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COVER LETYTER
TO:

Registration Section
Division af Corpeorations

121 CONSULTING LIL.C
SUBJECT:

Name of Limited Lisbihity Company

The enclosed Artcles of Amendment and fee(s) are submetied for filing

Please reum alt correspondence concerming this mater w the following

Cheyenne Mescley

Name of Person

lLegalzoom com, Inc.

FuinCompany

101 N Brand Bivd., 11th Floor

Address

Glendale, CA 91205

Ciry/State and Zip Code
tnbiechnstian@gmail.com

E-mail 2ddress” (10 be used for future annual report notification)
For further mnfurmanon concerning this mateer, please call

Cheyenne Moseley

800
Namne of Person

773-0888 ext 9724
at [ 3

Area Code

Enclosed 15 a check for the following amount
0 $2500 F:ling Fee [J $30 00 Filing Fee &

Daynume Telephong Number

13238628300 From: Amanda Sando
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Certificate of Status

MAILING ADDRESS:
Regisuaton Secuon
Division of Corparations
PO Box 6327
Tallahassee, FL 32314

{3 £55 00 Fihing Fee &
Ceruficd Copy

3 £60 00 Fihng Fee,
(eddtuional capy 15 enchosed)

Ceruficate of Status &
Cerufied Copy

faddinnnal copy 1s enudoscd)

STREET/COURIER ADDRESS:
Registration Scction

Division of Comarations
Chifton Building

2661 Exceeuve Center Circle
Tuaillabasser, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

121 CONSULTING LLC
o {A Hon%n Elmﬂ%& Elnglilry gompany) a

The Articles of Organization for this Lamited Liability Company were filed on 02/05/2019

and assigned
Flonda document number Li5000036134

This amendment 15 subrmutted to amend the following

A. If amending name, enter the new name of the limited liabidity company here:
121 Consulting Group LI.C

The now name must be disunguishable and end with the words "“Limited Liabiliey Company,” the designoanon *

LLC” or the abbrevianon "LLC ™

! ~
Enter new principal offices address, if applicable: . =
fPrincipal office address MUST BE A STREET ADDRESS) -n . 1
T
— — -
4_1’) -
. -4
Enter new mailing address, if applicable; _ S __-___3
(Mailing addresy MAY BE A POST OFFICE BOX) ' 2 o
LJ

B. I amending the registered agent and/or registered office

address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namg¢ gf New R tered Agent-

New Registered Office Address

Enter Flonde street uddress

. Florida
Cuy Zip Code

New Repistere. ent’s Sipnature, if changing Register ent:

! hereby accep! the appotniment as regisiered agent and agree (¢ act in this capacity I further agree fo comply with the
prowisions of all statutes relative to the proper and complete performance of my duties, and [ am famdiar with and
accept the oblhigations of my postnon as registered agent as provided for in Chapter 603, F § Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confinm that the linnted habuiity
company has been noufied in wriing of this change

if Chanping Registered Agent, Sipnatyre of New Heplstered Apent
Puge 1 0f3
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tf amending the Managers or Authorized Member on vur records, gnger the title, name, and address of ench Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Autharized Member

Title Name Address Tvpe of Actlon
AMBR Yves P Premice-Bertin 333 SE 2ND AVE 20TH FL @ Add
MIAMI, FL 33131 O Remove
-1 ~
ot =i
2] -
-adc -
A -
L3 -

~ M
O Remove .
ak
.

> )

-

L
O Add

£ Remove

0 Add

[ Remove

0O Aadd

O Remove

- D Add

0O Remove

Page 2of 3
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N. If amending any other information, enter change(s) here: (Atach additional sheels, 1f necessary )

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

(The effeetive date must be specific, cannot be prior 1o date of receipt or filed date and cannot be more than %0 days after
the date ts documeni 1s filed by the Flonda Depanment of Sate)

(optional)
Dated Da ;[’P‘ . ﬁ\\aﬁ
Phd. £ S

3 ~

=

=

Signature of a keefuber or authorized represcatative of a member =
=] .
Christian Tribic 7 .
Typed or pnnted name of sipnes ~3 . -
3 .
b
. o
> ;
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Filing Fee: $25.00



