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@ COGENCYGLOBAL®

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 03/23/2023

Name- Greg Pintacuda

Reference #: 1939512

Entity Name: MSS MANAGEMENT GROUP LLC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

] Reinstatement

[J Conversion

[] Merger

[ ] Dissolution/Withdrawal
[ ] Fictitious Name

Other

Please provide certified copy apon filing

Authorized Amount:

35,

Signature: gﬁ%—"
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2023

COGENCYGLOBAL

SUBJECT: MSS CONSULTANTS LLC
Ref. Number: M21000012559

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

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which itis incorporated, formed, or organized. A
translation of the cenrtificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l| Letter Number: 423A00006590
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
1.

Name of limited liability Company as it appears on the records of the Florida Department of
State: MSS Consuliants LLC

Enter new principal office address, if applicable:

{Principual office address
MUST BE A STREET ADDRESS)

o 3R
ar [
e r,._:'x
I
Enter new mailing address, if applicable: .~ :; ~g 5 e
(Mailing addresy 5 :.:.i [
MAY BE A POST OFFICE BOX) N = iV
SR -
T o
T o
, T . M2 255 —a
2. The Florida document number of this limited liability company is: M21000012559 m @
- e .. o MNew York
3. Jurisdiction of 11s organization:

. . . . 9/23/21
4. Date authorized to do business in Florida:

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

5. New name of the limited liability company: MSS Management Group 1.1.C

(must contain “Limited Liahility Company, * “L.L.C.." or "LLC.")

('f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “"LLC.")

6. Ifamending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apgent:

New Registered Office Address:

Enter Florida Streer Address

. Florida
City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions af all statutes relative to the proper and complete performance of my duties. and [ am famifiar with
and accept the obligations of my position s registered agent as provided for in Chapeer 605, F.5. Or, if this
document is being filed 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
3




7. If the amendment changes the jurisdiction of organization, indicatc new jurisdiction:

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

Title/ Capacity

2.
g
I3

Address Type of Action

TJAdd
(ORemove
Oadd
ORemove
Ciadd
[JRemove
DAdd
[JRemove
Oadd
’/'
/\ (ORemove
9. Anached is a certificatej ] thi i
aforementioned amendn authantigated b =3
jurisdiction under the la} idh this entity\ o3
)y o it
i P
Signature'Qf she authorized represenative ;\) g:_.,
\ \..JJ 11
Michael Sosnowik ;_, - rn
Typed or printed fsi S
yped or printed name of signee ?1(:‘3 0
) . T o
Filing Fee: $25.00 o -r-r: b=
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Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

Statement Status:

Statement Due Date:

. ,Q\)

Date of Initial Filing with DOS:

.é“ er.;
@<=

L] -
O/ . ROBERT J. RODRIGUEZ. Secretary of State

I“NT 0%,

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary ol State of the State of New York and custodian of the records required by law to be filed
in my otfice. do hereby certity that upon a diligent examination of the records of the Departrment of State, as o the date and time of this

certificate. the following entity information s retlected:

MSS MANAGEMENT GROUP 11L.C

3580924

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

LO/30/2007

CURRENT
10/31722023

No information is available from this office regarding the financial condition. business activity or praciices of this entity.

WITWNESS my hand and official scal of the Department of State,
al the City of Allwny. on March 25, 2025 at 10:09 AM.
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By Brendan C. Hughes
Execuiive Deputy Seerctary of State
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Authentication Number: 100003685379 |'v Verify the authenticity of this decumuent you may access the
Division of Corpuration’s Document Authentication Website at htp//ecorp dos.ny.gov




