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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2021

ANTHONY CANTINELLA
5255 N FEDERAL HWY, STE 100

BOCA RATON, FL 33487

SUBJECT: CONSEQUENCE HOLDINGS, LLC
Ref. Number: M20000002163

We have received your document for CONSEQUENCE HOLDINGS, LLC and
your check(s) totaling $52.50. However, the enclosed document has not been

filed and is being returned for the following correction(s):
PLEASE INDICATE WHAT NEEDS TO BE AMENDED OF THE FORM.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Octavia L Simmons
Letter Number: 821A00014182

Regqulatory Specialist Il Supervisor
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FLORIDA DEPARTMENT-OF STATE -
Division of Corporations .

June 9, 2021

ANTHONY CATINELLA
5255 N FEDERAL HWY, STE 100
BOCA RATON, FL 33487

SUBJECT: CONSEQUENCE HOLDINGS, LLC
Ref. Number: M20000002163

We have received your document for CONSEQUENCE HOLDINGS, LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FOREIGN LLC.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number. 021A00012741
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q"‘)‘-&EQ(AQ?N@G /“"CD(MGS LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A“L'Tl%o A Gvﬂ MET A

Name of Person

ny/gecm.cjuct_ /'A(Jf sl

Firm/( mlm‘mv

SESS N Ffepoea | %ﬁe_ (e©

Address

Roc L. 7L 23 4B

Criv/State andd Zip Code

rZ«QlL(O @x&eqq_ CRLT o /L:—e-{_‘

E-mail address: (10be used for tutu€ annual report netification)

For further information concerning this matter, please call:

&JH‘WQ @nu 1A Sl TUS-FF Y

NaMe ol Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, 1L 32303
Enclosed is a check for the following amount:
L3828 Filing Fee 0 830 Filing Fee & L) 855 Fiking Fee & LT 560 Filing Fee,
Centificate ot Status Cerufied Copy Certiticate of Status &

Certified Copy
CR2EOS5 {915



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: _Cmegu_u_@s_gc_{io LAANGS & C
Enter new principal office address. if applicable: 5-)' S_r /q . f-FA E"m {')[""“_J’—‘

(Principal office address S ('e- (o

MUST BE A STREET ADDRESS) R Z”%’_IZ/ < 3C(8 %__

Enter new mailing address. if applicable: : .

(Mailing address
MAY BE A POST OQFFICE BOX)

a2

. The Florida document number of tiis limited liabilitv company is: M _2 OOCoOE 2{ Q_B
3. Jurisdiction of its orgamzation: F L

4. Date authonzed w do business in Flonda: O 2/ 2 “{ / 20O

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liabihty Company. * "1L1.C.." or “LLC.™)

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Flonda and attach a
copy of the written consent of the managers or managing mernbers adopting the alternate name. The alternate name
must coniain “Limited Liabitity Company.” "L.L.C." or "LLC.7)

6. If amending the registered agent andfor registered officer address on our records. enter the name of the new
registered agent and‘gr the new rewistered office address here:

Name ol New Repistered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

New Registered Agent's Sienature if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with
the provisions of all stattes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this
document is being jiled 1o merely reflect a change in the registered office address, [ hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

5
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7. If the amendment changes the jurisdiction of organizatien. indicate new jurisdiction:

8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1 )e), indicate that change:

Title/ Capacity Namne Address Tvpe of Action

MG Mtcv{ﬂrco QGFF/HAH T2 W. Brise PL oaa

QM.CA(CVK',O Aece ﬁemove
COes + DAdd

CiRemove

139 S‘A’TAN gMUV{ 5255 AL @%@de
‘j{e [CO - &CAEA‘TOIO ORemove
33 “ 8 :Z—'“ CiAdd

JRemove

CiRemove

9. Amntached is a certificate, 1f required: no mere than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custady of records in the
Jurisdiction under the law of which this entity is organized.

~— N

“—Rftnaturc of the authorized represemative

[hurfa wYy ,G-rmcc;zc/\-'

Tvped or prinied name of signee

Filing Fee: $25.00
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