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COVER LETTER
TO; Registration Sectivn

Division ¢f. Corporagons

»

FHEY CONSULITANCY LLC
SUBJECT: i :

Nune of Limtted Laabtlity Company

I he enctosed Articies ol Aanendment and feersy are submized tor filing

Please rewern all correspondence concerning this matter to the ollowing

luis Flores

Name ol Peison
ZenBusiness INC

FirmeCompany

236 ELUotlege Asve Sulte 3

Adddress

Tatlahassee, L3230

UivState and Aip Code
fultibmentir zenbusiness.oom

Femanl mddress (o be used tor fudure anniead report notitication
For further intormation cencerning this matter, please call:

o ZenBusiness INC
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Mailing Address: street Address:
Registranion Scction
Division of Corparations

Reaistration Section
Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 323514

2415 N Manroe Street. Suite 810
Tallahassee, FE 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THEY CONSULTANCY 1100

iName of the Fimited Laabilitn Company as iE ow appears on ous records.)
A Flonda Tinied Paabifits Company

I'he Articles of Organization tor this Limited Liabiliy Company were tiled on S a2l and assigned

- . UK 1y N
Florida document number L2304 30048

This amendment is submitted to amend the follosing:

AL Wamending name, enter the new name of the limited liability company here:

The ness name must be distingaishable and contain the words “Limited Liubihitn Compam,” the desipnstion =1 107 or the abhresianon "L O

Enter new principal offices address. if applicable;

(Lrincipal offive address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing ndidress MAY BE A POST OFFICE BOX)
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B. i amending the registered agent and/or registered office address on our records. enter the name of the new-rédist&ad
agent and/for the new registered office address here: 32, C,‘ -
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Mime of New Revistered Avent: _X
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New Revistered Oftice Address:

Fonter Florido streer addd oas

. Florida

A e
New Registered Agvent’s Signture

if changing Registercd Agent;

Fhereby aceept the appoinnnent ays registercd agent aned aerce to got in this capaciy, B jurtiee geree to compiv with the
. / ! X 8 lf AR ; .
provisions of all stanwes velaiive 1o the proper and complete pecforniance of my dudies, and Dan pamilior witl and
aceep the obligations of my position as registered agenr as provided for in Chapier 683088 Or i this document is

heing pifed 1o merelv refloct a change in the registiored ojfice addvess, Fherohv congirmt that ive imdted habiline
comprany s boeen noificd inowriting of this change,

IWChanging Registered Aoent. Sivnature of Yew Repistered Ageny
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If amending Autharized Person(s) authorized to manage, enter the title, name, und address of each person being added

or removed vrom ouE records:

MGR = Manaver
AMBR = Authorized Member

Title Name

ANMBR Yo Zhang

Address Type of Action
Y SW STH ST [9a~
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CRenwnwe

TChimge

I Add

—Hemoae

I~ Change

TAdd
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Z Change
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TRemunve

T hange
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DL IFamending any other information, enter change(s) heres cdtrach addiional shieets, if necessar

L%:E Hd 9- AONELOL

E. Effective date, if other than the date of filing: (optional)
v efleetive date is Qisted, the dare must be specitic and cannot be praor w de of Tiling or more tean 90 davs alien fihng » Pussuant ta 603 D207 135y
Noge: [Fihe dute inserted in thix block does not meet the applicable statutors filing requirements. this date will not be listed ax the
document’s effective dute on the Department of Stale 'z records.

I the recard specilios o debay ed ellective dute, but nolan etfteciive tme. 2t 12:00 am. o the sarlier of: ()

The weith day atter the
recard 1s e,

11425 2023
Iated

fsi 11 CEN

Signature ofa member or authorsed representizive of a member

ELLOEN O NMember

Uyped or printed name of signce

Filing Fee: S25.00)
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