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COVER LETTIER

TO: Repistration Section
R . ) +
Division of Corporations :
INFO PRIVACY CONSULTING ENPERTS 1.0
SUBJECT:
Natie of Linuged Laabiliy Cuanpais
The enclused Articles of Amendment and lee(s) are submiited Tor titing.
Please retern all carrespondence concerning this matter to the fellowing:
LONVETTE DOBSON
Name of Peren
Fiom Company
17350 STATE HWY 244 8TE 220
Adilress
HOUSTON.TX 7706
CateState and Z1p Cade
LEILE 2316 INCTFILECOM
T T T i il T G he AT e Tiinre anad ropi i nonfeaneny
For turther information concerning this mutter. please call:
LOVETTE DOBSON ENN-62.5453
arg )
N of Person Area Code Daviite Telephione Number
Envlosed is a check tor the following amount;
= 52500 Filing Fee Z}E0.00 Filing Fee & ARSI Filing Fee & 22 Seno0 Filing Fee,
Certinicaie of Status Cuertitiad Cupy Certificate of Skalus &
caddiienal copy i enclsed) Certiited (‘.'np_v

(uddisanal capy 1+ encloned)

Mailing Address: Street Address:

Registration Section Revistration Seetion

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 NoMonroe Street, Suite 810

Tallahassee. FL 32303
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&125/2023 10 23:38 CO. e e s P25
ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

ENFO PRIVACY CONSULTING EXPERTS [LC

fxame of the Limited Tigbiliny Company as it now appenrs en nur recosris.
£ Flornda Linoted Tabiity Centpany?

- . L . . .. e . . (3731 .
The Articles of Organmization for this Limited Liability Company were Nled on im 102 and assigned

T 1230 ] T8+
Florida document number ’

Fhus amendiment is subantted (o amend the followmg:

AL T amending name, enter the new name of the fimited lability company here:

SAGE CYBERSECURITY CONSULTANTS L1C

The new name must be distinguishably ancd coniam the words “Lonited Lindiline Comgpany.” ihe designisgion ~LLC

Y] ih-v abbrevianion “LLLLC 7

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enfer new mailing address., it applicable:

tMailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

Now Revisiered OfTice Address:

tnier Floreda sereet address

. Florida
Loy Aigr Cendv

New RKegistered Agent’s Nipnature, if changing Registered Agent:

Fhereby aoeepn the appoinmment oy registered ayent and ageee tooaer e this capocies £ piorther ageee fo comprlv i the
provisions of afl staties refarive to e propee aad complene perfonmuance of iy diecies, and fam famifiar wile amd
aceept the oblications of my position ax regisicred agent ax provided joe in Chaprer 603, 1.8 Or, iis docament is
heing fited o merely reflect a change i dre registered afiice address, Fheveby condiem than the timited liability
compeny fras been notified nwriting of this change.

I Chianging Registered Apent, Sipmature of Sew Registered Apent

(((H23000292967 3))
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I wamending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added

Pan. 4
LA T A W e e 101

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type vl Acticn
A

CHRemove

-
—Change

Ciadd

Citemove

CiChange

Cladd

ORemove

M hange

M ad

CiRemove

_1Chanpe

ClAadd

LiRemove

CiChange

LdAddd

JRemove

I hunge

({((H23000292967 3)))
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Do Wosnending any otherinforination, enter clisnge(s) heves o dguch adiBitronod sfeets if ieccssenn

oo Etteetinve duted it her than the dare of Hiling: foptionah
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