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COVER LETTER

TO: Registration Section
Division of Corporations

LKD CONSULTING AGENCY LLC
SUBJECT:

Name ol Limited Liabiliy Compuny

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

LAMIN DARBOE

Name of Person

LKD CONSULTING AGENCY LLC

FiemCompany

523 Franklin Avenue Apt [0W

Address

Brooklyn, NY 11238

Citv/State and Zip Code

lamin@kdeonsulting.co

Lemail address: (1o be used Tor future annual report notitication)

For further intormation concerning this matter, please call:

LAMIN DARBOE 704 S7T9-0713

at( }

Nasne of Person Arca Code

Enclosed is a check for the following amount:

7 §23.00 Filing Fee (7 $30.00 Filing Fee & {3 855,00 Filing Fee &
Certificaie of Status Certified Copy

ladditional copy is enclose

Davtime

i

Mailing Address: Street Addr

Felephone Number

= $60.00 Filing Fee,
Certificate of Status &
Centified Copy
taddional copy s enclosed

CASNT
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, ¥ 32314 2415 N. Monroe Street. Suiie 810

Tallahassee., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LED CONSULTING AGENCY LLC

(Name of the Limited Liability Company as it now appears on our records,)
. i Jability Company)

. . . BT S . 10, 2023
The Articles of Organization tor this Limited Liability Company were tiled on May 10. 2023
123000231219

and assigned

Florida document number

This amendment s subinitied 1o amend the fellowing:

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

The new name must be distinguishable and contain the words “Linited Liability Company,”™ the designation “LLCY or the abbeeviation “E1LCT

Enter new principal offices address, if applicable:

. )
{Principal office address MUST BE A STREET ADDRESS) il ::
i= =

. E .

FR

Enter new mailing address. if applicable: _ = -
(Mailing addresy MAY BE A POST OFFICE BOX) T wn
)
o

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

Name of New Reujstered Avent:

New Reeistered Ottice Address:

Futer Florida street aeidross

. Florida
iy Zip Code

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

[ hereby accept the appoimment as registered agent and agrev to act in this capacite, 1 further agree to complv with i
provisions of afl statutes relative 1o the proper and complere perfornwsice of my duties. and Tam fumilicr with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, 1.5, Or. if this document is
heing filed 1o merelv reflect a change in the registered office address. hereby confirm that the timited liabiline
compenny fias been notified inowriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR SEEDY DARBOE JI23 STONEWALL DR RALEIGE. NC 27604
= Add

ORemove

Change

LiAdd

CRemaove

UChange

CIAdd

ORemove

OChange

D) Add

ORemove

CIChange

OAdd

CIRemove

[ JChange

OAdd

ORemave

JChange




D. If amending any other information, enter change(s) here: 7dnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs atier Bling.} Pursuant to 6030207 (3)b)
Note: 11 the date insenied in this block does not meet the applicable statstory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State”s records.

I the record specifies a delaved effective date, but not an effective tme. at 12:01 a.me on the cartier vft ¢hy The Y0th day alier the
record is filed.

JUNE OTH 2024
Dated .

Lamen Darbee

Signature ol o member ar authorized representative of o member

LAMIN DARBOE

Fvped or primted name of signee

Filing Fee: 82500



