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. COVER LETTER

TO: Registration Section
Division of Corporations . .o .

Floaccdee SEEM Copmitting Grpop L L C

Name of Limited Liability Company

SUBRJECT:

The enclosed Anticles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Whon {:j —I'h r‘(”ll‘-@[‘d

Name of Person

?\Odda STEM { Suth no C'JK'DUI‘O LLC

Firm/Company

(Z103 T)Qkhng{‘un Tt

Address
witerr Garden, B 2349¢9
City/State and Zip Code

whihz i eeteetd (© \Jabhioo: Comn

F-madl address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

2l 2715¢

Daytime Telephone Namber

wWotned Thretlced

HMame of Person

31(23:‘

Area Code

Enclosed is a check for the following amount:

] $25.00 Filing Fee O3 $30.00 Filing Fee &

Certificate of Status

{J $55.00 Filing Fee &
Certified Copy

{additional copy 15 enclosed)

N $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDM ENT
TO
ARTICLES OF ORGANIZATION
OF

e
FILED
Florida STEM (aasolhag Crovp L L&
(ame of the Limited Sability Compdny as it now afpears on our ree 5} - ﬂﬂ :
(A Flonda Lnted Tiablity Company} 8 2 8

EE!J}(C-"J‘": Y OF T

The Articles of Organization for this Limited Liability Company were filed on 12007 b Z@Etﬁi Hissm ,aFi}t‘E ed
IFlorida document number L2 20000 i% 4 3

This amendment is submitted to amend the following:

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

Axiem ConSothem (CTARYET) Lt

The new name must be distinguishable and cONian theAvords -1 jmited Liability Company.” the designation “LLCT or the abbreviation ~1L.1L.CT

Enter new principal offices address, if applicable:

(Principal office address M UST BE A STREET ADDR ESS)

Enter new mailing address, if applicabie:

(Mailing address MA Y BE A POST OFFICE BOX}

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

Name of New Registered Agent:

New Reuistered Office Address:

Fonter Florida sireer address

. Florida
Cite Zip Code

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

1 herehy accept the appointment as r wistered agent and agree 10 add in this capacity. 1 further agree 10 comply with the
provisions of all statues relative (o the proper and complete performance of my dufics. and T am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, 1.8 Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has heen notified inwriing of this change.

If Changing Registered Agent. Signature uf New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from dur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Amge  Tunte V. inge 5099 Jaaf . Deee ¥Aw

(olo (Cl0 SP( ' i’gsi D _%uaay T Remove

OChange

CiAdd

CRemove

LiChange

ClAadd

CiRemove

CJChange

TIAdd

ORemove

O3Change

TJAdd

CIRemave

CIChange

T Add

JIRemove

Change




D. If amending any other information, enter change(s) here: (dtiach additional sheets. if necessary.)

¥, Effective date. if other than the date of filing: (optional)
(If an chiective date is fisted. the date must be specific and cannot be prior w date of filing or more than 90 days alter illing.) Pursuant to 6050207 131k
Note: Ifthe date inserted in this block does not nrect the applicable statutory filing requirements. this date will not be listed as tn:
document’s effective date on the Department of State's records.

[f the record specifies a delayed effective date, but not an effective time, a1 12:00 am. on the carlier of: (b} The 90th day after the
record s [Tled.

Dated .FCb O AT PR

LA e Dbhve et dl

S@murc ot o member or authorized representative ot a member

Laobdvg G'“j Thyeeld

Typed or printed name of signee



<o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2022

WHITNEY THRELKELD
12703 DALLINGTON TERRACE
WINTER GARDEN, FL 34787

SUBJECT: FLORIDA STEM CONSULTING GROUP LLC
Ref. Number: 122000015436

We have received your document for FLORIDA STEM CONSULTING GROUP
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist li Letter Number: 022A00004655

www . sunbiz.org
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