L22 ow 006 409

[HRUTIERTANE

- 200430292122

{Address)

{City/State/Zip/Phone #)

[} eekue [Jwar [] mai

ORA0 2401021 =117 435 00

(Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status L

Special Instructions to Filing Officer: -

EC M HY 01 KNP Y2
I

Office Use Only




COVER LETTER

ro: Kegistration Svction
Bivision of Corporations

FHRENG DS ABILITIRS, LLGC
SUBRINCT:

o Laakiiny Company

Name ol

Fhe eoclosed Articles of Amendment and recistare submined Tor fiting.

Mlease return alf comrespondence concerning this matier to the fallowing.

EDNAMENDEA

Naee of Person

EMPIREBUSINESS & TAX ADVISORS. LLC

FinmiCompany

120 BROADWAY AVE SLITE 302

Address

KISSIMAMEE FLORINA 34741

CrySiate and Zip Code

ednamendesi emplirebta.com

F-nunl acddiess: iy Be eaed tor Towers annenl report aotiticition
For Turther inforination concerning Uis matter, please vali:

EDNA MENDIEA 67 61 3-0830

IS )

soanw of Persan Arva Cody

Enclosed i 2 cheek tur the following amount

W 52500 Filine Foo IR 00 File Fee &

vt Telepiiene Nuniber

1 853,00 Filing Fee & DSR000 Filing Fe,

s
Al
Cetnhicuie o Slatas

Muaiting Address:
Registration Seclion
Division of Corporalions
PO, Box 6327
Talluhassee, FLO32314

Cernficate of Sints &
Cerulied Copy
Leddintal copy s el

Certitied Copy

Caddztional copy 14 enelosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Muonroe Strect. Sutte 810

5

Talluhassee. FL 32303



ARTICLES O AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIRING DISABILITIES LLC

(Name of the Limited Liabiliny Company as it now appears on aur records,)
1A Flonda Limiied Liabiliny Company

NLO7/2022

The Anticles of Organization tor this Limtted Liability Company were hled on e and assigned

. Lh) 1K
[Forida decument number 22000006909

This wmendment is submitted to amend the following:

AL Hamending name, enter the new name of the limited iiability company here:

Higher Fdocution and Abilities Consulting LLC

abihiny, Compan v e deaagnaton TLLECT b chbresvintion "L O

Pr e ame TS st aiis et apnd Conie e wordis taomled |

Enter new principal offices address, if applicable:

rPrinvipal office address MUST BE A STREET ADDRESS)

Enter new muailing address. il applicable:

fWaiting address MAY BE A POST QFFICE BOX)

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

Nime ot New Registered Agent:

New Remistered Othice Address:

Enrer Floridu street address

. Fiurida
iy JATIN ‘el

New Reeistered Avents Sienature, i chanvine Registered Agent:

! herehy aeeepr the appoiniinent as regisiered agent and agree 1o aee in this capuciiv, | further agree o comply with the
qrenasions of all sictuies relative to the proper and compleie perfornance of my dutics, and {an papilicr with and
cacest e oblivations of my position ax registered agent as provided for in Chapter 603 15, Orif this docwmeni iy
being filed o merely veflect a change e the vegisiored oftice address, Dhereby confirm that the limited Hahilioe
compny s been notified inowriting of this change.

I Changing Registered Avent. Signiture of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter_the title. name, and address of each person_being added
ur removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action
“iAdd
CRemove

OChanae

o ) TiAdd

LI Remove

ClChange

CiaAdd

LI Remove

LCIChange

—_ TTAY

CIRemove

JChange

A

ViRemove

CIChange

_IAdd

'.‘“‘IR.L'H“I\L'

JChange




D. I amending uny other information. cnter change(s) here: (duach additionai sheers, I recessar

. Effective date. if other than the date of filing: teptional)

Hi o elrenve date i Jisted, the date nust be specific and cannot be prior io date of filing or mare than S daws after filing ) Pursuant e 6O3.0207 3 phy
Xote: IFihe date mserted in this bluck does not meet the applicable statutory filing requirements. this date will pot be lisied ax the
document's eltfective dare onhie Departmens of State's records.

I the recond specifies a delayed effective date, but not an effective time, w0 12:00 . on the carlics of: th) The 908l duy atrer the

recurd 1z filed.

MAY T
Daied

Stgnatore of o membef of authorized representative of a ember

SHANTA GOULART DE FRANCA

fvped or printed name of signee



