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COVER LETTER

TEx Hegistration Scetion
Privision of T pln"&lf’lin!h
Succusstfully Saunders Consulting LLO
SUBJECT:

Name of Linited tishiliy Company

The enclosed Articles of Ancidmient and fee{s) are subantted iur tilipg,

Please retuen all cortespomdenee cuncening this malter o the follew g,

Lucy Saunders

Name of Person

i ompany

V12 South Monrog Street #0700

Tallabassee. Fi,

Addieas

LilsdState and Zip Ceule

Intofesuccesstullysaundersconsuiting com

o] pddeesss (1o be nsed for *‘u'll“_’:‘ z_ll\u'll;;! reper nopiticatinn)

Fur further infonnanon conceeming this matiern, please call:

f.ucy Saunders

Name of Prrson

Linchosed 1s a check bor the Tollowing ainound:

Registration Section
Ixivision of Corporations
i*.0. Box 0327
Tulluhamsee, FL 32314

a3 {00444
_ull J

Arep Code Davowe Telephions Number

Tl 88500 Filing Yoo &

Ll LR! L1 Sa0.00 Filing Fre,
CertiBeate af Sutos X
Certified Copy

{additianal copy b enclasedy

Cortitied f'np'_.(

tadditional copy is enclosed

Street Address;

Registration Section

Ihvision uf Corporations

Thie Cenire of iallahassce

2415 N Monrow Sueet, Suite 810
Tallahassee, 7. 32363



ARTICLES OF ORUGANUZATION

LA WP L N . | s
N-One Transmais L

{Nagne of Uw Limited Linbilins Company as it now appeary pn_ouy records, )
(A Tiooda Linaied Datadily LUI'{I;’mﬂ:\)

P B T e I N T TAF T RIRE VRSN bl Py ST
(SO TR Y l._\uululnb Wl (K i iy L

Vhis ameidmient is subnutted to amend the following:

A B amending e, enter the new name of ihe limited liability company bere:

Successfully saunders Consulting LLOC

The new nanse must be distinguishabic and contain the wouds “Limited Liability Company” the designation “LLC™ or the shbveviation ~.1,07

Euter new principal ofiices address, it applicabie: - —it

{Principal oflice address MUST RE A4 STREET ADDREXS)

fonter new mailing address. if applicable:

{Mailing address MAY B A POST QFFICE BOX)

Shi8 WY G2 AVHELL
1l

B. T 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 office address here:

Name of New Repistered Agent:

New Registered Oftice Address:

Forter Viorida siveer address

. Plorida
Chew L Cender

New Registered Avent's Signature. if changing Registered Agent:

fhorebe gecent the appoinement as repisteraed agent and azree to act in this capacity, ! further apree to comply with the
provisions of all stetes relative o the proper and complete pevformance of my dutics, and am familicr with and
accepl the obligations of my position ax registercd agent as provided for in Chaprer 603, F.5. Or. it this document is
hoing tiled ta merely reflect a change in the resistered office address, | hereby canfirm that the limired liahilin
company has heen notified nwriting of this change,

lf Changing Registered Agemt. Sirnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or_removed (rom our records:

MGR = Manaper
AMBR = Auwthorized Member

Title Name Address Aype of Action
_r.J_/.A {JaAdd
LIRemonve
CAdd
[LiRemove
CIChange
T Add
1 IRemove
ClChange
A
U TRemove
Tf](,‘h:mgc
__LlAdd
JRemnve
TIChange
{3Add
CiRemove

___ P hange



0. If ameading any other information, enter change(s) here: (Auach additiona! shecis, if necessary.}

N/A

E. Effective daie, if other than the date of filing: (aptional)
(I an effective date is listed, the dare must be specific ond cannot I prior o date of filing o more than A doss aficr filing. ) Pursuant w 50207 (1))
Note: {fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
docunent’s effective date on the Department of State's records.

1M he record specifies a delayed eltective date, but not an effeetive time, at 12:01 a.m. on the carlier of: (b)  The 9h day atier the
record s filed,

Dated ‘/r_Y‘ QS —

L2043

Siprrlice af a memnber or awthorized representatiy e of o member

Locy Smmders

Typed or printed name of signee

Filing Fee: $25.00



