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Division of Corporations

January 4, 2023

TIMOTHY DANIELS
515 AUBURN CIRCLE EAST APT. C
DERAY BEACH, FL 33444

Ref. Number: L22000189369

We have received your document for and your check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitied is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
Please return yéffr document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

(850) 245-6050. —

Alecia Rivers N
Regulatory Specialist Il Letter Number: 023A00000166.

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassec. Florida 323314
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If you have any questions concerning the fiting of your document, pleasg_pallz
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _(;Qr_\,j'\bh’_,ﬂjr X /V\0+~\/(A‘hLd

Naume of Linned Liability Company

The enclosed Articles of Amendment and fee(sy are submitted tor filing,

Please return all correspundence concerining this malter to the tollowing.

Ii.m_o_{'_h_\\_o_a naels

Nuamw of Persan

Consistent X _ Mok \/‘cA_tc,_cL#m_H_

FiunvConpany

515 oubarn_cirvele Eas t

Adithress

A p:LC

Delco Beach FL 33944

CutvyState amd Zip Code

Lmujm_&mmjjj%@whmo I '
E-mal wddress: (tv be used tor tutare anmnual report nottication

For turther intormation concerning this matter, please call:

Timethy_Durrels w50l 13567763

Name of Person Arca Code

Davtime Telephone Number

Enclosed 1s a check tor the following amount:

21 S23.00 Filing Fee N S30.00 Inling Fee & {11 $33.00 Filing Fee & 3 $60.00 Filing Fee,
Centitivate of Status Centified Copy Certificate of Status &
Ladditonal cops 1y enclosed) Certitied C‘Op}'

idditional copy s enclosed)

Muiling Address:
Registrution Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

a9

Tallahassee, FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Consistent X Mods valed PlLIC

IName ol the Limited Liability Company as i nus uppeiars on our records,)

(A Tlonda Limnted Liabiingy Company)

The Articles of Organization for thes Limited Fiabihity Company were filed on AP_Q]_?,OJ 2022 and assigned
Florida document number LZ 1.0(){]_]_?_9_3_{_;,_9 .

This amendment is submitted to amend the following:

\. It amending name, enter the new name of the limited liability company heres

Tnteinsic Sdness Lig

The new name muest be distingusshable and contain the words “Limited Liability Company,

Enter new principal offices address, it applicable: _[_')_'\_b_()_\u_l_')_\)__jf}"l__(,_\ﬂg)ﬁ_f 5 l‘ (_.l_p‘l’ (I
(Principal office address MUST BE A STREET ADDRESS) OL’_J A 13_{:_&0[0 E L,_ g 394 f]

* the designation “ELCT or the abbrevianon ~1L LCT

Enter new mailing uddress. if applicable; 6vl_5 Ly b_LUﬂ_C’ rg‘,__‘_(i {30511‘ (,:0}’ a
(Mailing address MAY BE A POST QFFICE BOX) Oclrasi_f cack FL._33494

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

Name of New Registered Agent: _[_]m_o_{ihﬂ_gg\nj (;l_‘i
: - . !
New Rewvistered Ottice Address: S_l_S_CALAJl'lU,{_T_l__CL{(IC.ﬁﬁclﬁtﬂp P
Enrer Flurda streed ddreas
_Ql{_ﬂg‘_(}cf;\[(l‘] . Florida ’)5'4'4‘-1 jac)
(HI ::{{f? L‘r)n{ti::g
New Registered Agent's Signature, if changing Repistered Apent: Co M
. o -
[ hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree tu C()H#\_fﬁ‘ wi f'i
provisions of all stanes reladive to the proper and compleie performance of my duties, and Iam jamiliar with cmc/r
accept the vbligations of my position as regisiered agent as provided tor in Chapter 605, £.5. Or, if thiy ducament i
being filed 1o merety reflect a change in the regisiered office address. | hereby contirm that the hnuwd hab.'hn {
company s been notified o writing of this charge. : O
3
4 Vs

=t -
LM .
If Changing Repistered Apent. Sigoature of Wew Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being g

or removed from vur records:

MCGR = Muanager
AMBR = Authorized Member

Title Name

AMBR.  Timothy O

ruﬂ_i_c,_l-S__

Address I'vpe of Actio
515 aubuin_cirgle_east apt £ waa

Qﬁlf_ﬂ\_\{ GEU\ C\’\ FL ) 53"‘? L’ CIRemove

C1Chunge

SI5_auburn.circle_east apt & s
O_BILO\_\{_G_CQGIA__EL,_B_}__‘Efff} ORemuve

UChunge

[SAdd

CRemuove

CIChange

T Add

CIRemuve

{IChanye

O Add

TJRemuve

O Change

JAdd

i Remuove

CiChange




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

E. Effective date, if other than the duate of filing: (optivnal)
117 an etfective date s fisted. the date st be speaitic and cannot be prior o date ot filing or more than Y0 davs adter filing.) Parsouani w 603 0207 (
Notv: [fthe date inserted in this Block does not meet the applicable statntery iling reguirements, this date will not be histed as
document’s etfecnve date on the Depariment of State s records.

[ 1he record specifies a delaved effechve date. but not an effective time. a1 12:01 a.m. on the carlier ot (b} The 90th dav after the
record is filed.

Bated ___

E Sigiitire o wmember v authoreeed representative ol a membet

Timothy_ Daniels

Fyped or prnted name ot signe

Filing Fee: $25.00



