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2024-08-18
Ff S A D T
COVER LETTER

T Registratlon Sectlon
Division of Corporatinns

IURDANETA CONSULTING LLC
SURJECT:

Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitted tor Hiling.

Please rewsmn nli correspondence concerning thia matter ta the following:

URDANETA, ISABEL C

Name of Persan

IVRDANETA CONSULTING LLC

Fin/Coampany

4118 VISTA LAGO CIRCLE 107

Address

KISSIMMEE, FL 34741

City/State und Zip Cude
IURDANETACONSULTINGGEGMALL COM
T mail wddres<: {to be used for tuture annual report nottfication)
For further information concerning this matcer, please cail:
URDANETA, ISABEL C 321 31079400
at(
Name of Person Aren Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
= $25.00 Filing Fee 5 $30.00 Filing Fec & 0 $55.00 Filing Fee & O $60.00 Filing Fee. MM
Certificate of Status Centificd Cupy Certificate of Status &
(aadihional copy » eaclosed b Cenified Copy

(additvonal copy s enclosed)

Maiting Address; Sirvet Address:

Registration Section Registration Section

Division 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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To: Florida Departemant of Siale 13 s SR

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JURDANETA CONSULTING LLC

Us/0272023 and nssigned

The Arnticles of Organization for this Limited Liability Company were filed on

Florida document number L23000216615

This amendment is submitted to pmend the following:

A. If amending namec, enter the pew pame of the limited Jlabjljty company here:

IURDANETA GROUP LLC
The new name must he distinguinhahle nnd contrin the words ©imited Linhility Company.™ the designation “11.C™ or the abhreviation “L.L.C.™

111 E MONUMENT AVE SUNTE 331

Enter new principal offices address, If applicable:
KISSIMMIE FL 34741

incipal uffice address MUS -

Enter ncw mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX) NIA
T T
NIA ~m =
R
T o o) r~ga e
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new régittercd ?g
and/or the pew L address here: . M e
Name of MNew Registered Hyent: NIA Lo o o m
\ R - [
New Regisiered ce. ress: NIA Mo D
Later Clorida street aukdfreas ey e T
'_,> e
4
, Florida ___,;;_3__
Citw Zip Code
Ngn Hegistered t’s Signat if changing Register t:

I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
wccept the obligativns of my pusition ay registered agent as provided for in Chapter 605, F.5. Or, if this dvcument is
heing filed to merely refleet a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing af this change.

If Changing Regixtered Agent, Slgnature of New Registered Agent

L2 L003/ETH] 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being pdded

¥ o our Fecords:

MGR = Manager
AMBR = Authorized Mdember

Tlile Name Address I'ype of Action
N/A
— T Add
N/A
CIRemwove
MN/A
I Change
N/A
ClAadd
N/A
FlRemave
NiA
CChange
MNiA
TOAadd
N/A
CIRemove
MeA
OChange
[ S D
NYA —m =
Hend =
NIA ~ - cl‘{“'l wﬁ
SCIRemove” _
bR —_ (X3
o et o]
N/A a‘h-‘( (¥ o) _‘5‘“
L Clinygre
o H—D -T]
AT - J ]
N/A S PP
L Add i3 O
p— :‘
NIA Vg
Rm‘?é‘
™A
CIChange
NiA
Cladd
MIA
CRcmove
™A
OChange

H VoD 365 13
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D. ITamending any other Informotlan, enter change(s) here: (dutach additional sheets. if necessary.}

NIA
E. Eifective date, If other than the date of Nling:

N/A
N/A
N/A
N/A
N/A
N/A
NIA
N/A
N/A
N/A
Nin ‘ 3
et~
N/A L
L
NiAa T o EYD‘
N/A 7 o
Lr
NIA :_“'3':__. -
AL ——
N/A M |
-"‘,‘,- .
T w
™ an

4

{optional)

From- laabel Urdanets
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(I an efTective date is listed, the date rnust be specific and cannot be prior to date of filing ur mure than %0 days afer filing.) Pursiand ta 6030207 (3KD)
Note; Ifihe date inserted in this biock doex nat meet the applicahle statulory filing requirernents. this date will ot be listed ns the

documcent’s eiTective dnie on the Department of State's records.

If the record specifics a delayed efTective date, but not an cffcctive tire, at 12:0t a.m. on the caclier oft (b) The 90th day after the

record js filed.

Datec

SEPTEMBER 17

2024

el o>

URDANETA,

Stgnature o\“.j.vnbcr or authonred representative ol a member

ISABEL C

Typed or printed name of signee

Flilng Fee: $25.00

M g pod 316713




