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TO: Registration Section
Division of Corporatiens

COVER LETTER

Q&P MANAGEMENT CONSULTING. LLC

SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are subimitted Tor {iking.

Please teturn alb correspandence concerning this matter to the lollowing:

Carl 12, Berry. Esq.

Name of Person

The Strategic Legal Group, Plic

Firm/Campany

150 Fast Palmetto Park Road. Suite §00

trocn Raton, Florida 33432

Address

City/State and Zip Code

c.berry @thestrategiclegalgroup.com

E-muail address: {tv be used for future annual report notification)

w furiher information concerning this matter. please call:

1wl D Berry

Nume of Person

osed s a cheek for the following amount:

V25.00 Filing Fee 3 §30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

561 910-0900
at { )
Arca Code Daytime Telephone Number
(1 $55.00 Filing Fee & {3 560.00 Filing Fee,
Certified Copy Cenificale of Staws &
fadditional copy i~ enclosed) Ceriified Copy

{additioral copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Cenire of Tallahassce

24135 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION —
OF =2
- ' (:_:'
Q&P MANAGEMENT CONSULTING. LLC et ;f_
{Name of the Limited Liabilitv Company as it now appears on our records,) =
(A Florida Limited Linbthity Company) v o
s
. . o S C 19/202 .
Fhe Articles of Organization for this Limited Liability Company were filed on 02/19/2020 and assidned
- . B § LAN o
Florida document number -20000035984 . - o
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new same must be distinguishable and contain the words “Limited Liability Company,” the designation "L1.C™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX}

agent and/or the new registered office address here:

Namie of New Registered Agent;

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

New Rewgistered Office Address:

New Repistered A

Enter Florida sireet acldress
rent’s Signature

, Florida
City
Repistered Ayent:

ceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
mpany has been notified in writing of this change.

Zip Corde
"herehy accept the appoinmient as registered agent and agree to act in this capacity. [ further agree to comply with the
eing filed 10 merely veflect a change in the registered office address, 1 hereby confirm that the limited liahilit

wovisions of all statutes relative to the proper and complete performance of mv duties, and I am familiar with and

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR BROWN. CARRIE P70 E2ND ST, APT 1B
Cdadd

NEW YORK. NY 10003
= Remove

OChange

MBR BROWN, KRISTEN IZRUSTWOOD RD.
Oadd

VAUGHAN, ON L4J 9-K2 CA
R emove

OChange

OAdd

ORemove

CiChange

CIAdd

CRemove

[JChange

O Add

O Remove

O Chenge

Cadd

ORemove

OChange
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D. If amending anv other information. enter change(s) here: (deach additional sheets, if necesseny.)

. Effcetive date, il other than the date of fling: (optional)
(1 an effective date is listed. the date must be specific and cannot be prior to date of filing or more thun 90 days afler filirg.) Pursuant to ¢35.0207 (3ub)
Note: If the date inseried in this block does not mecet the applicable statutory {iling requirements, this date will not be listed as the
documemt’s effective date on the Depariment of State’s records.

e record specifies a delaved effective date, but notan effective time, 2t 12:01 aun. on the carlier of: (b)  The 90th day aflter the
rd is Nled.

12/09 {2020
Jated

ZOau/cd .54914)/:.

Srgnature of a member or authorized representative of o member

DAVID BROWN

Tvped or printed name of signee

Filing Fee: $25.00
Doc ID: 66d928a617101816d36eaB47 7efcdce0S5icd 1130



