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TO: Registration Section
Divisinn of Corparatinns

M.AA Busingss Consukants of Cenuat Florida LLGC

SUBJIECT:

wName af Limited Liability Company

The cnciosed Articles of Amendiment and fee(s) are submitted tor titing,

Please return alt correspondence canceraing this matier o the following:

Dhepo Crue

From: ZenBusiness User

Nanie ol Pursen

ZenBusiness INC

iU ompany

Address

Tuluhusses, FL 32301

L"il}-/Sl;nc and Zip Cade

fulfillmentggzenbusiness.com

E-mail address: (to be used for inore annual 1epont notification)

For further information concerning this matler. please cull:

clo ZenBuzmess INC.

844 4916249

at ( )

WNaine o Metson

Euciosed is a check fur the followinyg ameunt:

= 325.00 Filing Fee 4 530.00 Filing Fee &

Certificate of Stutus

Mailing Addeess:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahasses. FI. 32314

Ared Cade Eraviime Telephone Number

L1S33.00 Filing Tee &
Certilied Copy
vxdditional copy is onciosed)

L1 S60.00 [iling Tee.
Cortificate of Swus &
Curtified Copy
(addiianai copy s anclosed)

Strevt Address:

Regstration Section

Division of Corporations

The Centre of Taltahassce

2415 N Momoe Street. Suite 810
Tallahassee, F1. 32303

H25000031413 3
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AKTECLEN UF AMENDVIENT s
TO
ARTICLES OF ORGANIZATION
OF

M.AA Business Consudtants of Central Flonda LLC

{(Name ol the Limited Liabiliiy Coampany as it now a
(A Tlonda Lienvied Liahility

s on our yecopds.)
ampany)

e . - P - . . C e - 2 -06-
Vhe Articles of Oraanization for this Limired Liability Company were filed on 2024-06-18
L24000276170

and assigned
Florida documest number

This wieendment i submitied W anmcad the following:

A_ If amending name, cuter the new namge of the limited liability company here:

The new name st be distinguishable and coatain the words “Linnted Liability Compats,” the desigaation "LLC™ o the abbreviation "LLCT

Enter new principal offices address, if applicable: H1EL4LS, Highway 17-92 Nonk Lot 24

(Principal office address MUST BE 4 STREET ADDRESS) ~ avrnport. Fl 44847

Enter new muiling wddress, il applicable: TS, Flighway 17-92 Narth Ti 24 ~
a4 [ e
(Mailing address MAY BE A POST QFFICE BOX) Davenport, FL. 33837 i
Tom
= T
~ =
DR T
B. If ameunding the registered agent and/or repistered office address on our records, enter the mm&nf tl%ne\megistered
Ve o
agent and/or the new registered office address here: e
——
(4]
Name of New Repstered Agent:
New Registered Qifice Address: e o o o
Enter Florida sireer address
, Flarida
(e Al Cender

[ hereby aceept the appoiniment as registered agemt and agree to el in this capecity. f further agree 1o complyc with the
provisions of all statutes relative o the proper and complete performance of miy duties, and Tam familior with wnd
aceept the abligations of my position as rogistered ugent as provided for in Chapter 603, 8. Or. i this document is
heing fited to merely vefiect a change in the registeved office address, [ herehy: confirm that the fimited llability
company has been notified in writing of this change.

1 Changing Reglstered Apent, Signature of Now Repistered Agent

H25000031413 3
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JEANENGINE AUIUTIZEQ FErURLS) ANILULLAEY 10 SIEIEPe, RINET HIE FIUE, IS 300 AUUTESY U1 €80i Perstil UeHijt suuen
or remaved from our records:

MGR = Manager
AMBR = Authorized Mcomber

Title Name Address Type of Action
AMBR Amy Marie Spencer 1111 1S, Highway 17-92 North Tt 24
ClAdd

Davenport FL 43837 _
CIRemove

= Chunge

AMHR Mirhacl Avmsirnng ddd T ary Take I W
T Add

Lakelanct, F1.328M
M Remave

= Change

T Add

CJRemove

LiChaoge

MaAdd

IRemove

O Chanue

L Add

i‘ ] R\‘r!\l [

[ {hange

M Add

CRemowve

[ Change

H2500003314172 2



To Page: d0f$ 20250128 11:52.17 UTC+14 18305176383 From: ZenBusiness User

D. If amending any other information. enter change(s) here: (iach additional shees, i necessury)

E. Effective date, if other than the date of filing: (optional)
(1f an cffective date 18 listed, the date waust be specific and cannet be prioy to date of filing or moic than U days after filing, ¥ Pursuant to 6050207 (3ih)

ote: Hthe date inserted in this biock does not mecet the wpplicable statutory [lng requirenients, this date will not be fisted as the
document’s effective date on the Deparunent of State’s records.

H the record specities a delaved effective date, but not an eftective time, at [ 201 wm. on the carlier of: () The $0th day atter the
record is tiled,

27

rJ
=
2
|

i
Pated

s/ Amy Maric Spencer

Stpnature of i mamber or authonized repsentanve of a member

Anmy Martp Spencer

Typed or printed name of signee

Filing Fee: $25.00 H25000031413 3



