(230002733061

HIRALRITEAN]

000411498730

(Address)

(CitylStatefZip/Phone #)

[] pickur [Jwan (] mar

(Business Entity Name} ORA05/23-—007 [ —-005 #8205,

(Document Nurmber)

-2

&
-~
A
Certified Copies Certificates of Status X -
SR
LT
5T
Special instructions to Filing Officer; Y TD
[ 2Ll B =
Py
- -::1 _!_J
i =
= o
'l -
Ao
FEW se

R HUNT

Office Use Only O 77_/695_/2 -




COVER LETTER

TO: Registration Section

; . :
Division of Corporations . ! »
o »
1 Meid e M imesslbim i Caenciinme T LM
3 N L R N e li,ullll!t' L VT BN L SLERS P e
SUBJECT:

Name of Limirted Laability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Candrea A Eddinger

Name of Person

Firm/Company i :

TR
8182 SE Royal Strect L

[V I
Nl 2
Adkdress FryTiy T
M ©
Hobe Sound, FL. 33455 =3
™m -
City/State and Zip Code

candrea.cddinger@icloud.com

E-matl address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Candrea A Eddinger

720 256-5643
at }

Namc of Person

Enclosed is a check for the following amount:

m $25.00 Filing Fee (] $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arca Code Daytime Telephone Number

0 $55.00 Filing Fee &
Certified Copy
(additional coqry 15 enchised)

0 $60.00 Filing Fee,
Ceroficate of Status &
Certified Copy

(adudittonal copry 1s enclosed)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, F1. 32303

az



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Full Circle Consulting Services, LI.C

The Articles of Organization for this Limited Liability Company were filed on 4n¢ %6, 2023 and assigned
Florida document number -SRI /33607 L2 200N 3361

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the imited liability company here:

Full Circle Charters, Sales, & Consulting, LLC

The new name must be distinguishable and contam the words “Limmted Liability Company.” the designation “LLLC™ or the abbreviation L. [L.C.”

~3
Enter new principal offices address, if applicable: NIA -
{Principal office address MUST BE A STREET ADDRESS) T _
TS
s
ety I LA
T VR - iv-ni
en T
Enter new mailing address, if applicable: NIA ot :;
—
{Muiling address MAY BE A POST QFFICE BOX) m

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

Name of New Repistered Agent: NIA

New Registered Cffice Address:

Fnier Flonda street address
| i PSR
, U U
Cuy Zip Coxde

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

[ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with th
provisions of all statutes relative (o the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, IF.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

g

Title Name Address I'ype of Action

N/A
OAdd

ORemove

CJChange

DJAdd

ORemove

UChange

OJAdd .

ORemove
X ans Ao

ivh

T
D(fff;nge

LSi:L Hd | E-

OAdd

ORemove

(Change

OAdd

ORemove

ElChange

OAdd

ORemove

ClChange




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

N/A
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E. Effective date, if other than the date of filing: (optional)

{1'an eilective date ts hisied. the date must be specitic and cannot be pror (o date ot tiling or more than Y0 davs atier filing ) Pursiant 19 605 0207 (3)b,
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effeciive date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the earlier of: (b) The 90ih day afier the

record 1s filed.

June 2%, 2023

Signaturc of a member or authonzcd representative of a member

Dated

Candrea A. Eddinger

Tyvped or printed name of signee



