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COVER LETTER
TO: Registration Section
Division of Corporations

SR&D CONSULTING SERVICES, L.
SUBJECT:

Nume af Limited Linbility Company

I'he enclosed Articles of Amendiment and tee(s) are submiued for iling

Mleuse return all correspondence concerning this matter to the following

SHANELL DAVIS-BRYANT

Name of Person

SB&D Consulting Services, LLLC

. r ~
Y =

Fimn/Company 'T_“, ' e

. L

1 =1

Q918 INGLESIDE AVE - "l‘

¥
Oy
Address -
, -
I L
JACKSONVILLE, FL. 32205 EI‘ \ -
Ciy/Saate and Zip Conle I_"‘-' ‘ . LL.'
CONSULTSBDE@GMAILL.COM fe

E-mail addrvss: (1o be used tor future anneal report notification)

JFor further information cancerning this matter. please culi:

SHANELL DAVIS-BRYANT 904 513-8613
at { )
Name of Person Area Code

Dastime Telephone Number

Enelosed is a cheek for the foltowing amount:
= $25.00 Filing Fec {1 $30.00 Filing Fec &

3 $35.00 Filing Fee &
Certificate of Status

O Sa0.00 Filing Fee,
Centified Cop Certifcaie of Status &
Ceritied Copy

tadd:tionzl copy is enclosed)

{additionasi cogn s emclosed)

Muailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

2413 N Monroe Strect. Suite 810
Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SB&D CONSULTING SERVICES, LLC

{Nnme of the Limited Liability Company as it now_appears on our records.)
. i Jabuny Company)

The Articles of Organization for this Limited Liabtlity Company were filed on OCTOBER 31. 2022 and assigned
1.22000466617

Florida document number

This amendment is submitted 10 amend the tellowing:

A. If amending name, cnter the new name of the limited liability company here:

SAGE GROWTH SOLUTIONS, LLC = =
The new pame must be distinguishable and contain the words “Limied Liability Company.” the designation “LLCT or the abbreviation SLLG

Pialie

Enter new principal offices address. if applicable: T z.
. \
{Principal office address MUST BE A STREET ADDRESS) - oo
3 v
'1 .
Enter new mailing address, if applicable: e o

(Muailing address MAY BE A POST QFFICE BOX)

B. If 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 Registered Agent:

New Registered Oftice Address:

Frter Florida sireet address

__. Florida
Cliry Zip Code

New Registered Agent’s Signature, if changing Repistered Agent;

{ herehy accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S, Or. if this document is
being filed 1oy merely reflect a change in the registered office address. [ hereby confirm thar the limited liability
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the title. name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = ‘Authorized Member

Title Name Address Tvpe of Action

T Oadd

DRemovy

O Change

Oadd

CIRemove

[dChange
L1 =
[Ehy
-

G i

i 9
- DORenwives !
. -t v
i k

TR

;@Chunge—
- o
[

- OAdd

CRemove

DChange

Oiadd

CRemove

DChange

Cadd

CIRemove

T Change




0. If amending any other information, enter change(s) here: (il additional sheets, if necessar)

- T~
e &
s
|
a Lo v
L i
! O !
E. Effective date, if other than the date of filing: {optional)

(1 an clective date is fisted. the date must be specific and cannat be prier Lo date of filing or more than 90 davs after fiking.) Pursuant o 60350207 (3Kb}
Note: [ the date inserted in this bluck does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State™s records.

I the record specifies a delaved effective date, but not an elfectve time, at 12:01 wm. on the carlier of: (hy - The 90th day atier the
record s filed.

MARCH 1 2023
Dated . .
A h
~7 ) LN -
Ny ! l/)")'

Signature of a member o authorized representative of a member

SHANELL DAVIS-BRYANT

Typed or printed name of signee

Filing Fee: $25.00



