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COVER LETTER

TO): Registration Section
Division of Corporations

wnrer. TRY QUSON Cnkeyprist and Consulhﬂﬂ LLC

Name of Cimited I ibility Company

— Tl

- L=

2

w

The enclosed Anicles of Amendment and fee(sy are submined for filing. 2
Please return all correspondence concerning this matier to the following: -
O

. o

Lalewrra Fergusen S

; wan

Name of Person w

£ Enrevprise and Con\SuHﬂnﬁ

Fiem?/Company

1155 Glades Road  BTUA

Address

Boca Rovon , Fl 334 3)

C 1t\f‘§111c and Zip Code

LaKevraf @Nahoo. com

E-mail address: (1o be used fdr finure annua! ceport notinication)

For lurther information concerning this matier. please call:

E “Z[S :11(5(.0\> g%O' ’[LlOI

Name of Person Area Code Daviime Telephone Number
Enclosed is a cheek for the following wmount:
% 52500 Filing fFee {3 530.00 Filing Fee & 185500 Filing Fee & 1 860,60 Filing Vee,

Centificate of Status Certified Copy Certificate of Status &

tadditiomat copy 15 enchosed Centitied Copy
Cudditional copy s enclosed)

Mailing Address:
Registration Section
Devsion of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Strect Address:

Regiastration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Strecl Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fexguson Enterprise and Cmsu\hna LLC

(Name ol the Limited rmhl ty Company 25 1L RUW appears on our records. Y
(A Flonda Limued Liability Company)

The Anticles of Organization for this Linmed Liabibity Company were filed on \O ‘ M’I 7 3 and assigned

Florida document number L/LS 000 L\S% 13)%

This amendment is subimitted to amend the tollowing:

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

The new namwe must be distinguishable and eonain the words “Limited Liabiltty Company.” the designation “1LLC™ ot the abbreviation “.L.CT

Enter new principal offices address, if upplicahlr:

(Principal office uddress MUST BE A STREET ADDRESS)

s

GS]I

Enter new mailing address, il applicable:

{Muiiing address MAY BE A POST QFFICE BOX)

CS :dlHd LR ADK£70Z

B. [f amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
aoent and/or the new registered olTice address here:

Name of New Repistered Agent:

New Registered OfTice Address:

Enter Flaride street address

. Florida
Cine Aip Code

New Registered Avent's Signature, if changing Registered Agent:

{hereby aceept the appoiniment as registered agent and agree 1o act in this capacine. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am fumitiar with and
wccept the obligations of myv position ax registered agent as provided for in Chapter 605, F S0 Or, if this document is
heing filed 1o merely veflect a change in the registered office address, hereby confirnn that the limited tiability
company fas heen notified in writing of this change.

H Changing Registered Agent, Signatiure of New Repistered Agent




Il amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nane Address Tvpe of Action

O Add

1Remove

(JChan ge

CiAdd

~D
) Remove
P

ONE
=

A

I\;)J(.' hirrze=

Add

adt

S:2Hd L

CNIRecmove

OChange

Oadd

CiRemove

ClChange

T Add

ORemove

Z1Change

Cladd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, f necessary.)
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E. Effective date. if other than the date of filing: \O ~ 0 L‘I - 22) {optional)

11 an effective date s listed, the date must be specitic and cannot be prier 1 date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)h)
Note: > date insericd in thi

If the date insericd in this block does not meet the apphicable statitory filing requirements. this date will noi be listed as the
document’s effective date on the Depantment of State’s tecords,

H the record specifies a delaved effective date, but not an effective time. at 12:01 aum. on the carlier of? (b The 90th day afier the
record is filed.

Dated |

Laxedva Fevauson

Typeddr printed namic of stgaey



yﬁ [RS DEPARTMENT G THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATLI O4H 45893-0023

Date of this notice: 10-23-2023

Employer Identification Number:
93-40514550

Form:  55-4

Mumher of this notice: C2 575 G
FERGUSON ENTERPRISE & CONSULTING
LLC
LAKEITRA D FERGUSCN SOLE MBR For assistance you mavy call us au:
2255 GLADES RD §T= 3244 1-800-82%-4G933
BOCA RATONW, FL 33421

IF YOU WRITE, ATTACH THE
STUB AT THE END GF THIS NOTICE.

WE ASSICGHED YOU AN EMPLOYER IDENTIFICATION HMUMBER

ing for an Employer ldentificatlon Humber (Eid). We assigned you
Nowill identify you, your bDUsSLness accounts, tas returns, and

Thank vou for apply
1
have no employses. Please kaep this nolice In your permanent

Zitl §3-40%1650. This
documents, aven il you
records.

Taxpayers request an EiM {or thelr business. Some taxpayers recelve CPSTH nolices when
anolher merson nhas stolen their identitly and are opening a npusiness using their information.
If you ¢id not apply for this Fid, nlease coniact us al the phene number or address !isted
on the top of this notice.

When filing cax documents, making paymants, or replying to any related correspendence,
v is wery important thao oo use your EIMN and compiets name and address exactly as shown
above. Any variation may cauvse & delay in processing, resul: in incorrect information in
Your accouni, Oor even cause you Lo be assigned more than one KiN. If the information is
not correct as shown above, please make the correction wusing the attached tear-off stub
ard return it to us.

Ao limiced liablllivy company (LLC) may file Form BBE32, Enzzoy Classiricacienr Eie cr‘on,
and 2lect o he classiflled as an association Laxabls as a corporatvion, I the LLC &
rnain tests and it will be electing §

elicible tc bhe treated as a corporation that meels ce
corpcracion status, it must Limely file Form 2553, Elaction by a Small Business
Corporaricr. The LLC will be ireated as a cerporation as of ihe affectiive date of the S
corporatcion eleciion and does not need to file Form EEB32.

To obtain tax forms and nublications, including those referenced in th
visic our Web site at www._irs.gov. 1f you do not havo access te the Inter
1-800-825-3876 (TTY/TDD 1-800-829-4059) or visit your iocal (RS office.

s notice,
v, call
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