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COVER LETTER (((H22000427313 3)))

TO: Registration Section
Division of Corporations

ZRA CONSLILTING LILC
SUBJECT:

Nt of Limated Liabaliny Cempany

The enclosed Aricles of Amendmoent and fee(s) are submitted for iling.

Please return all correspondence concerning thes matter 1 the following:

EOVETTE DOBSON

Name of Person

Firm:Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON.TN 77062

CuxtState and Zip Code
LFTLE 2@ INCFILLE.COM

e — e e
Fomail address: (oo he v o futne snmal sepant oondicainon)

For further information concerning this nuter, picasc call:

LOVETTE DOBSON ] RENAHZ-3453
at )
Name of Person At Code [Faxtime Telephone Number
Enclosed is o check tor the tollowing amount:
= 52500 Filing Fee 1 820,00 Filing Fee & ] 855,00 Filing Fee & i Se0.00 Filing Fee,
Ceniticate o7 Suios Certified Copy Certiticate of Stalus &

taddizional copy 3 enelosed) Certiiied Capy

tuddizional copy ix enclosed)

Mailin

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 310
Taltahassee, FL 32305

((H22000427313 3)))
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ARTICLES OF AMENDMENT ({((H22000427313 3)))
TO
ARTICLES OF ORGANIZATION
QF
RS CONSULTING LLC
(~ame of the Limited Linbility Company as 1Cnaw appears on our records.)
U Flonda Tinuted Lisbiiny Company)
The Astic eveary ot T RIS . vt (% L2711 3/20022
2 Arucles of Oraanization for this Limited Liability Company were filed on and assigaed
o WA 20
Florida document number 1220003227
This amendment s submitted to amend the followmng:
AL I amending name. enter the new name of the limited liability company here:
RES CONSULTING LLC
The new name muast be dissinguishable and conain the wards “Limited Liabiliny Company.” the designistion *LLC™ or the abbrevintion =L LT
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRISS)
Enter new muailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BQOX) -
= e
L s}
P ]
..................................... —r -
3
r
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: ) _ r_\_) =
.
=
) - =
Name of New Registered Agent: - =
. - Pl £
New Revistered O e Address: - ()

Fnivr Flaviedu sireer addrea

. Florida
Civ Zip Coddvr

New Hegistered Agent’s Signature. if chanying Kegistered Agent:

 hereby wceept the appoinininl us vegisiered agent and agree to act i 0his capaeite, ! justher agree to complyavith tie
provisions of aif statwies relaiive 1o the proper and complete performance of e duties, and Dane familicr wivh and
accept the obligaiions of niyv position ax regisicred ageni as provided for in Chaprer 603, F.S Or i this document (s
being filed o merely reflect a change inthe regisicrvd office address. Dhereby confinm that the limiied liahifity:
company has been nolfied inwriting of this change.

I Clanging Rezistered Apent, Signature of New Registered Agent

(((H22000427313 3)))
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If amending Adthorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H22000427313 3)))

MGR = Munager
AMBR = Authorized Member

Title Nuauwe Addreas Type ol Avtion
CEadd

CRemave

C3Change

A

DR emove

O Change

EjAdd

CIRemove

MChanpe

M1 Add

ORemove

JChange

Cadd

LiRemove

CChange

Chadd

Cilemove

G hange

{{(H22000427313 3)))
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- ((H22000427313 3)))

D, Mamending any other information, enter change(s) here: cdnoeh additional sheeis, If necessarn:)

E. Effective date. if other than the date of Oiline: (aptional)
CH an etTective date is listed, the date must be specilic and cannot be prior todiste of Siling or msore thin 9 diy ~ after Blng 1 Pueaant o 605 D7 (1 ubi
Note: 1 ihe dare inserted in this bleck does not meet the applicable staiutery Hiling requirements, this daie will now be Hsted as the
document’s eifecuve date on the Depaitument of Stule's records.

[f the 1ecard specifies a debaved clfective date. but not an effective time, a1 12:00 a.m. on the carlier oft (b} The 90th day aster the
record 1s tiled.

[Ycember 2thh 2022
Dated

GQQQ&&F&( /87 2 Gl

Signawire pfa member nr:c'.h_llmwcd TePTeSeRLAVE of 1 member

Delana Retour

Puped or printed nanre ol siznee

Filing ['ee: S25.00

({{H22000427313 3}})



