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COVER LETTER

TO: Registration Section
Division of Corporations

OCG CONSULTING. LLC
SUBIECT:

same ol Limited Liability Compian

The enclosed Artivles of Amendment and feets) are submiited tor Nling.

Please return all correspondence concerning this matter o the following:

Michacl (rNeill

Name ol Pernon

OCG Consulting, LLC

FirmwCompany

1288 Wellington Pare Dr

Adddress

Wellington, FIL 33444

Civ/state and Zip Codde

QUGCims 2mail.cam

E=mail address: (10 be used For fuinre annuad report notfication

For lurther information concerning this matter. please call:

Michacl ONeili

TNl TTE-41350
aLg }

Name of Person

Enclosed is o check for the tollowing amount:

B S25.00 Filing Fee 0O $30.00 Filing Fee &

Certiticate of Status

MAILENG ADDRESS:
Registration Section
Division of Corporitions
PO Box 0327
Tallahussee, FIL 32314

Area Uode Daviime Telephone Number

O $33.00 Filing Fee &
Certitied Copy

O sethit Filing Fee,
Certilicae of Staus &
Certilied Copm
tadditonad copy menclosedy

taddimomtl cops iy enclosad b

STREET/COUHRIER ADDRESS:
Registration Scotion

Division ot Corporations

Chitton Building

2661 Executive Center Cirele
Tullahassee, FI1L 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QCG Consulting. LLC

{(Name of the Limited Liability Company as it now appeirs on our records.)
(A Flondy Trted Trahfi Company'}

. . . . . . . .. e . - 125/19
The Artictes of Organization for this Limited Lizhility Company were filed on H2N/1

g BU0002R9T0

Florida document number 1700002597

and assigned
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 “Lamited Liabiliy Company.” the designation

“LLCT o the abbrevianon "L LC
— - 0 S
Enter new principal offices address, if applicable: NEW ADDRESS: =
. . . . S B I 'i . . -—nd P
(Principal office address MUST BE A STREET ADDRESs) V=35 Wellington Parc by B n
Wellington, FLL 334449 i -—' 1 FE
- -
:_ ~ o § :m
IS AV e e Yoipn Ty -
Enter new mailing address. if applicable: 1U2N% Wellington Parc Dr Seo o @
. . o rellington, FI, 3 34¢ AT
(Muiling address MAY BE A POST OFFICE BOX) Wellington, F1, 33449 = R
Ty
B.

If amending the registered agent and/or registered office address on our records. enter_the
registered agent and/or the new registered office address here:

name of the new

Name of New Rewistered Agent:

New Reaistered Otfice Address:

Foier Flovida sirvet aeldnes

. Florida
(e

Zip Cander
New Registered Agent’s Signature, if changing Registered Agent:
Fherehy accept the appointment us registered ageni and ugree o act in this capacie, I turther asoee o comply with the
provisions of all statutes reluiive 1o the proper and complere performance of my dutios. and 1am jamiliar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 6035, .S, Or, if this document is
heing filed to merely refiecr a change in the registered opfice addeess, herehy confivm that the limited liahilin
company has been nodified invwriting of this change.

VT

If Chuneing Registered Auent, Signgture of New Rl:gi\lucd Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

D r\tld

O Remowe

O Change

O Add

O Kemowe

O Change

O Add

2 Remove

O Change

OO Add

O Remuove

O Change

0O Add

O Remaove

O Change

O Add

O Remove

O Change
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D. M amending any other information. enter change(s) here: rdnach addisional sheets, iy necessaryy

E. Effective date, if other than the date of filing: (optional)
U an effective date is fisted, the diate must be specilic and cannot be prior e date ol tiling or morne than 90 daxs atier Bling.y Pursuant to 603.0207 13)b)
Note: 1 the date inserted in this hlock does not meet the applicable sttutory Nling reguirements, this date will not be listed as the
document’s effective date on the Depariment 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 90th day after the record is filed.

Th
Dated :FU(’VE 2-9 ZD/C] _

e

Pl \

Signature of a member o suthored gepresentative o i member

Machael O'Neitl

Typed or printed name of stpnee

PPage 3 of 3

Filing Fee: S25.00



