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Alex Cockrill

October 2, 2024

+1{954)-319-2719

Essentialconsclutions@gmail.com

Return Address:
5328 Grand Banks Blvd

Greenacres, FL 33463



COVER LETTER

TO: Registration Seetion
Division of Corporations

Solvhlons LL¢.

SURIECT:  _ESSenkiel  Coptrocking

Name of Limidd Liability Company

The enclosed Artieles of Amendment und feesy are subimitted for filing,

Please return all correspondence concerning this matter o the following:

AL CoC il

Name ot erson

Yolenhiml  ConbrephnG  SplwkonS LG

Fimm/ompiny

2060 Nw 2300 wey

OO}(\Qnr) PfMN

Address

FL 3371l

Citw/State and Zip Codue

eecenviol LonSolgtivn S @ amalt. Gom

E-mail alidress: (o be used for future annoalFtepon notttication)

For (urther information concerning this matier. please call:

_Aler Lol

at§ 0\'31,{ } Z]q - 21\0‘

Name of Person

Loclosed s a check tor the tiyﬁ/'ing amount;
1 $25.00 Filing Fee ¥ $30.00 Filing Fee &

Certificaie of Status

Mailing Address:
Registration Scetion
vision of Corporations
P.O. Bax 6327
Tallahassce, FL 32314

Area Code [raytime Telephone Numbes
1 555.00 Filing Fee & T $60.00 Filing Fee,
Certified Copy Certificiate of Stutus &
taddtional copy is enclosed) Certitied Copy

(additional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

¢C:h Hd L-130M%012



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Compaaoy as it now _appears on onur recoreds.)
A Florda Linnted Liabihiuy Company)

The Articles of Organization for this Limited Liability Company were filed on O03/abf 24 and ussigned

Florida document number _L 32U 00011 U 122

This amendment 15 submitted 1o iumend the foilowing:

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

The pew name must be distinguishable and contain the words “Limited Lishility Company.™ the designation “L1LC™ or the abbreviation =1L ¢

Euter new principal offices address. if applicable:

{Principal office address AMUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Avent:

New Registered Office Address:

Futer Florida street adidress

e __. Florida
Citr Zip Cenle

New Repistered Apent’s Signature, il changing Registered Agent:

! frere: aecept the appaointment us registered agent and agree (o act in this capacioe, 1 further agree 1o comp{v with the
provisions of afl statwees velative to the proper and complete performance of my dutios. and Tam /uwfgﬁ: ufﬂa and
aceepi the obligations of my posivion as registered aeent as provided for in Chapter 6103, F.5. Or, f,"#)n dn(&ymm T

4
being filed 1w merelv reflect a change in the registered office address, Thereby confirm that the hnuE"’l !’ruhlﬂa E
company has been notified in writing of this change. = -"1 : ! £~
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Titl

-

Name

Address Tvpe of Action

moe _Chett Cockall S43F rutbeshy Sk Bocea Monaéi

L 334 33 CIRemove

OChange

mon. e _Colked _ 5328 Gren )_Ceanks_Givd, F/,\dd

ﬁm_g(,f@ Fu 3314 LJ) C1Remove

ClChange

CIadd

CRemave

OChange

ClAdd

CIRemove

OChange
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B. If amending any other information, enter change(s) here: (Auach additional sheers. i necessary.

E. Effective date. if other than the date of filing:

(optional)
(EEan elfective date iy listed, the date must be specilic and cannol be prior to date of (iling or more than 90 days atter filing.) Pursuant to 6050207 13(b)

Note: [ the date inserted in this block does not meet the applicable statutory filing requiremems. this date will not be hsted as the
document’s eftective date on the Department of State s records,

If the record speeifies a delayved effective date, but noi an ctfective ume, at 12:01 a.m. on the cardier of? (b)
record 1 {iled.

The 9Uth day after the

Dated _ OCko b s

Al

2024

e
rweTun
i
Sidhature of & member or authorized representative of a member ;-7{1
L
Aled. Loyt
ol LN TR N

Typed ar printed name of signee

Filing Fee: $25.00



