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COVER LETTER
TO: Registration Seetion

Division of Corporations

Overhauser Consulting
SUBJECT:

Nume ol Limiied Linhility Company

The enclased Articles of Amendmeat and fee(s) are submitted for filing,

Please return all correspondence coneerning this matler to the following:

Jouan Overhauser

Namwe of Person

Overhauser Consulting

Firm/Company

Ao

TIRARLL hill

T
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7480 Oak Tree Ln
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Address =0
Se
Spring Hill. F1. 34607 EEEH
Mign
CiwvrState and Zip Code '_r —
- 17
Juvermatch@@gmail com =
E-mail address: (1o be used for Tetwe anoual report nontication)
For further information concerning this matter. please call:
Joan Overhauser YUl 607454
at ( )
Name vt Person Aren Cade Pravtinw Telephone Wumber
Enclused is o cheek tor the tollowing amount:
O $25.00 Filing Fee = 3000 Fiking Fee & 01 $55.00 Filing Fee & O S60.00 Filing Fee,
Certiticae of Stutus Certitied Copy Certiticate of Status &
fadditional copy v oenctosed)

Certitied Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Overhause Consulting LLC

{(Name of the Limited Linbility Company as it now appears on our records, )
CA Flonda Timited Liabiliy Company)

. - . . . . — T . - VT 2 22 .
The Articles of Orgamization for this Limited Liabiliy Company were tiled on September 16, 2021 and assigned
. 2 23¢

Florida document number 121000411239

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiline Company,” the designation “LLCT or the abbreviation “LLL.C

Enter new principal offices address. if applicable:

¢y =
Lin ] Fam).
_ " N =0
(Principal office uddress MUST BE A STREET ADDRESS) - ;:? = il
T 2 ==
=E Mo 3
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Enter new mailing address, if applicable: mT A e
TV IS p— a3
(Mailing address MAY BE A POST OFFICE BOX) T U‘
1

B. IWamending the registered agent and/or registered oflice address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Repistered Apent:

New Reaistered Otlice Address:

Enter Floridu sireer address

. Florida
Ciry Zip Code
New Registered Avent's Signsture, if chaoging Registered Agent:

{ hereby accept ihe appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all starutes relaiive o the proper and complete performance of my duties, and Iam famitiar with and
uccept the obligations of my position as registered ugent as provided jor in Chaprer 603, F.S. Or, if this docunient is

heing filed 1o merelyv veflect ¢ change in the registered office address, hereby confirm that the limited liabiliny
company has been noiified in wriring of this change.

IF Changing Registered Agent, Signature of New Registered Agent




or removed from ovur records:

MGR =

Manager
AMBR = Authorized Member

Title Nanwe
AMBR Juan Overhouser
AMBR

Juan Overhauser

Ifamending Authorized Person(s) authorized to nunage. enter the title, name, and address of each person being added

Address

7480 Qak Tree Ln

L'vpe of Action

Spring Hill FL 34607

Oadd

= Remove

7480 Oak Tree Ln

CiChange

Spring Hilt FIL. 34607
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OlChange

ClAdd

ORemove

OChange

OAdd

O Remove

ClChange

OAadd

CRemove

UChange



1. If amending any other information, enter change(s) here: (Anach addivional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (option:af)
(1T an effective dute is listed, the date must be specific and cannot be prior to date of 1iling or morv than 90 days afier 1iking.) Pursuant to 603.0207 (3Kb)
Note: [fthe date inserted in this block does not mect the applicable swutory filing requirements, this daie will not be listed as the
docament s eftective date on the Departiment of State s records.

If the record spevifies a delaved effective date, but not an eftective ime, at 12:04 a.m. on the earlier ot? (b)) The 90U day after the
record s riled.

Dated 3/5 e 03 é/ .
/
D, @/@/dzzﬂ/

Signature of u member or authorized representative of a member

Joan Overhauser

Typed or printed name of signee

Filing Fee: $25.00



