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COVER LETTER
Registration Section
IMvision of Corporutions

MGMT Camsulting Glabal, LLC
SUBJECT: )
Samwe ol Limwted Liahaliny £ ompans

The enclosed Arucles of Amendment and 1eecsy are submitted for Rling
Please weturn all correspondence concerning this amtter e the ollowing.

Pavid Lemes

Nabie o Person

MOMT Consullng Global, LLC

Frrmy{ompans

TS0 NW AIRD STREET. SUITE 37

Address o

Muami. FLL33dan

(nuSate and Zap Code
contactd mgnmtconsuiling com

Eoman!l address oo be asedd for Tuture annyal repor asibicaton)
For lurthen infonnation concesnmg tus nudter. please call

[Dievad Lernes 5E8

alt
Name ol Person

hi17 8728
)
Area Code Daytume ‘Telephone Nusnber

Euoclosed s o check Gor the following amaunt,

G 32300 Filing Fee O 4300000 Filmg Fee &

O 3554060 Filing Fee & S0 Filmg Fue.
Certilicate of Status Ceitified Copy Certilicate of Stius &
tasddioal copy s eiwekivet)

Cettified Copy

Grddiienal copy s e ke

MAILING ADDRESS:
Regislzanon Secuion

T
MR )
STREET/COLUIRIER ADDRESS: —
Registration Section 1 C—
Phasion of Corpruations Division ol Corpasrations T B
1.0y Bon 6427 Clitten Building V.
Tallahasses, FIL 32314 2] Evecutive Center Cucle

Tallihassee, FL 32 M}




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MGMT Consulting Global LLC
. = -

03'10:2007

The Articles of Organization for this Limited Liabitity Company were filed on
L17000104545

and assigned

Florida documen:t number

This amendment is submitted to amend the following:

A. If amending name,

The new aame must be distinguishaple and contam the words L ted iabiliiy Company, " the desipnation =1 L U 7 the abbrevsation 1L 1 (7

Enter new principal offices address. if applicable: !

Princi ddress MUST BE A STREET . : —__M / A

Eater new mailing addeess, if applicable: _ I / _A

(Mailing address MAY BE A PUST QF FICE BUY) — . y\/ H .-

H. If amending the registercd agenl apd/¢r registered office address on our records, ¢nler {he aame yf the new
register W regi address

OFFIX SOLUTIONS LILC

Name of New Reyistered Agent.

New Registered Office Addresy: TYS0 NW BRI STREET. SEATE 337

bnter Florwda streer address

MIAMI

. Florida 3168

i Sip Cende

jstered Agent:

Fhereby accept the appoimiment ax registered agent and ayree to aet in this capaciy. { further agree to comply with the
provisions of alf statutes relutive to the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my posinon as registered agenr as provided for in Chapter 605, F S, Or, if 1Al document s
being fifed 1 merelyv reflect a change in the regisiered office address, [ herehy confirm that the limited lichilin:
campany hus heen notified in writing of this chunge.
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ur remaved from our records:

Manager

Il 2mending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
MGR =
AMBR = Authorized Member

Name

Address
David Lerner

Type of Action
MOMT Consilting Global, L1C

O Add
95 NW OAIRD SUITE 237

Mumi FL 3diea

O Remiowve

[ B Change
O Add
e e 3 Remove

_ O Change

. O Audd

O Renvne

. O Change

e O Add
O Remuove
[N ] Change
0 Aud
e e . O Remuve
.o _ O Change
. —
T D
0 add.
N l:'.-‘: -’»"
R 5o
- m| Rumove "5
. R
. - -
. O Change
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B, If amending any other infoermation, enter change(s) here: (Attach addinional sheets. if necessury.)
For clasity or redundancy sake, L Davad Lener would like to ammend my emint addtess i

conlact@ mpmtcensoling com

Also, for Turther clisity and redundaney. L David Lerer, am curventdy isted s an AMBR with the address beimng
A273 Manlda St
Minem, FL 33130

L am simply changing from an AMBR 1o o MGR and changimg £ updating my addiess as well wr
David Lerner

MOMT Consulung Globad,

L1.C

THSO NW SIRD STREET

Miann, FL 33ioah

AomoL|

Fo Dieane ars add end for e any phe

Nty Huvaess _{J 583 : AN B:TZ:X
"Yr\pﬂ\)t’_ J\(,"»’\‘.\. .

E. Effective date, if other than the date of fling:

(optional}
(H an eflecuve date s ested. the date mast e specific and cannet be prog 1o date of 1ilug o mone than 8 daas alter Shag o Paesuant o 003 0207 (3
Note: 11 the dute inserted in this block does not meet the appticable statuiary thsg requirements, tas date will ot be listed as the
docurnent’s effectis ¢ date on the Depanment of State s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The S0th day after the record is filed.

\ RE
|\ W\ A ~)
Dated =7, '\ L’r?

72617)

Davad e

—
—
. b !
i = |
Typed or prnted name of Sgree YT T TR .- ey :
. 0 B
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