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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2023

DAVID BURSHTEIN
10936 BLACKHAWK ST.
PLANTATTION, FL 33324

SUBJECT: FOX3 CONSULTING, LLC
Ref. Number: L23000195169

We have received your document for FOX3 CONSULTING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

Your document is being returned as requested.

If you have any questions concerning the filing of your document, please call
(850) 245-6353.

Alecia Rivers

Regulatory Specialist Il Letter Number: 323A00013193
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T Registration Section

Division of Corporations

Fox3 Consulting. LLLC
SURIECT:

COVER LETTER

Name of Linured Liability Company

The enclosed Articles of Amendment and fees) swre subemtted tor filing,

Please retwm all correspondence concerning this matter to the following

avid Burshien

Fox3 Consulting. 1.1.C

Name of Per<on

10936 Bluckhawk &t

Vit Compuny

Plantation, I°}, 33324

1

Address

FoxdConsultingd gimail.com

tv/Staae and Zip Code

E-mail address: (1o be used tor fsture annual report notificanon)
For further information concerning this matier, please call:

David Burshtein

Name ot Person

229
at }

Area Caode

444-1703

Enclosed is a cheek for the lollowing amount:

& 523,00 Filing Fee 3 S30L00 Filing Fee &

Certiticate of Siatus

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

oS
(

vadditional copy is coclosedy

Davtime Telephone Number

23.00 Filing Fee & 0 S60.00 Filing Fee,
“ertified Copy

Cerufied Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenre of Tallahassee

2415 N, Monroe Street, Sunte 8§10
Tallahassee, FL 32303

Ceruficae of States &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fox2 Consulting. LLC

{Nuame of the Limidted Linbilitv Company s it now appears on our records.)
(A Florda Limited LiabiTiey Company)

L0

7
Lo

R .- . . R . .. . [ . . it -1] 20723
The Articles of Organization for this Limited Liubility Company were filed on =0 April 202,

L23000195169

and asgigned

Flornda document number

-
This amendment is submitted 1o anend the following: B
I
A. M amending name, enter the oew name of the limited liability company here: -
uwd

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLCT or the abbreviation *1L.L.C.”

Enter new principal offices address. if applicable: _ __ e
(Principul office address MUST BE A STREET ADDRESS) . _ — 3
Enter new mailing address. if applicable: - . . e v

(Muailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: D av | d 6 urSh"—e‘ V1

New Registered Otfice Address: '

P -

Frer Flarida steeer adidress

T . Florida - -
Cine Zip Code

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

P hereby accept the appoiniment as registered agent and agree to act in this capacity, | further agree 1o comply swith the

provisions of all statuies refative o the proper and complete performance of my duties. and { am familiar with and

wecept the obligations of vy position as registered agent as provided jor in Chaprer 605, F.S. Or. i this document is
ing filed o merely reflece a change in the registered office addvess. Ihereby confirm thai the limited liability

nany has been noiified in writing of this change.
_
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If Changins Registered Agent, Higm)lure ul New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Mary B Burshtein 11936 Blackhawk St
ClaAadd

Manmation, FL. 33324
= Remave

O Change

AMBR David Burshicin 10936 Blackhawk St
= Add

=3
~—

Plantaiion, FI. 33324 2
CJRemove

O Ehange

~

DAR

-
0

TOJRemove

[=2

T Change

ClAadd

ORemuove

O¢Chunpe

OAadd

JRemove

CChange

Cladd

CRemove

CiChange




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

Please remove Mary B Burshiein (10936 Blackhawk St Planadion. FL 333

24y as a member trom the LILC known
as Fox3 Consulting, LLC.

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

(optional)
(ITan effective date is listed. the date must be specitic and cannot be privr io date of filing or more than 90 davs atier filing. } Pursaant o 6050207 (246

Note: 1 the date inserted in this block dues not meet the applicable statutory filing regquirements, this date will not be listed as the
document’s eftective date on the Department of Stute™s records.

[t the record speeifies u delayed efteetive date. but not an effective time, a1 12:01 a.my. on the eartier of® (b) - The 90ih day after the
record is filed.

21 Apnl
Dated P

2025

Signature ol a Member Trasdtarized representative of a member

David Burshtein

Typed or printed name of signee



