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CI()VER LETTER

O Registration Section
Division of Corporations

HANLEY CONSULTENG SERVICES. LLLC
UBJECT:

Name of Limited Liabilitv Company

‘he enclosed Articles of Amendment and fee{s) are submitted for Hiling.

Tease return all correspondence concerning this matter io the following:

RONALD S LEHMAN

Name of Person

LEHMAN FINANCIAL RESOURCES

Firm/Compiny

£215 WEST BALTIMORE PK., SUITE ¥

Address

MEDIAL PA 19063

Citv/Siate and Zip Code
RON@LEHMANFINANCIALRESOURCES.COM

E-marl address: (10 be used for Tutere annual repart notification)

‘or Turther information concerning this matter, please call:
LONALD LEHMAN 610 864-8920
at { )

Area Code

Name of Person Dastime Telephone Number

nclosed 1s a check for the following amount:

{2 %60.00 Filing Fee.
Certificate of Status &
Certitied Copy

{additional copy is enclused}

w $23.00 Filing Fee 01 $30.00 Filing Fee &

Certficate of Stutus

O $53.00 Filing Fee &
Certfied Copy

{additional copy is enclosed)

Mailiny Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o

f y~ I
HANLEY CONSULTING SERVICES. LLC 31?7? O n
(Name of the Limited Liabilitv Company ax it now appears on our records.) TN PH
{A Flonda Linnted Liability Company} “ap 3: 33
. . o L e - $/30/20722 o "_,r'-' B
he Articles of Organization for this Limited Liabihty Company were filed on A8/30/2022 and asmg:_qéq_,d;

22000381336

lortda decument number

his amendment is submitted o amend the tellowing:

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

IANEY CONSULTING SERVICES. LLC

¢ new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “L.L.C™

nter new principal offices address. if applicable:

Nincipal office address MUST BE ASTREET ADDRESS)

nter new mailing address, it applicable:

Wailing address MAY BE 1 POST OFFICE B0OX)

. I[f amending the registered agent and/or registered office address on our records, enter the hame of the new registered
vent and/or the new registered office address here:

Namwe of New Regiztered Avent:

New Registered Office Address:

Fnter Florida street addresy

. Florida
Cinv Zip Code

ew Revistered Agent’s Signature, if changing Registered Avent:

herehy accept ihe appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
rovisions of all statutes relative ro the proper and complete performeice of my duties, and I am fumiliar with and
ceepi the obligations of myv position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
eing filed to merely reflect a change in the registered office address, [ herehy confirm that the limired liabilit:

snpany has been noiified inwriting of this change.

If Changing Registered Apgent, Signature of New Registered Agent




Famending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
r removed from our records: '

IGR=Manager
MBR = Authorized Member

itle Name Address Tvpe ol Action

O Add

ORemove

OChange

O Add

TJRemove

CIChange

T Add

DiRemove

OChange

Oadd

CRemove

OChange

CAdd

CJRemove

CiChange

CJAdd

ORemove

OChange




). If amending any other information. enter change(s) here: (drtach additional sheets. if necessary.}

Eftective date, if other than the date of filing: {optional)

{18 an effective date is listed, the date mwst be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 603.0207 {3)(b}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’'s records.

“the record specifies a delaved effective date, but not an etfective time, at 12:00 a.m. on the carlier of: (bY - The 90th dav after the
reord ix filed.

SEPTEMBER 6TH 2022
Daited ,

/

Signature of a member or authenzed representative of a member
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Typed or printed name of signee



