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COVER LETTER

<
TO: Registration Scection
BDivision of Corporations

LID Consalang, 1.1.C
SUBJECT:

Name of Limited Liubility Company

The enclosed Anicles of Amendment and feets) are submitied for Rling.

Please return all correspondence concerning this matier io the folowing:

Vanessa Rosenblum-Inglese

Namne of Person

11D Consulung, 1.1.C

Finw/Company

1HX) Village Park Blvd #3-85103

Address

Tallahassce. F1. 32312

Citv/State and Zip Code

?
[F]

-
vanessa@lid.consulting i
F-man? address: (10 be used tor fuwre annual teport nelitication) -
For further information concerning this matier, please call: wh
Ry
Vanessa Rosenblum-Inglese 07 7125403 -
at ) - ™
Name ol Person Area Code Davtime Telephone Number -0 4
ri =
Enclosed is o check for lie foliowing amount:
= $23.00 Filing Fee T 830,00 Fiting Fee & 23 835.00 Filing Fee & T $60.00 Filing Fee,
Certificiie of Status Centificd Copy Cerilicate of Status &

(addinonal copy is enclosed) Certilied Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303
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, ‘ AKI1HCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.1 Consulung, L1.C

(Name of the Limited Liability Company s it now sappears on our records, )
(A Flonda Linuted Liabdity Company)

. . . . - . - : al Y2 .
The Articles of Organization for this Limited Liability Company were filed on fanuany 31, 2023 and assigned
1.23000057402

Flonda document number

This amendment 1s submitted to amend the following:

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

no change

‘The new name must be distinguishable and contuin the words “Limited Liability Company,™ the designation "LLC™ or the abbreviation ~L.1L.C."

Enter new principal offices address, if applicable: no change

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: no change

(Muiling address MAY BE A POST OFFICE BOX)

P Lo
X : . g g .
B. If amending the registered agent and/or registered office address on our records, enter the namé of the new registere
agent and/or the new registered office address here:

Name of New Registered Agent: no change

New Registered Office Address:

finter Monda streel address

. Florida
Citv Zip Cexde

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

[ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registcred agent as provided for in Chaprer 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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LU AIIEHUINE AULIUIIZEU FEFSUNILS) auuiurized w manage, enter the title, name, and address of each person being added
or ren'.()\'ed fl'oﬂl our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

—IAdd

JRemove

T1Change

_lAdd

“IRemove

IChange

TlAdd

_*_;f Remove
o)

-2
L

—+= L -
2] Change
T

TE
o

-“=lAdd

oW

. <HRemove
|

CChange

Hadd

JRemove

TJChange

“tAdd

JRemove

~AChange
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4

D. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

I need to change the ownership from mysell - Vanessa Rosenblum-Inglese o the name of

my trust: The Vanessa Rosenblum-Inglese Revocable Trust. Do not change Rvan MceCarty or his ownership

1 forgot to request this when T formed the company. Thank you for your assistance.

(optional)

E. Effective date. if other than the date of filing:
(11 un elfective date is listexl, the date must be specitic and cannot be prior to date of filing or more than %0 davs afier filing. } Pursuant to 603 0207 (3)b)
Note: If the daie inscried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

documient’s cffective datc on the Depantment of State’s records.

I the record specifics a delayed effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The %0th dav after the

record is filed. —
-}
Fehrnary 13 2023 s
Datc :
[
Vanrssa Bosuuddiom —{ualese -
Signdture o 1 member or authonized representative of a member e
- D
Vinessa Rosenblum-Inglese T W
i R |
Tyvped or printed name of signee



