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COVER LETTER

1TO0:  Registration Section
Bivision of Corporations

‘ FIRM CONSULTANTS LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feefs) ure submitted for filiag.

Plerse renwn all correspomlence comeerning this matter to the following:

MOLINA, BGDIMAR

Nuime of Person

* FirmvCCompany

1110 BRICKELL AVE STE J00K-234

MIAMIL FL 33138

‘Address

CiuwStawe and Zip Code

£-mail address: (to be used Tor fote annual teport notification)

For further information concerning this matier, piease cail:

ELSY COLIVAR 321 7322022
atf }
Nume of Person Arca Coede Duytine Telephone Nuraber
Enclosed is a check for the following amount:
# §25.00 Filing Fee 72 $30.00 Filing Fee & (3 $35.00 Filing Fee & L3 860.00 Filing Fee,
Certificate of Status Curtitted Copy Cenificute of Sintus &
{additurul copy is enciosed) Certified Capy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(adkditional eopy 15 enctosed)

Street Addross:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

From: ELSY OLIVAR
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OfF

FIRM CONSULTANTS LL.C

03/06/2023

The Articles of Organtzation for this Limited Liability Coripany were {iled on
123000117001

and assigned

Florida document numbet

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLL™ or the abbreviation “E.L.C7

Enter new principal offices address, if appiicable:

(Principal office jgddr:ess MUST BE ASTREET ADDRESS) : .
Enter new mailing address, If applicable:
Mailing address MAY BE A POST OFFICE BOX]
. - - "3
)

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

Name of New Royistered Apent:

' “New Registered Qllige Address:

Enter Florida street address

. Florida
Ciny Zip Code

if changing

Registered Agent:

I hereby cecept the appointment as registered ugent and agree to act i this capacity. [ further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties. and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document s
heing filed 10 merelv reflect a chunge in the registered office address, I hereby confirn that the limited liahitity
campany has been notified in writing of this change. '

If Changing Registered Ayent, Signature af New Registered Ageut
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and sddress of each person being added
. or removed from our records: '

MGR = Manager
AM_B_R = Authorized Member

Title Na‘m g Address Tvpe of Action

O Add

_DRemwove

CChange

OAdd

DIRemove

(CChange

Oadd

IRemuve

[1Change

TIAadd

IRemove

TiChange

Uadd

ORemove

TiChange

C1AMd

ORemueve

ClChange
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D. If amending any other Information, enter change(s) here: (Antach additional shevts, if necessary.)
" WE NEED TO ADD THE GIN NUMBER TO THE DETAIL BY ENTITY THAT i$: 92-2501695

73
E. Effective date, if other than the date of filing: 173072023 {optional)
(If an etfective date is listed. the date must be s;u:ciﬁc"and cannot be prios to date of filing or more than 9 days after filing.) Pursuant 1o 60£.0207 {3xb)
Note; If the date inserted in this block does not meet the applicable stanitory filing requirements, this date will not be listed as the
© document’s effective date on the Depuitment ol State’s records.

I the record specifies a deleyed effective dute, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th duy after the
record is fited. ' : :

RV 1) 2023

Signamrz of 2 member or auiholized eepresenitive of ¢ meiiber

EGDIMAR MOLINA

Typed or primed nami of sighee

Filing Fee: $23.08



