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19542080845 From Renae McGraw

2020-06-23 141713 CST

To: Page3of5 ) :
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fourth Quarter Consulting, LLC
i

and assigned

May 29, 2020

The Articles of Orpanization tor this Limited Liability Company were filed un

[.20000147000

Florida document ninmber

This amendinent is submitted to amend the following:

A, M amending name, enter The new name of the limiled lubility company here:

4TH Quarter Consulting, LLC

Enter new principal offices addvess, if applicable:
(Principal office addrass MUST BE A STREET ADDRESS)
-
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Enter new mailing address, if applicalile: aie =&
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{(Mailing address MAY BE A POST OFFICE KOX)
B. If amending the registered agent andior registercd office address on our records, enter the n_f@ raf thamew registered

agent and/or the new repistered office address here:

Nuniwe of New Repistersd Apenl;

Enter Florkia street addresy

New Registered Office Address:
, Florida

Zip Code

City

New Repistered Agent's Signature, if chonging Registered Agent:
! heraby accept the appoiniment as registered ugent and agree 1o act in this capeity, | further agree to comply with the

provisions of ali statutes relutive (o the proper and complete performance of my duties, and an Jamiliar with and
aceept the obligations of my position as registered agent as provided foi- in Chapter 603, F.§. Or, if ihis dociument is

being filed to mevely reflect a change in the registered office address, I'herehy confirm that the Iimited lLinhility

company has been notified in writing of this change.

{1 Changing Registered Agend, Signature of New Registered Agent
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To:

Page 4 of 5

I amending Authorized Person(s) authorized to manage, gnter the titie, name, and address of cach person heing added

or remuoved from our records:

MGR = Manuger

ANBR = Authorized Memher

Title Name

2020-06-23 14:17:13 C5T

19542080845 From: Ranae McGraw

Address

Type of Action

OAdd :

DRumove

... OcChange 1

OAdd

ClRemuve

C1Change

ClAdd

CRemove

UChange

LIAdd

[CRemove

{ZiChange

Oadd

I71Remave

%
O Chunge
CJAdd
CIRemove

[ Chang




TJo: PageS5of5 * - 2020-06-23 144713 CST 15542080845 From: Ranae McGrew

N, T amending any sther information, enter change(s) heve: (Artaeh additiona! sheets, if necessary.)

K. Effective date, if other than the date of filing: (optionul)
{1f nn effective daiz is listed, the date siust be specific and cannot be prior o date of filing or more than 90 days after filing.} Pusuant to 6030207 (3 Wb}
Note: If the dte insertizd in this block does nat meet the wpplicable statatory filing requirements, this date will not be listed as the
document’s effective dale on the Department of State’s records.

1f' ike 1evord spucifies s delnyed elffective date, but not an eifective time, al 12:01 2.m. an the eaclier of: (b) The Yith day after the
record is filed.

e 23, -y el 2020
Dated 3 \: N -
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i . 7 Sagnature olia member or puthorized representetive of w inerber
L i

L

Jeffrey €. Shannon

Toped ot printed name of signee

Filing Fee: $25.00




