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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tullahassee, Florida 32301
(850) 224-8870 -+ 1.800.342-8062 - Fax (850) 222-1222

RA SON D'ETRE CONSULTING, LLC

Please Debit FCA000000003 For: 30

Thank you Seth Neeley
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Signature
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Requested by: SETH

Name Date Time

Walk-In Will Pick Up
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Artof Ine, Fike

LTD Parnership File
Foreign Corp. File

L.C. File

Fictinious Namwe File
Trade/Service Mark

Merger File

Arl, of Amend. File

RA Resignation

Dissolution f Withdrawsl
Annual Report/ Reinstatemen
Cen. Copy

Phute Copy

Certificare of Good Suunding
Cenificare of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Dniving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Retneval

Courier
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COVER LETTER
TO: Registration Section
Division of Corporations

RA SON D'ETRE CONSULTING, LLC
SUBJECT:

Nupwe of Linnited Liability Company

The enclosed Articlez of Ainendment and fee(s) are submivted for filing.

Please return all correspondence coneerning this mater o the following:

REBECCA L. WILLIAMS, E.A.

N of Persan

BEE SQUARE TAX CONSULTATION AND SERVICE INC

FinnCompany

1650 SAND LAKE RD STE 115

Addiess

ORLANDO, FL 32809

Cuy/State and Zip Code
REBECCA@BEESQUARETAX.COM

E-mml addiess: (to be used tor future annual teport nocification)

For further information concerning this malter, please call:

REBECCA L WILLIAMS, E.A. 407
ar( )

HS1-4037

Nan ¢ ol Paison

Enclosed is a cheek foar the following amount:

M1 $25.00 Filing Fee = £30.00 Filing Fec &

[0 £55.00 Filing Fee &
Certificate ot Status

Certified Copy

{addinonal copy ix en¢losed)

alailing Add -eas:
Registratio Section
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Street Address:
Registration Section

Tallahassce, FL 32303

Arca Cuode Davtiine Telephane Number

O $60.00 Filing Fec,

Certificate of Status &
Certificd Copy

(additional copy is enclosed)

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAISON D'ETRE CONSULTING. LLC

(Nanug of the Limited Einbility Compmny as it now appears ot our cecords,)
(A Flonida Tismted TialiTay Compiny)

09/01/202 1 ﬂﬂd assigncd

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

Florida document rwmher 121000391624

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linhility company hery:

The new name must be distinguishable and contain the wards “Limited Liability Company.” the desigoation “1.1LC™ o1 the ubbreviation “L.L.C." ~
Enter new principul offices address, if applicable; S300 5. ORANGE AVE SUITE | =

(Principal office acdress MUST BE A STREET ADDRESS) — ORLANDO. FL. 325809

5300 S. ORANGE AVE SUITE ]

Enter new mailing address, if applicabie:

(Mailing address AV BE A POST OFFICE ROX) ORLANDO, F1.. 32809

Dhicikd 1S3 130 €202

B. If amending the registered agent and/or registered office address on eur records, enter the nume of the new revistered
agent and/or the new registered office address herve:

Numie of dew Rewistered Avent:

5300 S ORANGE AVIESUITE |

Fmer Flosida streer Godess

New Registered Office Address;

ORLANDO Florida 32809
Cine Zip Code

New Registercd Agemt's Sivnature, if chanving Revistered Aoenis

! herehy accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provistons of all stetutes relative to the proper and complete performance of my duties. and | am familiar with and
aceept the obligaticns of my position as registered agent as provided for in Chapter 605, F.S5. Or, if this document is
being filed to merens veflect a change in the regisiered office address, | hereby confirm thut the limited liahility
company has been aotified in writing of this chunge,

I Changing Registered Apent, Signature of New Kepisiered Apent
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If amending Authorized Persen(s) authorized to manage, enter the title, name. and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authonized Member

Title Nime
MGR KRUSTINA DAVIS
AMBR KRISTINA DAVIS

Address

5300 5. ORANGE AVE SUITE Y

QRLANDO, FL. 32809

5300 S, ORANGE AVE SUITE |

ORLANDO, FL. 32809

T'vpe of Action

OAdd

= Remove

M Change

= Add

JRemove

OChange

add

i

-

ClRemove®
o 3
<o
—

DChan%::

v
Oadd =
no

OReméwt =

CIChange

OAdd

[OJitemave

O Change

Ol add

ORemove

O Chan gu
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D. I amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (nptional)
{1f an effective date is fisted, the date must be speeific and cannot be priar to date of filing o1 1wore than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this bleck does not met the applicable statutory filing requirciients, this date will not be listed as the
document’s cfiective date on the Department of State's records.

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

QOCTOBER 24 2023
Dated

ceer D MU Ren 5 A Ak £ Re .

. gﬁurv slamember or awtharized 1epresentanve ol o meniber

REBECCA L WILLIAMS, E.A.

Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00
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