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COVER LETTER

TO: Registration Sectien
Division of Carporations

sumeer. | GFh RESENLLH  coNSULTING , Lic

Name of Limited Liability Company

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

Please return ail correspondence conceming this matier to the tollowing:

SoYoun'é FARK

Name of Persan

SIp VESEARLH coNSOL TG, LLLC

Finm/Company

N

0] NE 41*0 1y o
Address ==

; 2 s

Miawri, FL 3%137 g

CivrState und Zip Code L

Siavesearch coyuliang 8 gvienil. corn Pl

» - —y—— —1
E-mad address: (1o be used tor future annual report aotification)

. . . . . =1
For further mtormation concerning this matter, please cutl;

SOYOUNgG  PARIC w Bl _ 769 - 06/

Name of Person Area Code Daviime Telephone Number
Enelosed is a cheek for the following amount:
T3 825.00 Filing Fee X S30.40) Filing Fee & 0 S35.00 Filing Fee & O SA0L00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy e enclosed) Certitied Copy

tadditional copy 1n enclosad)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite §10
Tallahassee. FI. 32303

21 :01Wy 02 13002



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TP PBEM%H CONSULTINE LLL

I'he Articles of Chrganization tor this Limited Liability Company were filed on [0 /0% / 2022 and assigned
IFlorida document number Lo gob 47’5%67 .

This amendment is submitted 10 amend the following:

A, Hamending name, enter the new name of the limited lighility compauny here

T'he new name inust be distnguishable and contam the words ~Limited Liakilite Compuny

the designation "LLC™ or the abbreviagion ~LLCT

Fonter new principal offices address, if apphicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new matling address, if applicable: 5 o e
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(Muiling uddress MAY BE A POST OF FICE BOX) s ST
Yo o - | 3 %7
ey o= =
(=)

—-{ )
B. 1t amending the registered agent and/or registered office address on our records, enter the nanie q)[thc pow registered
agent and/or the new registered office address here:

.

Name ol New Regisiered Aecnt:

New Rewistered Oftice Address:

Fater Flovida street address

. Florida

iy

Zipy Code
New Repistered Agent’s Sivnature, if changing Repistered Agent:

I hereby aceept the appointment as registered agenr and agree 1o act in this capaciiy. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, jf this documenr is

heing filed to merely reflect a change in the regisicred office address. [ hereby confirm thar the Timited liabilin
company: has heen notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Agent




It amending Authorized Person{s) anthorized (o manage, enter the ti

or removed from ovur records:

MGR = Manager
AMBR = Authorized Member

Title Namge

Mép SHMNoviG  PARK

Address

101 NE 4777 v Moy, FL

s
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Type of Action
53317
Kaad

LR emuove

CiChange

TAadd

O Remove

CHChange

]

TRemove

i
Changes §
LY
ED =y ]

Add i"‘ixa
Aot

CHoA e

02 L0020

[

O Change

CiAdd

CRemove

T Change

CIAdd

O Remave

T Change



D. Ifamending any other information, enter change(s) here: cdntach additional sheers, it necessari.y
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F. Effective date, if other than the date of filing: {optional)
(It an effective date is listed. the date must be specitic and cannot be prior o date of tikng or more than 90 dass atter filing.) Pupoaant to 6030207 (3)(b)
Note: [fthe date inseried in this block does notmect the applicable sttatery filing requirements, this dute will not be listed as the
document’s effeetive date on the Department of State”™s records.

[1 the record specities a Jdelaved effective date. bl not an effective time. at 12:01 am. on the carlier of: (b)) The 90th day aller the
record is filed,

Dawd _ 1O/ 1T/ 202) . 0?"-2'5@1{1.

A Tk

Signature of @ member or authonized represeniative of a member

SOYOUNLG  PAEK

Tvped or printed name of signee




