200007512

{(Requestors Name)

IAMERTNRN

— 100385218511

(City/State/Zip/Phone #)

[JpPekue [ war [] man

04711722 --01031--14

475 1
(Business Entity Name) e :c"_::z
23 = -m
=
.y —1 e
{Document Number) = - -
ST
Go o TV
- . - [Tl
Certified Copies Certificates of Status (Men  en O
mE
- o
Special Instructions to Filing Officer:
Office Use Only
A. BUTLER

MAY 10 2022




.

3/22/2022

Ref: SGT MC Consulting LLC

Florida Document #: L22000076512

Ms. Anissa Butler,

My name is Richard McDaniels and we spoke on 3/22/2022 briefly around 2:30pm. Attached is the
form filled out as requested and the form of payment. If possible, once you have this processed, please
contact me via phone at: 786-547-5964 or via email at: richardmcdaniels@hotmail.com, I'd greatly
appreciate. Feel free to contact me with any questions you may have.

Best,

==

Richard McDaniels

RET SGT, US ARMY

"AIRBORNE"



COVER LETTER

1) Registration Section
Division of Carporations

SGTNMC Consulting 11U
SUBJECT;

Name o Lindted Liohilite Company

The enclosed Articles of Anendment and feeds) are submitied for tifing.

Please return all correspondence concerning this matter w the followng:

Richard MeDaniels

Name of Person

FirnvCompany

IR Kitely Ave

Adddress

CuviState and Zip Code

Boyaton Beach, FLL 33436

iemail address: (o he used Tov futore anmuad report not fication)

For further information concerning this matter, please call;

Richard MeDanicls 786 347-5904
RiN| )
Name of Person Arca Code Davtime Telephone Number
inctosed is a cheek for the tollowing amount:
= S23.00 Filing Fee O] 830,00 Filing Foo & 0 S33.00 Filing Fee & O S60.00 Filing Fue,
Cerficate of Status Certitied Copy Certificate of Status &

Galditional copy is enclosed) Certified Copy
tudditional copy i< enclosed)

Mailing Address:

Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Fallahassce. FL 32314 2415 N, Monroc Street, Suie 810
Tallahassee, FIL 32303

Street Address:
Registration Scection



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
of FILED

T

SGT MC Consulting 1LILC 2[]22 APR 1l p
= =~C |
{Name ol the Limited Liability Company as it now appears on our records. ) bl
(A Florda Lanuted Ly Company) S e ye

-
-+
-

e Art Oyt Foar tie o ST o 2162022
Che Articles of Organization for this Limited Liability Company were filed on

L220000763512

Florida document nuimber

This amendment is submitted 10 amend the following:

AL M amending name, gnter the new name of the limited Hability company here:

The new naime must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation = L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BIZ A STREET ADDRIESS)

Eater new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered oflice address here:

Nape of New Rewistered Acent:

New Regisiered Office Address:

Eneer Flarieda strect address

. Florida
Ciny Zip Cody

New Registered Agent’s Sienature, if changing Revistered Aveni:

L hereby accept the appointment as registered agem and agree o act in this capaciiv. { further agree o comply with the
provisions of all statwes velawve 1o the proper wid complere performance of oo duties, and {am familior with and
aceept the obligations of my poxition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office address. | hereby confivon that the Timited liability:

company has been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Resistered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or remeved from our records:

NIGR= Manager
AMBR = Authorized Member

Title Name

H%Q/ Jessica MelDanieks

Address

JERT Kitely Ave

Tvpe of Action

CiAdd

*/kc: Q_/ Richard MeDanicls

Buoyvntan Beach, FL 33436

=R emove

D Change

IR Kitely Ave

s A

Boynton Beach, FL 33436

CIRemove

OChange

Cladd

ORemove

O Change

OAdd

CORemove

ClChange

OAdd

ORemove

OChange

TAdd

CIRemuove

OChange




[

D. If amending any other information. enter changes) here: (Awrach additional sheets. if necessany.)

E. Effective date. if other than the date of filing: {optional)
(1 ettective date is listed. the date must be specitic and cannat be prive o date o' siling or more than 90 davs after filme.} Pursuant to 6030207 {3)(h)
Note: [ the dute inserted in this block dees sot meet the applicable staitory iling requirements. this date will not he listed as the
document’s effective date on the Departiment of State’s records,

IMhe record specities a delayved effective dite, but nod an eftective time, at 12:01 aan. on the carlier of: (b)) The 90th day afier the

record s led.

March 22 2022

e

Signatture of o member or muhorized representitive of a member

Dated

Richard MeDaniels

Typed or printed name o sjgnee



