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COVER LETTER

TO: Registration Section
Division of Corporations

C syuared Consulting Enterprise 1LLC

SUBJECT:
Name of Limited Liabilie Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carly CascetlaCC

Name of Person

O Squitred Consulting Eaterprise [1.C

Firm/Company

777 Memorial Drive SE Suite #7000 Apartment 1138

Address
Adlanta. GA 30316
e =
N - - e
Ciaty/State and Zip Cade ) e
cxquaredeonsultingent @ gmail.com B
Is-mail address: (to be used Far fusure annual feport potification)
hd )
For further information concerning this matter. please call: -
Carly Cascella 934 161-3182 - =
Qe } Vo I
Name of Person Arca Code Dastime Telephone Number *° 2
Enclused is a cheek for the following amouni:
B $25.00 Filing Fee 0 $30.00 Filing Fee & O $53.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Certilied Copy Certificate of Status &

Certified Copy

tadditonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassce. FI. 32301

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassec, FIL 32314

taddagional copy is eaclosedy



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

¢ Syuared Consulting Enterprise L1LEC

(Name of the Limited Liability Company as it now appears on our recurds.)
(A Tlorda Limated Liability Company)

- . .o L . C s . 29/2022 .

The Articles of Organization for this Limited Liability Company were filed on and assigned
o . 1.220000686-12

Florida document number

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited {iability company here:

The new name must be distinguishahbe and contain the words “Limited Liahility Company.” the designation *LLC™ or the abbreviation *L.1.C7

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

> =

e ™~

— [
. —_
Enter new mailing address, if applicable: _ . $
(Mailing address MAY BE A POST OFFICE BOX) L 1
e - &

It r—v_)

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

. . Beth Faleon
Namg of New Registered Agent:

. . 340 NW 6Tth Street AP Y
New Revistered Otfice Address: : ’ !

Lnter Flovida streot address

Boca Raton Lo 3387
. Florida )

ity Zip Cende

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

! hereby accepi the appointment as registered agent and agree o aet in this capaciiv, | further agree 1o comply with the
provisions of all stamtes relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 1.5, Or if this document i
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahitiny
company has been notified in writing of this change.

Tanging Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMB & R Falcon 240 WW 1™ Shraaxr pPT 101 Y Add
b)(ﬁl, ?-akor\ L 23487 O Remove

0O Change

E] Add

O Remove

O Change

eq  O3dd

[T

oS,

41

O Remove. _

; {
O Change - 1

o - O
i El_.‘;)dd

O Remove

O Change

O Add

O Remove

1 Change

O Add

O Remove

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

(optional)

F. Fffective date, if other than the date of filing: /0 /bl /

{11 an citective date is listed. the date must be speeitic and cannet be prior w date of ftling or more than 90 days after fiting.) Punsuant 10 6030207 (31b)
Note: [ the date inserted in this block does not meet the applicable statntory [iling requirements, this date will not be listed as the

|
document’s eftective date on the Department of State's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

The 90th day after the record is filed.

(b)

October 3ist 2022 — .

Yren 23

Dated WA » - &

m e f/,/ét : -
U |Ln ure of a member or wuthorized representative ol o member - ; 7
i b
Carly (.:15L‘|:llu - e
Tvped or printed nianw ol signee
apt e
e ' .
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