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COVER LETTER

N

TO: Regixtration Section
Division of Corporations

Red Skyve Consulting Group LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are subniitted for tiling,

Please return all correspondence concerning this matter o the following:

Aubrey Birrell

Name of Persen

Prime Corporate Services

FirmyCompany

32505 Commerce Dr Ste 200

Address

Murray, UT 341407

Citv/Stage and Zip Code

Hesupporiid, primecorporatese rvives. com

E-mail address: (1o he used tor tuture annual report netitication)

For further information concerning this matter. please call:

Aubrey Birreld NES 377-2639
att }
Nume of Person Arcu Cade Daviime Telephane Number
Enclosed is a check for the tollowing amount:
‘W 825,00 Filing Fee O 53000 Filing Fee & O $33.00 Filing Fee & 0 560.00 Filing Fee.
Certificate ol Status Certitied Copy Ceritheate of Siaus &
taddiionad copy 15 encloscd) Curtitied Copy

fdditional copy 13 enciosedi

MAILING ADDRESS: STREET/COURIER ADDRESN:

Registration Section Registration Section

Division ol Corpurativns Diviston ol Corporatiens
.0 Box 6327 Clilton Building

2661 Exceutive Cenmer Circle

Tallahassee, L 32514
Tullahassee. Fio 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION a3

OF -

Red Skye Consulting Group LLC

(Nzme of the Limited Linbility Company as i6 now appears on our recurds,) . B
(A TTonds Tinmted Trabiliny Companyy

o . . - 2092023
ke Articles of Organization for this Limited Liabiliy Company were liled o D20H2023

L2300007 3992

and assigned -

Florida document number

This amendment is submitted 1o amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

I'he new name most be distinguishable wd contain the words “Limited Fiabilits Company.” the designation “LLCT or the abbresintion "LALLCT

Fnter new principal offices address, it applicable:
i

{Principal office addrosy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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
revistered agent and/or the new registered office address here:

Name ot New Reuistered Avent:

New Rewistered Office Address:

Enter Flortda sireel adress

. Florida
ity A Cade

New Registered Agent’s Sienature, if changing Revistered Agent:

{ hereby aceept the appointment as registered agent and agree o act i this capaciny. [ further aaree o comply witl ihe
provisions of afl swatutes relative 1w the proper and complete performance of mv duiies. caned T am familiar witl and
accept the obligations of niv position as registered agent as provided for in Chaprer 603, F.S Or,if this document is
heing filed to meredv reflect a change in the registered office address. T hereby contirm that the limited Hahility
compeatv fas been notified in weiting of this change.

If Chanaing Registered Azent, Signature nf New Repgistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
AMBR MSG Capital Enterprises LLC
O Add
30 NCGould St Ste RL Sheridan WY 82801 ,
E Remove
O Change
AMBR Robyn Steenstra 7901 dth Street N Suite 300, 5t Petersburg FL 33702 5\

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remuse

O Change

O Add

O Remove

O Chunge
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D, If amending any other information. enter change(sy here: Anach addivional sheeis. if necessary.)

. Effective date. if other than the date of filing: {optional)

{7 an ettective date s disted, the date must be specitic mnd cannot be prior o date ot liling or more than 90 dayvs atier Bhngo Parsuant 10 0020207 (3}
Dvote: 11 the date inserted in this block does not meet the applicable statutory filling requirements, this date witl not be lisied as the
document’s effective date on the Deparunent o State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b} The 90th day after the record is filed.

. November 25th 2024
Dated .
Muﬁv N7V TD, =
Signature of a member or autherized represengative of 4 member L

Robyn Steensure, Member of MSG Capital Enwrprises LLC

Tvped or prinied name ol <igne
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