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COVER LETTER

TO: Reglstration Scetion
Bvision of Corporations

fCR Consullpats, LLC
SUBIJECT: _ .

Name of Limited Liability Company

The encluncd Asticles of Amundment and foc(s) are submitted fut filing,

Please return all conespondence concerning this maller to the following:

Yolamla Alarcon Hernamler

Nuame uf?‘-e“r‘sau

iCR Consultants, LLC

l'-i”f;;(.:(—l!. _\’ .m'—r;y- o

1.0 Bos 2213

Address

Scifner, FI. 33584

l".il;'fS(z[c and Zip Code

yol.y.alarcon@hotmail.com

[i-mani addres= (1o b nsed for arure anmal report notification)

ngqﬁa

For ficther information concerming this malter, please cull:

Yoluitdn Alurcon Hemandez 37 152 55900406
RS 1§ N
Name of Peraan Area Cexie Daytine Telephone Number

Incinicd is a check fon the foilowing anoual:

B 525,00 Filing Fee [J $30.00 Filing Fee & O $55.00 Filing Fec & O $50 00 Filing Ice,
Cernificale of Status Cernified Copy Cerlificate of Status &
{adlilional cupy is eotloted) Cerlificd Cupy

(xddilional cony 1t eaclosed}

Majling Atdress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, F1L 32303

W21 00040124 2
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ARTICLES OF AMENDMENT
TO ;cn ~a
ARTICLES OF ORGANIZATION =
OF N8
R
pord B A T
ICR Consultants, LLC A< w I~
e Lo Ty Compay ot S = o
[ ¥ F] .

September 2, 2021

=
e

Va0 *
&
'G-

The Articles of Organization for this Limited Liabiliy Company were filed on
L21000393213

Florida document number

This amendment is submitted to amend the following:

A. IT smending name, enter the new name of the limited Jiability company here:

The new name must bie distinguishable and contais the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
iMailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent andfor the new registered office address here:

Name of New Registercd Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Cigy Zin Cuwda

New Registered Apent’s Signature, if changing Repisicred Agent:

I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stavites relative to the proper and complete performance of my duties, and [ am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document ts
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited finbility
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agend

U2 v AR a A
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Il amending Authorized Person(s) authorized to manage, enter the Hile, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMDBR Yolanda Alarcen Hemandez P.O. Box 2213
Oadd

Scifier, FL 13534
ORemove

™ Change

Manpager Michelle L. Alareon PO Box 1213
CJAdd

Scffner, FL 331584
™ Remove

O Change

DAdd

CJRemove

CChange

O Add

ORemove

O Change

_DAad

ORemave

OChange

T Add

CRemove

COChange

W2000401629 3
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D. If amending any other information, enter change(s) herc: (Attach additional sheets, if necessary.)

ETN: 35-2728164

(AFMEUJQL fki

'l?\ri‘, mamama MeMbers  noume
e p(ae,wd, Qs :

'\I/olcmda/ ~ Flrst. Name.
AMloccon fernardez. — Lagk Nomes

K. Effective date, if other than the date of filing: 6 QIQ'}'Qm L’f/}/ \)Z/Z 02 optinnal}

(if an cffective date iy listed, the date must be specific and cannet be pror o date of filing ar ord than 90 days after filing.) Pursuznt 10 605.0207 (3)(b)
Notg: Ifthe date insested in this block does not meet the applicable statutory fiting requirements, this date will not be Jisted as the

document's cffcotive date an the Department of State’s records
—_
If the rezord speeifics a delayed effective date, but not an efteciive time, at 12:01 a.m. oo the carlier of: (b)  The 30th day after the ¢~ e
record is filod, T ra =
1 (‘-I
:? st S
r
2021 P> (o]
Dated J}Ciﬂé e /@ . s =t
};ﬁf C:j// N
W
G S W@J{ﬂ //;’ﬂaftf’ic;t fﬁS‘ - RS
- Sagnatute or1 n‘n.nhr ar autlewized repreceniative of a moimber Ty K
¢ / —ao & 3
o=t
Yolanda Alarcon lemnandez ::-J_};“ -
Typed or pnnicd name of signes et j—
' 1> <
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