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COVER LETTER

TO: Registration Section
Division of Corporations

LLEN CONSULTING LIC
SUBIJECT:

Name of Limiied Liubility Company

The enclosed Articles of Amendment and feeis) are submitted for tiling.

Please return all correspondence concerning this matter to the foliowing:

NATASHA ABRAM

Name of Person

LLEN CONSULTING LILC

FirmfCompany

1729 NW ST LUCIE WEST BINVD 10205

Address

PORT SAINT LUCIE. FL. 34986

Citv/State and Zip Code

consulting @llencon.com

E-mail address: (1o be used tor tuure annual report notibication)

For further information concerning this matter. please call;

NATASHA ABRAM 561
at( )

WName of Person

Enclosed is a check for the following amount:

=m 2500 Filing Fee 03 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

Area Cade Davtime Telephone Number

L $35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed s

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

fadditional copy 15 enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrov Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e
OF FILED
LLEN CONSULTING [1.C 2022 JUN - | AMI1I: 46

(Name of the Limited Liability ('ump.m\ as il now appears on our ruor-d.i } ,-. -
(A Florida Limited Tiahilisy Company) . '-f‘. YU 3Ie J‘L
TA[

LA AHASSEE. F

and assigned

T : LT O et Far tTnde 1 fenl RTINS e . (15421720212
Fhe Articles of Organization for this Limited Liability Company were filed on

LL220HK | BGL6S

Florida document number

This amendment s submitted o amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “ELCT or the abbreviation <1007

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered
asent and/or the new registered office address heve:

Name of New Reuistered Auent; NATASHA ABRAM

. R, ) "y Q7 TS TIIQT J S
New Registered Oftice Address: 1729 NW ST LUCIE WEST BLVD 1205

tnter Florida sireet address
> AN o RRLVAY
PORT SAINT LUCIE: Florida 34986

iy Aip Code

wew Registered Agent's Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacine 1 firther agree to comply with the
provisions of alf statwtes relarive to the proper amd complete performance of my duties, and Tan famifiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liahilin:
company: has been notificd inwriting of this change,

NATREHA ABLAA

If Changing Registered Agent, Signature uf New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR NATASHA ABRAM

Address

1729 NW ST LUCH: WEST BLVIY 1205

Type of Action

OAdd

PORT SAINT LUCIE FL. 34986

ORemuove

= Change

O Add

ORemove

CChangu

CiAdd

ORemove

O Change

O Add

ORemove

CiChange

CiAdd

CRemove

CiChange

OAdd

OO Remove

CiChange




D. If amending any other information, enter change(s) here: fdiach additional sheets, if necessary.)
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t.. Effective date, if other than the date of filing:

{optional)
(Ifun ertective date is listed. the date must be specitic and cannet be prier o dute of Gling or more than Y0 davs atler filing.) Pursuang o 6030207 (3)ih)

Note: [{the date inserted in this Block does not meet the applicable statutory filing requircinents. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

It the record specifies a delayed eftective date. but not an effective time. at 12:01 a.m. on the carlier oft (b}
record s Hled.

The 90th day afer the

Dated

NatasHa agean  ALL

Stgnature o member or autherized representative of a member

NATASHA ABRAM

Tvped or printed name of signec

"1, . T = gy



