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FLORIDA DEPARTMENT OF STARRgi: /an { vt S IATE
Division of Corporations TALL AHASSEE. FL

January 29, 2022

FULL SERVICE CONSULTING & INVESTMENTS
1107 DORCHESTER RD
PALM BAY, FL 32907

12152101002009

Subject:
RE: 722A00002334

We have received your document for the above Fictitious Name and your
check(s) totaling $50.00; however, the document has not been filed and is
being returned for the following:

PLEASE CALL 850-245-6051 TO DETERMINE WHAT YOU ARE TRYING TO
FILE.

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

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

WILLIAM LAWRENCE

Reinstatement Section
Division of Corporations Letter No. 722A00002334

www.sunbiz.org



ARTICLES OF AMENDMENT
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ARTICLES OF OR(.AMLAHO\ FH,E
OF :
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FULL SERIVICE CONSULTING AND INVESTMENTS LLC * SOoL o

£
TName of the Limiled Liability Company as it now appenrs on our rcLl\rﬂ»,1 N el ~ rATE
(A Flozida Lmnted Labality Compitiy) ALLh!] AS SEE, F
The Anticles of Organization for this Limited Liability Company were filed on T15.21 and assigned
e > 03770 :
Florida document aumber L2 100048577 i
This amendment is submitted to amend the following: ' - . o

A. If amending name. cuter the new name of the limited liability company here:

FULL SERVICE CONSULTING & IN\"ISSTM'ENI'S LLC
The new asme must be distnguishable and contain the words “Limited Liability C‘umna‘n:\'." ihe designation “LLC” or the abbreviavion ~L.L.C."

Enter new. principal offices address, if applicable:

(Principal office gddress MUST BE A STREET A DDR E5S) : ‘

Enter new mailing address. if applicable: : i

tMailine address MAY BE A POST OFFICE 5().\')

PR foa e

B. If amending the registered agent and/or reulxlucd office address on our records. enter the name of the new registered
agent amllor the new re"nteretl ul'ﬁc .uldu'\s here: . .

Nume of New Registered Avent; - - - ) .

.

New Rcﬁistured Oflice Address:

s . =
L Bnter Florida sireet auddriess:

' ) - . * . Florida
’ : CCine | . £ip Code

New Reaistered: \-'cm % Sionature, |f(‘h.11|"m" Rl‘"l‘vlu‘t(i \Uunl

M '

I herehy ace cpr the appoiniment as uwnh red agent and’ agree to act in 7 ihis capaciiv. { further agree to comphy with the
provisions of all statures relative ro the proper mm'cmnph o pwﬁn.r.rnz.'ncc of myv duties, and famjmm!rw with-and
accept the abligations of my; position't m registervd agent as provided for in Chapter ous, .S, Or, if this document is
bcmv Mited 1o nmfu'\ reflect e change i i the regisee ud office uddm‘-:. { /rr_'f eby confirm that Hw !mur('d tiubility

company has hCa n aotitied in writing (J)' tris L/J(.nt'r’

I Chunging Registered Agent, Simnature of New Revistered Apend




If amending Authorized Person(s) a uthorized to managg, enter the title. name. and address of each person heing added
or removed from our records: . n ’ :

MGR = Manager _ ' ' R . L
AMBR = Authorized Member

t

Title Name - Address Tvpe of Action

’ Tadd

ORemove

: : : JChange

CiAadd

O Remave

T Change

Dadd L

ORemove

OChange

JAdd

ORemave

[]L'h;mgc

iJAdd

TIRemave

[ 1Change

JAdd

TJRemove

T hange
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s : , S :':

Ijune 2022 ro
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Stanjey B Warren 111 - . L :
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L v -Filing Fee: $25.00
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