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‘ : : - : COVFER LETTER

T Registration Section
Division of Corporations

MGA CONSULTING SERVICES LLC
SURBJIECT:

Nunie of Linnted Liabiliny Company

The enclosed Articles of Amendment and feets) wre submitted for filing,

Pleasy return all correspondence concerning this maiter to the following:

MARIA GABRIELA ARRICHAS

Name ot Person

Firm/Caompany

SIMNWITH ST APT 139

Address

MIAML FL 33126

Cits/Stare and Zip Code

sabriciaarmojas@gmml.com

I-mail address: {10 be used tor tuture annual report netitication )

For turther intormation concerning this matter. please call:

MARIA GABRIELA ARRIOJAS RO J00-1077
ai }
Nanme of Person Area Code Dastime Telephone Number
Enclosed is o cheek for the Tollowing amount:
= 52500 Filing Fee 3 S30.00 Filing Fee & O $35.00 Filing Fee & T S00.00 Filing Fee,
Certificate of Status Certified Copy Centiticate of Status &

Gaddisional copy is enchosedn

Muailing Address: Street Address:

Registration Scetion
Division of Corporations

Registration Section
Division of Corporations

Certified Copy
taddetional copy s enclosed)

(A

.0, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314
.

Tullahassee. 13

2505

2413 N. Monroe Street. Suite 810

A,



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MGA CONSULTING SERVICES LLC

tName of the Limited Liability Company as it now appears an our records.)
(A Florndke Limnted Liability Company)

. . - . . o e . B80S .
1he Articles of Organization for this Limited Liabilny Company were filed on (b2 and assiened

13000073203

Flonda document number

This amendment is submitted 10 amend the following:

AL I amending name, enter the new name of the limited liability company here:

Ihe nes manie must be distinguishable and contain the words ~Linited Liability Compans.” the desipnation “E1LCT or the abbreviation "L

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:
-

tMailing address MAY BE A POST (G FICE BOX}

B. Hamending the registered agent and/or registered office address on our records, entey thé name of the new redtistered
avent and/or the new registered office address here: ’

Name of New Registered Agent:

-

New Revistered Office Address:

Futer Florida streer address

-

. Florida -2
Oy T Vi Code

New Registered Agent’s Sionature, if changing Registered Agent:

! herebv aceept the appointment as registered agent and agree o act in this capacit. 1 further agree to comply witl the
Jeovisions of all statutes relative 1o the proper and complete performeance of ny: dwies. and Tam familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 603, 1.5 Or i this document is
heing filed to merely reflect a change in the regisiered office address, § hereby confirm that the fimited liability
company has heen notified inswriting of this change.

if Changing Registered Agent. Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR =

AManager

ANMBR = Authorized Member

Title

CHATRM

Name

MARIO RODRIGUEZ,

Address

2728 ROCHELLE DR

WINTER HAVIEN, FL 33881

I'vpe of Action

CJAdd
=W Remuove
TChange
Tladd
TIRemove
JChanye
CAdd
TiRemuove

CIChange

9

TIAadd
ZiRemow
Q(.'hai:;‘__'c
Ad
ORemove
IChange
Ciadd
IRemove

TIChange



. If amending any other information. enter change(s) here: (duach additional sheets, if necessary.)

()

03572072021 .
{optional)

F. Effeetive date. if other than the date of filing:
(1 an ertective date is listed. the date mus be specitic and cannol be prioe to date of Bling ar more than 90 dins atter Aling.) Pursuani o nUZ0O207 1 3ib)
Note: 10 the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the

document s ettective date on the Depariment of State’s records.

I£ the record specities a delaved effective date, but not an effective time. at 12:01 2.m. on the carlier of: (h) The 90th day- atter the
record is fied.

AUGUSNT Tih 2021

Dated A r P
/i \ i - s
~
- o )
N Signaturclol s member or authorized representative ola member

MARIA GABRIELA ARRIOJAS

Iyvped or printed name of signee

1oy Lonine &% ¥



