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COVER LETTER

TO: Registration Section
Division of Corporatlons

121 CONSULTING GROUP 1LLC
SUBJECT:

Name of Lintited Linbility Company

The enclosed Anicles of Amendment and lfee(s) ure submiled or titing

Mease return all comespondence concerning this maver (o the lollowing:

Cheyenne Mosciey

Nemy of Person

Legalzoom.com, Inc.

Fimy/Company
10U N Brand Bivd § b Fl
Address
Gleadale, CA 91203
CitviSate und Zip Code

wibicchristion@gmail.com

F-mail cddnss: (to be ustd [or fuwre annual repon notification )
Fer lunher infenration concerning this matter, please call:
Cheyenne Moseley 100 773-DARY

al { )
Name of Person Area Code Davtime Tclephune Number

IZaclosed is 8 chuek for the (nllowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & $55.00 Filing Fee & O $60.00 Filing Fue,
Ceruihicatc of Stalus Cenilhied Copy Cortilicate ol Sttus &
(atdlitianat copy is enelosod) Cenified Copy

{aditional capy ¥ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectinn

Division of Corparations Division ol Corporations

PO Box 6327 Clillon Building

Tallahassee, FLL 32514 2661 Fxceutive Center Circle

Tullghassey, K1, 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
121 CONSLN.TING GROUP LLC
)

)

=

o>

The Articles of Organization for this Limited Liabilily Company were filed on 020572019 ~and :assig’sj;;&_!

Flarida document number - 9000036134 : d::i w8
. - 3 -
“Yhis amendment is submitted to amend the following: ' ¢
= "

= E.E‘E
A. if amending name, enter the ncw name of the limited liability company here: L = il

A o

S o + I
The new name nrst by distinguishable and contain the words “Limitd Liabitity Company,” the designation “1.LC or the sbhreviation “L:0LC"
Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Muiling oddress MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered officc nddress on our records, vater the name of the now
registered npgent und/or the new regristerced office address here: |
|

Namne of New Repisiered Apent:
New Registered Office Address:

Enter Florida street nddress

, Florida
City
New Registered Apent's Signature, if changing Hepistercd Apent:

Zip Code
{ hereby accept the uppoiniment as reg

istered agent and agree to act in this capaciry. | further agree (0 comply with the
provisions of afl statutes relative to the proper an
uccepl the obligations of my position as registeres

d complete performunce of my duties. and | am familiar with and

{ agent as provided for in Chaper 605, F.S. Or. if this docurment iy
being filed 10 merely reflect a change in the regisiered office uddres
company hax heen notified in writing uf this change.

s, | hereby confirm that the limited liability

If Changing Registered Agent, Sigauture of New Hepistered s geat
Pagelofl
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If amending Authorized Person(s) authorized to manuge, enter the title, name, and address of each person being added

or removed from our records:

MCR = Manuper
AMER = Authorized Mcember

Address

Type of Action

0O Add

Title Nume
AMUEIK Guy Oliver
AMBR

Lesly Theard

33 812 2nd Ave. 2(hh FIL
Miami, FL 33131

M Kemove

O Change

O Add

33 SE 2nd Ave, 201h F1.

Miami, FL 33131

o Remove

O Change

’n
e

~OiAdd

[

4VH 0707

0O Remoxe

a Chunggjn-?

I

'il

cm =

>

o
O°A g

O Remove

O Chanac

a Add

O Remove

O Change

0 Add

O Remove

0O Change

Page 2 0f )
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.}

[ 3 .
- o
S ~3
o S |
A < -
- xI=- .
- = . |
J— I:..:- ,
.
frk
M EQ:-‘”

g0 11 HY

E. Effcetive date, if other than the date of filing:
(4 an etfeetive date is lisied, the daic must be specilic and cannot be privr to date of fiting
Note: 1t the duly inserted in this block docs not mect the applicable stoiutory

~ document’s effective date on the Depanment of State’s records.

(optional)
or more than 90 days afler (iling.) Pursuznt 10 605.0207 (3 )b}
filing requicements, this dule will not be listed v the

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 gay after the record is filed.

Dated O 5,/ 0 q ) AQA_O_

SN

Signuture ol waember ue authot 7] representative of 8 member

Christizn Tribic

Typed or printed name o stgned

| Page ol 3
i
Filing Fee: $25.60



