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Fax Reference: 1122000403336 3 COVER LETTER

TOx: Registration Section
Division of Corporations

IDEAL CONSULTING SERVICLS LLC
SUBJECT:

Naune of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter w the following:

Name of Penaon

FILE RIGIHT LI.C

FFirm-Company

3314 16TH AVENUE. SUITE 139

Address

BROOKLYN, NY 11204

CitysState and Zip Code

salesaifileacorp.com
fl P

Temai] address: (to he used for future annual report notitication)

For further information concerning this matter, please call:

Sara 718 H7R-3811
at )

Nume of Person Arca Cde Dastime Telephone Numiber

Enclosed is a check for the foliowing amount:

= $25.00 Filing lee O $30.00 Filing Fev & O §55.00 Filing Fee & — $60.00 Filing Fee.
Certificate ot Siatus Centitied Copy Cenificate of Status &
tadditionad copy is enchesed} Cenified Copy

wadditional copy is enchosed}

MailingAddress: StreetAddress:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.0O. Box 6327 The Centre of Tallahasseu
Tullahassee. F1. 32314 2413 N. Monroe Street, Suite §10

Tallahassee. 1F1. 32303

s Refereneg: 122000405356 3

From: Mark Fuchs
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Fax Reterence: H22000305336 3 ARTICLES OF AMENDMENT ce
TO SR “::f‘." s
ARTICLES OF ORGANIZATION 2 DEc fa
OF 1 anyy: ,,

IDEAL CONSULTING SERVICES LLC

(e of the L it bty

. . - . o T, . 120,022 .
The Artieles of Qreanization for this Limited Liahility Company were tiled on 117292022 and assigned
5 ) pam) g

L.22000457486

Florida document number

This amendment is submitied 10 amend the tollowing:

A. If amending name, enter the new aame of the timited liability compuany here:

40 CONSULTING SERVICES LLC

The new name must be distinguishable and conkaia the wards *Limited Liabilisy Company.,” the desigmation “LLC ar the abbrevidion “LALCT

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS]

Fater new mailing address, f applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reamstered Office Address:

Fnier Florida street addross

. Florida
Ciy Zip Codde

New Registered Avent’s Signature, if changing Registered Agent:

I hereby accepr the appoiiment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, andd [ am familiar with and
cccept the vbligations of my position as registered agent as provided for in Chaprer 605, 1.5 O, if this document iy
being filed 1o merely reflect a change i the registered office address, §herehy confirn thar the timited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signuture of New Registered Agent

Fax Reference: 1122000405330 3
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From: Mark Fuchs

Ifamending Authorized Person(s) authorized to manage, enier the title, pame, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

D Add

CRemove

DOChange

CJAdd

ORemove

OChange

':] Add

ORemove

CIChange

JAdd

ORemove

T Change

CAdd

[JRemove

D Change

JAdd

Fax Referenee: FI22000405336 3

JRemove

OChange
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D. Ifamending any other information. enter chunge(s) here: (Aucoh additional .\'hz:ul.\'gg?‘?{ﬁgﬁrj'.,i

4HH:;7

E. Effective date, if other than the date of filing: {uptional)
(ICun effective date is tisied. the date must be specitic and caninat be priar o date of fling or more than 90 dayvs afer Rling.) Pursaa o 6050207 13th)
Note; If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be fisted as the

document's effective date on the Depantment of State’s records,

B the record specitics a delayed effective date, but not an erfective time, ar 12 017 a.m - an the carlicr af* {h)  The 9kh day after the

tecord 15 tiled

DECEMBER | 2022
[Dated .

/s/ MARK FUCHS
Stgnature of 4 member or authorizasd representative o a member

MARK FUCHS

Typed or printed name vt signee

Fox Reference: 122000405350 3 Filing Fee: $23.00



