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COVER LETTER
TO: Registrarion Section
Division of Corporations
RSSILLC
SUBJECT:

Noams of Limited Listility Company

The enclosed Anicles of Amcndment and fee(s) are submitted for filing,

Please return all cosmespondencs conceming this matter to the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Persen

FimyCompany

101 N. Brand Blvd., 11th Floor

Clendale, CA 91203

Addoess

City/Stete and Zip Cods

Robert. beland@comcast.net

— E-mad address: {to he wsed for lutire annuz, report noubeat:on)

For furtber information concerning this maiter, please call:

Imelda Vasquez . 200 , T73-0888 vxt. 9724
ai
Name of Persen Areg Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee {1 $30.00 Filing Fee & # $53.00 Filing Fee & 0O $60.00 Filing Fee,
Cenificale of Status Certified Copy Certificate of Stams &
(additional copy is enctoserd) Cenified Copy

MAILING ADDRESS:
Rigistmtion Seclion
ivisian of Corporations
P,O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosedy

STREET/COURIER APDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Executive Cemter Circle
Tallahassce, FL 32301
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TO T ™
ARTICLES OF ORGANIZATION e
OF f;:‘."_ L
A
S e O e
RSSI LLC W g LR
=3, N
X the L3 d Liabitily Compan ATy ’JE_ ,.w;
; mited Lahlity Company PPN
-,
: . . . ‘O N
The Anicles of Organization for this Limited Liability Company were filed o 3 1/13/2015 andChast
- v
Florida document aumber 13000192777 ) e
This amendment is submitted to atnend the following:
A. If amending name, gnter the new name of the fimited liability company here:

Quantic Consultants, LLC
The uctv name mast be distingnishable and end with the words “Ciniited Liadility Company,” the designation “LLC™ ar the abtreviation “T.L.C.”

Eater new princlpal offices address, if applicable:
ipal office ad. UST BEAS, T ADDRESS,

Eater new maitling address, if applicable:
[Mailing address MAY BE A POST OFFICE BOX)

B. If amerding the vepgistered agent and/or registered office address on our records, en e_n of t
registered agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
Bnter Flarida street address
, Florida
City 2ip Cods

N encd ’s Signa if changing Registere, nt:

I hereby accept the appointment as registered agent and agree 10 act in this capacity [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of pry duties, and I am famitiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, T herehy confivm that the limited liabilin
company has been notified in writing of this change.

If Chonging Registered Agent, Simyture of New Registerad Azent
Pagel of 3
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MGR= Manager

AMBER = Authorized Member

Tite

Name

2016-06-09 08:32,:23 CDT

from gur recards:

13233893150 From: Christian Gamboa

Tyne of Action

0 Add

O Remave

0 Add

O Retyve

O Ramove

L1 Add

O Remowe

Page 2 of 3
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E. Effective date, if other than the date of filing: {optional)
(The effeclive dole must be specific, cammol be prior lo date of receipt or filed date and cannot be mome ten X) days after
the date this document is fled by the Florida Deparimenl of Staie)

Dated June 6 2016

> -

A AL L

Signuiure of a frember or anthorized representiive of 4 member
Robert Beland
Typexd o piunted parne of swignee

Page 3 of 3
Filing Fee: $25,00
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