30000 U050

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane &)

[]rickue  []war [] mai

(Business Entity Name)

{Document Mumber)

Certifiec Copies Centificates of Status

Special Instructions to Filing Officer:

\O,Bk&

Office Use Only

IMETAMTDIT

000413018390

(70 P EE T =0 1S be e T
~3
=2
3
ad
o] I'i
L) o
— e
2 -
=
= -
gl et
—_— |
— ==
™2
—J




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2023

ERIC JONES

1789 CONSULTING LLC

4522 WEST VILLAGE DRIVE, STE 621
TAMPA, FL 33624 US

SUBJECT: 1789 CONSULTING LLC
Ref. Number: L23000040755

We have received your document for 1789 CONSULTING LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist |l Letter Number: 023A00019642

www. sunbiz.org

Mivicinn ol Cartvaratinme - PUY ROY 2997 _Tallabacena Flarida 9714
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COVER LETTER
TO: Registration Section
Division of Corparations

1784 CONSULTING LLC
SUBJECT:

Narwe af Linited Liabitity Company

The enclosed Artictes of Amendment and feegs) are submitted for filing.

Please return all correspodence concerning this matter to the following:

ERIC JONES

Name of Person

1789 CONSULTING 1LLLC

FirnrCampany

S22 WEST VILLAGE DRIVE. STI 621

Address

TAMPA. FL 33624

ChiviSte and #ip Code
1789 Consulung L LG gmail.com

E-maif address: tlo be used 1or future annual report zotification)
For further information concerning this matter. please call
ERIC JONES

Nil 2046773
at{ )
Name of Person

A Code

iznciosed is a cheek for the tollowing amount:

(1 $30.00 Filing Fee &
Ceruicate of Status

Z S23.00 Filing Fee £ i S55.00 Viling Fee &
Certitied Copy

tadditional copy i enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Divistan of Corporations
P.O. Box 6327

The Centre of Tallahassce
Tallahassee, FLL 323104

2415 N, Monroe Street, Suite 810

Talluhassee. FL 32303

Dastiune Felephane Namber

1 S6L00 Filing Fee,
Ceruticaie of Staus &
Certified Copy
(uddhtianat copy s enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1789 CONSULTING LLC

(Name ol the Limited Liahility Company as it now appears an our records.)
A Flonda Limated LisbiTity Company

e . . . . . Lo . - . - 23N
e Aricles of Organization for this Limited Liability Company were filed on P32
o 23 5
Flosida document number 1230000404735

and assigned
This amendment is submiited to amend the following:

A. [f amending name, enter the new name of the limited diability company here:
NIA

The new mame musi be distinguizhable and contain the words “Limited Liability Company,” the designation “LLCY or the abbreviatio

Enter new principal offices address, if applicuble:

oL
=
N7A =3 .
(Principal office address MUST BE A STREET ADDRESNS) A >
~) =
=
Enter new mailing address, if applicable: NA e -
(M Muailing address MAY BE A POST QFFICE BOX)

B. Il 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:

. : N/
Name of New Registered Agent: A
New Registered Offtce Address:
Fnter Florida street address
. Florida
Cine Ap Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacine, I further agree 1o comple with the
provisions of all statuies relative o the proper and complere performance of my dutles, and {am famitiar with and

accept the oblivations of my position as regisieved avent ax provided for in Chaper 6003, .S Or, if this document is
being filed to merelv reflect a change in the registered office address. ! hereby confirn that the limited Liability
compeany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MOR ERIC JONES A322 WEST VILLAGE DRIVE, STE 621

= A\ dd

TAMPALFL 33622

TIRemove

U Change
PTD ERIC JONES 4322 WEST VILILAGE DRIVE. STE 621

= Add

TAMPALFL 33624

CIRemove

O Change

[l

AL

&
|

LI Rehove

he
i

UChange !
= U
Ciadd
—

CiRemove

OChange

DiAadd

T Remove

[ Change

i Add

CORemove

CChange




D. If amending any other information. enter change(s) here: (Aiach additional sheets, if necessan,)
NIA

21120 L10L

B

v

A1

™~

E. Effective date, if other than the date of filing:

(1f anr effective date s listed, the date mest be specific and cannot be prior to dite of filing or more than 90 davs after filing.) Pursuant w 6030207 (3)(b)
document s effective date on the Depariment of State’s recornds.
record 15 filed.

{optional)
Note: It the date inserted in this Block does not meet the applicable stanutory filing requirements, this date will not be listed as the

[f the record specifies a delaved effective date. but not an etfective time. al 12:01 a.m. on the carlier 01t (h)

The 90th dav after the
Dalccld%A/;/B . c?ac)_’—?
. //; }

S—"Signature ol & member or authonzed representanive of 2 member
ERIC JONES

Typed or prmied name of signee

Filing Fee: $25.00



