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COVER LETTER

TO: Registration Section
Division of Corparations

DRC CONSULTING GROUP. LLC
SUBJECT:

Name of Limited Lizhiliy Company

The enclosed Arieles of Amendment and feeis) are submitted tor filing

Please return all correspondence concerning this matter o the following:

DAWN CARLEY

Name of I'evson

Firmw'Company

I[BICOLONY BLVD SUITE 302

Address

THE VILLAGES, FLORIDA 32162

Cry/Sate and Zip Code
DANIELLE@MAXSONTAN.COM

E-man] addicss: (1o be used Tor future annual report notification)

For further intormation concerning this matter, picase catl:

DANIELLE ELLIOTT 352 399-0842
al { )

Name of Person Arca Caodde

Davtime Telephone Number

L —

/E’nclnscd is a check for the following amount:

1 $30.00 Filing Fee &

L) S55.06 Filing Fee &
Certiticale of siatus

Cenified Copy

tadditiona! copy is encloaed)

O saAn.00 Filing Fec.
Ceruficate of Status &
Certified Copy

tudditienal copy is enclosed)

Mailing Address:

Strect Address:

Registration Scction Registration Section

Division of Corparations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N Monroe Street. Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT ’ )

TO
ARTICLES OF ORGANIZATION
OF

DRC CONSULTING GROUP L1.C

{Name of the Limited Liubility Company ax it nuw appears on aut records.)
(A Flonda Limited Liabtlity Company)

- - ~ + 0 . - . . IR i .
I'he Articles of Orgamization for this Limited Liability Company were fited on U3/0172020 and assipgned

Florida document number .20000121958

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

INTEGRATED FINANCIAL MANAGEMENT LLC

The new name must he distinguishable and contain the words “Limiied Liability Company,” the designation “LLL™ or the abbreviation ~L.1..C."
Enter new principal offices address, if applicable:

\ N
(Principal office address MUST BE A STREET ADDRESS) (\‘ \ / /,!,

\/

Enter new mailing address, if applicable: A /\
{Mailing address MAY BE A POST OFFICE BOX) WAL \ M

B. If 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:

Namc of New Registered Agent: \ /\ e d
AN
New Revistered Office Address:

|

¥ . )
Faer Floridu street address T

. Florida
Ci[)' ZJ",U Code —

istered Agent’s Signature, if changing Registered Agent: i ' :':5 -
! herehy accept the appointment us registered agent and agree to act in this capucioy. | further agree o C'_ra)'r;np@vi!h the
provisions of all statutes relutive 1o the proper und comiplete performance of my duiies, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, I heveby confirm that the limited liahility
company has been notified in writing of this change.

If Chardging Registered Agent, Signature of New Registered Agent

New Re




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bein
or removed from our records:

¢ added

MGR = Manager
AMBR = Authorized Member

L Add
ORemove
\ \g/ —
\m Z Add
N

ORemove

“WChangy

T Add

ORemove

— Change

Tiagd

CRemove

—Change

Add

CIRernove

= Chunge

CoAdd

CRemaove

IChange




[). if amending any other information. enter change(s) here: (Auach additional sheeis. i necessany)

SIMPLE NAME CHANGE. PRIOR LLC DID NOT FIT BUSINESS MODEL ALL ELSE REMAINING

THE SAME. SAME EIN. SAME MEMBERS. NAME CHANGE ONLY.

129702
F.. Effective date. if other than the date of filing: 072772021 (optional)
(Ifan eflective date is listed. the date st be speeific and cannot be prior 1o date of tiling o more than 9 davs aiter filing.) Fursuant to 6030267 {33
Note: 11 the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be fisted as the
document’s ¢ftective date on the Department of State’s records,

If the record specifies o delaved effective date. but not an effective time. at 1 2:01 aun. on the carlieroft (b) The 90th day afler the
record is filed.

[
=
D

QCTORER 27
Dated . L

\&,,— i (v /
L X AT WA A

’ Sigrature of o member or anthurized seprosenuaive ol s member
1
\
“

i
¥
A

DAWN CAREY

Tyvped or prmied name of saignee

Filing Fee: $25.00



