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COVER LETTER

TO: Registration Section
Division of Corporations

Brager Consulting Group, LLC
SUBJECT:

Nome of Limited Liabiltty Company

The enctosed Articles of Amendiment and fee(s) are subminied for Aling.

Please return all correspondence concerning this matter to the tollowing:

Jenna Rrager

Name ot Person

Brager Consulting Group. LLC

Firm:Company

8352 Leisure Hill Drive

Adidress

Pikesville, MIY 21208

CuiyyState ard Zip Code
bragerja@gmail.com

Z-mail address: (w be wsed for futwre annuat ceport notification)

For turther information concerming this matter. please call:

Jenna Brager

361 8667114
al | )
Name of Person Arca Conde Davoime Telephone Number
Enclosed is a check for the following amount:
=) 325,00 Filing Fee 0 $30.00 Filing Fee & O 85500 Filing Fee & L1 Sen.00 Filing Fee.
Certiticate of Status Centified Copy —— Ceritficate of Sratus &

(additional copy s enclosed} Certtlied € ‘Up_\‘
tadditional vapy is enclosed s

Mailing Addruss: Street Address:
Registration Scction
Thvision of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO SO

- - R . . et - ._In ‘J:. t_:"\r-d .."‘ ¢

ARTICLES OF ORGANIZA 18\? &é‘;‘gh’%‘lcom‘*m\ LGNS
OF

22 apR18 PRI

Bsrager Consulting Groop, LLC

10y 21s L NOW SpPerrs 00 GuT records
Jabtlity Company)

(Name of the Limited Liabifity Com
(A Flonda imited

. . i .
06March2017 and :lsmgnc(l

The Articles of Oreanization for this Limited Liability Compuny were tiled on

LIFOO005E452

Clorida decument numnber
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designatien “LLCT or the abhreviation “L1L.C”

Fnter new principal offices address, if applicable: Jenna Brager

(Principad office address MUST BE ASTREET ADDR ESS) 3050 Chateau Lane

Palm Beach Gardens, FL 33410

Enter new mailing address, if applicabic:
denna Brager
(Mailing address MAY BE 4 POST QFFICE BOX) 8552 Leisure Hill Dr.

Pieesville, MID 21208

—— s

B. If amending the registered agent and/or regisiered office address on our records, enter the name of the new registered
acent gnd/or the new regisiered office address here:

Naine of New Revistered Agent:

New Repistered Oftice Address:

Frier Florida sireet address

. Florida
Ciye Zip Coder

New Revistered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to complv with the
provisions of all staiides relative 1o the proper and complete performance of my duiics. and I am familiar with and
wevept the obligations of my: position as registered agent as provided for in Chaprer 615, F.S. Or. if this document is
heing filed 10 merely reflect a change in ihe registered office address. | hereby confirm that the timited liability
company has been neiified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



-

H amending Authorized Person(s) autherized to manage. enter the title, name, and address ol cach person_beine added
ar removed from our records:

MGR = Manager
AMBR = Autharized Member

Iitle Name Address Typeof Action

OyaAdd

TARcmove

Change

{JAdd

JRemove

AChange

Madd

JRemove

JdChange

SAdd

gl CTARemeve

JChange

tiadd

JRemove

JChange

Giadd




b. 1 ¢ information. enter change(s) herer Zinach additionad sheets, i necessar)

amending any othe

{uptional}
afier tiling. ) Pursuant 10 6020207 (3)(b)
te will not be listed as the

¥. Effective date. if other than the date of Diling:
o v jisted. the date must be specitic and cannot ke prior to duke of filing or more than 90 day

I an oftectiv e date
Noes 1T e e inseried 0 inis block so o es st The applicable statutory Tiiing requirements, this

document's cifective date on the Department of State’s records

1 the record specitics o deluved eftective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) The 90th day after the

record i filed

28Febiny2023 01:2¥pm
Dated .

e Brager

L Signsture o 4 member or anthoried representaiive uf a memb

b1

den Broger

Tvped or prinmed name of signee

Filing Fee: $25.00



