Co J’\”\

E-rna1l address: (to be used for f‘un{}nnual report nottfication)

For fuTer information concerning this matter, please call:

W pdi<y

Skl AL Z@%

Name of Person

Enclosed is a cheek for the following amount:

] $25.00 Filing Fee [0 530.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

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

Arca Code Daytime Telephone Number
L\y@o‘ Filing Fec & (3 $60.00 Filing Fec,
Certificd Copy Cenificate of Status &
{additional copy is enclosed) Centified Cupy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite §10
Tallshassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2023

MARK SACKS

SACKQO CONSULTING

101 EAST CAMINO REAL TS-01
BOCA RATON, FL 33432

SUBJECT: SACKO CONSULTING . LLC.
Ref. Number: L21000359777

We have received your document for SACKO CONSULTING | LLC. and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You are missing the first page of the application.

Please return your document, aiong 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.

Diane Cushing
Operations Manager A Letter Number: 923A00029220

www.sunbiz.org

Nivician onf Carnarationme - 120 RO (1927 _Tallablhacann Flarida 29714



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

heko Conca|ting LLc

(Name of the Limited Liability Company ay il now appears ugglr records.)
{A Flarida Timiicd Liability Company)

The Articles of Organization for this Linmited Liability Company were filed on A&d ID 262-[ and assigned

Florida document number L' pa ’ 018 03 Sﬁ 7 7 7

This amendment is 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 comtain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviatien “L.L.C.”
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Enter new principal offices address. if applicable:
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(Principal office address MUST BE A STREET ADDRESS) -

il
'

Enter new mailing address, if applicable: -

(Muiling address MAY BE A POST OFFICE BOX) T

iz';g

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 Reetstered Apent:

New Registered Office Address:

FEnger Florida street address

. Florida

City Zip Code
New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. {f this document is

being filed 10 merely reflect a change in the registered office address. { hereby confirm that the limited liability
company has been notified in writing of this change.

If Chnng“;ng vl«tegi:o.leru(.n\;:.cnl. Signature of New Registered Agent




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 P

Title Name Address Type of Action

Pagly’ Mﬂa@/kémw W@Wﬁ( g
—H g~ “"‘
MER  Shpe Spes 101 Exstlampotay) o
750 [ %&"Lfﬂ’ ‘Qx ];/1/ F/ ORemove
B 23432 s
MR Setl Sucks 1ol fast dinto foul o
WO[ %@Cﬁ’ M’V F [ ORemove
23932

CAdd

ORemove

{OChange

OAdd

CRemove

O Change

OAdd

TJRemove

OChange




‘), If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date nmust be specific and cannot be prior to date of filing or merc than 90 days after filing.) Pursuant 1 605.0207 (2)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. an the earlier of: (b) The 90th day after the
record is filed.

e L/ ZoZY

-
Signature of a member or authorized representative of a memb&r™

Mol Sack /

Typed or printcd namé of signee
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