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TO: Registration Section

Division of Corporations

SPEADVISORS AND CONSULTANTS LLC
SUBJECT:

COVER LETTER

Nume ol Limited Linhility Company

The enclosed Articles of Amendment and feers) are submitted for filing

Prease seturn all correspondence coneering this matter o the following

RY AN SUDARSKY

Naie of Person

KARINA HEEGCAARD CPA P

Finmvompany

2300 HOLLY'WOOD BLVD SUITE 310

Address

HOLLYWOQOD FLORIDA 33020

VikseState and Zip Code

RYANGHEEGAARDCPA.COM

-t b acddress: o be used for futuee snnual report notitication)

For further information concerning this mattér. please call
RY AN SUDARSKY ]
at(
Nuame ol 'erson Aren Code

Enclosed is a check tor she following amount;
B 52500 Filing Fee i3 S30.00 Filing Fee & 01 $35.00 Filing Fee &
Certificate of St Ceriited Copy

tadditional copy s enclosedy

Mailing Adhdress:
Registration Section

Street Address:
ivision of Corporations

Registration Section
.0 Box 6327

Tullahassee. F1L 32314

Datime Tetephone Number

CF S60.00 Filing Fee.
Certificate ot Suius &
Certified Copy

faddsiemal copy 1 enclosed

Division of Corporations
The Centre of Tallahassee

2413 N Monroe Street, Suite 814)

Tallahassee, FI

L 323035
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPLADVISORS AND CONSULTANTR LLC

tName of the Limited Linbility Company as it now apoears on sur records. )
(A Tlonda Timited Trabiliy Companyy

SR2202

2l

and assigned

The Articles of Organization for thig Limited Liability Company were filed on

oo 2300208
Florida document nuinber L230002 30840

This amendment is submitted 1w amend the follawing:

AL It amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiied Liahility Company.” the designation =1L0LE or the abbreviation “L0.0."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BEE A STREET ADDRESS)
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Enter new mailing address, if applicable:

R I AU

L

(Mailing address MAY BE A POST OFFICE BOX)

’

. . . . - IO s .
B. Ifamending the registered agent and/or registered office address on our records, enter the nameof the new registercd

avent and/or the new registered office address here:

Name of New Registered Agent: ANA RINCON BURAYE

New Registered Office Address:

Enier Florida sircet uddress

. Florida
iy Zip Crade

New Reeistered Aeent’s Sienature, if changing Registered Agent:

Fherehv aceept the appaoiniment as regisiered agent and agree to act in this capacitv. § further agree 1o comply with ithe
provisions of all statuies relative to the proper and complete pevformance of mv duties, and Fam familior swith and
caccept e obligations of niv posivion as regisiered ugent as provided for in Clhaprer 603, F.S. O, 0 this document is
heing fited to merely reflect a change i the registered office address, Dhereby confiva that the limiced fiahifine
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I Changing Wegistered Aeent, Sigafiture of New Regivtered Apent




H amending Authorized Person(s) authorized to
ar removed fromm our records:

MGR = Munager

nuage, enter the title, name, and address of cach person being added
AMBR = Authorized Member

Title Name Address

[vpe of Action

Add

TIRemove

CJChange

TAdd

CRemove

T hange

Add-=
v

¢ 100 £

P

——

A

Remove

..

i

i

1)

~TChange

10

U

Adkd

O Remove

C1Change

TiAdd

CIRemuove

O Change

1Add

TJRemove

JChange



D. If amending any other informution, enter change(s) here: Clirach udditionad sheeis, if necessan )
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E. Effective date.if other than the date of filing: (optional)
(e tlective date 1s Tisted. the dute must be specitic and cannot be prior to date of ling or more than 90 day s atler (iling.) Pussuant to 6030207 13h)
Note: 1{1he date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be bisted as the
document’s effective date on the Department oi State’s records,

[1the record specities a delaved etfective date. but net an effective time, at 12:01 am. on the earlier of: (b The 90ih day afier the
record is Hiled.

OCTOBER 26 2023
Lated .
e
x &

Stgnature of & member it authorized representative of o membe

JEANRINNE BURAYE FILIPETS

Typed or printed name of signee

Filing Fee: 82500



