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COVER LETTER

TO: Registration Section
Division of Corporations

NMeraki Business Consulting Group 1L.1C
mame of Limited Liabitinn Company

SUBIECT:

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

Please return ail correspondence concerning this matier 10 the following

Kelsey
Name of Person

ZenBusiness [ne
Firm/C ompany

3311 Parkerest P, STE 103

Address

Austin, TX 78731

fulfillment@ zenbusiness.com

City/Sate and Zip Code

For further information concerning this matter, please call:

Kelsey ofo ZenlBusiness Inc

wame of Person

E-mail address: ito be wsed for future annual report notification) v Ao
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Enclosed is a check for the following amount:

B $25.00 Filing Fee U $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.0O. Box 6327

Tallahassee. FL 32314

00 $35.00 Filing bee & O S(\U.Uli'.l"iling fFee.
Certified Copy

(additional copy is enclosed)

Certttied Copy

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 NO Monroe Steeet, Swte 810

Tallahassee. L 32303
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. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Meraki Business Consulting Group BLLC

tName of the Limited Liability Company as it now appears on our records. )
{A Flordy Limtted Tiabiliy Company)

06/1972023

and assigned

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

123000294633

Florida document number

This amendment is submilted 1o amend the following:

A. I amending name, enter the new name of the limited Liability company here:

sthbres Gtion <LLLLLCT

e new name must be distinguishable and contain the words ~Limited Liability Company.”™ the desigmation “LLCT or she

Enter rew principal offices address, if applicable: s
—gm =
(Principul office address MUST BE A STREET ADDRESS) P > I
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Enter new mailing address. if applicable: - B

SR

{Muailing address MAY BE A POST OFFICE BOX) l“' S e
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B. I 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:

Niame of New Registered Aoent:

New Registered Hhiee Address:
Foeer Flovida street address

. Flori

Cine

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

da
'ft:(? oy

L hereby accept the appointment as registered agent and agree to act in this capacite, 1 further agree w comple with the
provisions of all statuies relative ro the proper and complete performance of my: dutics. and am familiar with aid
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
being filed o mierelv reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilin:

company has been notified inswriting of this change.

If Changing Registered Agent, Signature of New Registered Apent



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

AMRBR Brittney Kempink

Type of Action

Address
1O]-142
_JAdd

5265 University Parkway STH

Limiversity Park. FL. 34201
@ Remove

CIChange

CiAdd

CIRemove

CTChange
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CIRemaowve

iChange

CiAdd

Remove

CIChange

T Add

CIRemove

CiChange




D. If amending any other information, enter change(s) here: Cttiach additional shevts, if necessary. )
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E. Effective date, if other than the date of filing:
{an effective date is Hsted. the dite must be specific and cannot be prior W date of tiling or more than 10 days agier filing. Pursuant o o03.0207 (31
Note: f the date inserted in this block daes rot meet the applicable statwtory filing requisemens. this duie will not be lisied as the

document’s effective date on the Department of Swte’s records.

If the record specifies a delayved etfective date, but not an etfective time. at 12:01 a.m. on the carlier of: (b) The 90ih day afier the

record is filed.

August 24 2023

Dated

/s/ Mariiyn Garman

Signature of @ member or authorized representaiive of @ member

Murilvn Garman

Typed or printed nime of signee



