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COVER LETTER

TO: Registration Section
Division of Corporations

One Proticient Salesmanship, L.LC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return ail correspondence concerning this matter to the following:

Wosley Thonpsun

Name of Person

Paradigm Direct

FimyCompany

331 W Washington St

Address

Keuney., MO 63060

Clity: State and Zip Code

wthompsonparadigmdirect.com

E-mail address: (10 be used for future annual reporn aotitication)
Fur further information concerning this matter. please call:

Wesley Thompson 816 8924555
al{ }

Arca Code

Nuame of Person Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

= 52300 Filing Fee J $30.00 Filing Fee & O $35.00 Filing Fec & 1 560.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Stats &
{additional copy is enlosed) Cerufied Copy

(additivnal copy is enclowedt

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT el el
) TO ’ /'v" N "30*
ARTICLES OF ORGANIZATION ' '

) OF '

(ine Praficient Salesmanship LLC
Na v any ay il how & 0 W)
1A Flooda Limated Liabihity Companys

. . o e 57200
The Anticles of Organization for this Limited Liability Company were filed on - 71204

LI2000211329

and assigned

Florida docunment number

Thix amendment is submitted 1o amend the following:

A. If amending name, ¢nter the new name of the Jimited liability company here:

Salids Liquid Separation Consulting, LLCO

The new name must be distinguishable and corwin the words "Limited Lisbihty Compans.” the designation "LLC™ or the apbreviaton “L.L.C

Enter new principal offices addres«. if applicable: NA

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered a'genl and/or registered ofTice address on our records, gnter the name of the new registered
agent and/or the new registered ofMice address here:

Name of New Registered Agent: N

Sew Registered Office Address: NA

Enier Fluridu sireet address

. Florida
Citv ) Zip Codde

[ hereby accept the appointment as regisiered ageni and agree to act in this capaciiy. | Sfurther agree v comply with the
provisions of all statutes relative to the proper and complete performance of'my duties. and I am Sfumiliar with and
uccept the ohligations of my position as regisiered agent as provided for in Chapter 603, £ S, Or, if this document is
beinyg filed to merely reflect a change in the registered office address. [ herehy confirm that the limited tiubility
company has been notified in writing of this change.

If Changiog Registered Agent, Skgnature of New Registered Agent



) }
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed [rom our records: . '

MGR = Manager )
AMBR = Authorized Member '

Title Name Address Type of Action

NSA NiA NeA
radd

CiRemive

ZChange

A

JRemove

CiChange

Tadd

CIRemove

TOChaney

JAdd

JRemue

OChange

O add

JRemave

CIRemave

TChange




If amending Authoriced Person(s) authorized to manage, eater the title, name, and sddress of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NiA NiA MNIA
Tadd

ZRemine

Change

LAdd

JRemuve

O hange

Tiadd

TiRemove

CHChange

Cladd

CiRemot e

Change

Tadd

CHeemose

LiChange

Tiadd

TIRemove

TiChange




1. If amending any other infoermation, enter change(s) here: (Atach acdditional sheets, if necessary )

NA

N
E. Effective date, if other than the date of filing: i {optional}
{1f an elfectivg date is listed, the date must be speciiic aad cannot be prios to date of filing or moee than ' day< atter 1iling.) Purspant to MI3.0207 (330
Notg: 14 the date inzeried in this block does not meet the applicable stamutory filing requirements, this date will not be listed a5 the
document’s effective dite on the Depanment of Stalc’s records.

IT the record specitics a delayed effective date, but not an cifeetive time, at 12:01 w.m. on the carlier oft (b)  The 90th day utier the

record ik filed

Muay 2ist 2024
Dated .

Vﬂwﬁ 8 R ndan

SimaiLre of a member or authonzed reproentative of 4 member

[3onald €3, Robinson

Typed or prunted name of signce

Filing Fee: $25.00



