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, COVER LETTER : |
i
? AT Registration Scction
Division of Corporations
f OPUS MANAGEMENT CONSULTING, LLC
SURIECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) arc submitted for filing,
Plcase return all correspondence concerning this maiter to the following:
Cheyenne Moscley
Name of Person o= =2
: ~3
Levalzoom.com, Inc. S .
m ST
Firm/Company Glfl —
P01 N Brnwd Bivd LHEF '-q;‘_' + i_,_,T,i
e et
Address et -
(‘"- 1 w - C’
Glendale, CA 91203 AT i
-y
m W
City/State and Zip Cunde

jesus@opusme.com

T-man address: (o be wsed for Tuture annual gpen votfication)

For funther informalion concerning this maner, please calk:

Cheyenne Moscley 300 771-0888
at { )

Arca Code

Namwe of Person Daytiaw Telephone Number

Enclosed is 2 check for the following snrount:

O §25.00 Filing Fec O $30.00 Filing Fee &

B $55.00 Filiug Fee &
Ceniheate of Status

Certified Copy
{zdditional copy is cucloyed)

O $60.00 Filing Fec,
Cermficaie of Stapus &
Cenificd Copy

(additianyl copy is enclosed)

MAILING ADDRESS: STREEV/COURIER ADDRESS:
Registralion Section Registeation Section

Divisiun of Corporativns Division of Corporations

P.O. Box 6327

Clifion Buildhing
2661 Exceuntive Center Circle
Tallahassce, FL 32301

Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
1 ..I-.O
: ARTICLES OF ORGANIZATION
OF

OPUS MANAGEMENT CONSULTING, LLC

{Namc ol thy Limited Lishility Company as it now nppeurs on our records.)

a
E]
-
<3
=
(v
—

1212912020 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Flonda document number 1.21000007157

This armendment i1s submitted to amend the following:

A. If amending name, enter the new name of the Jimited liability company bere:

“The new nzme must be distinguishable aad contain the words “Limited Liability Compary,” the designation “LLC" or the abbreviation "L.L.C ™

Enter new principal offices address, if applicable:

{Principal uffice address MUST BE A STREET ADDRESS)

e
P

=2
N
D T emm
. . . oM i d
Enter new mailing address, il applicable: ~ o .
Tl 1
(Mailing address MAY BE A POST OFFICE RQX) - [ |
LA -
im
T = D
B. If amending the registered agent and/or registered office address on our records, enter! the nage of the mew
registercd apent and/or the new registered gffice address here: M1 D
Name of New Registered Agent:
New Repistered OfNge Address:
Enter Flovida streer address
Florida
Zip Code

Cine

New Repistered Agent's Signature, if changing Repistered Agent:

1 hereby accept the appoiniment as registered agent and agree 10 act in this capucity. ! fitrther agree 1o comply with the
provisions of ell siaiutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accepi ihe vbligations of my position as registered agent as provided for in Chapter 605 F.5. Or. if this document is
being filed i merely reflect a change in the registered office address. [ hereby confirpt that the limired fiabifity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amendinp Autherized Person(s) autharized to manage, enter (he title, name, and address of each person beinp added
or removed from gur records:

l MGR = Manager
AMBR = Authorized Member

} Tille Name Address Tvpe of Action

|
AMBR Jesus Alfonso Reyes Diaz 10104 N 415 Si
; - a Add
Coral, FL. 33178
O Remaove
M Change
AMBR Maria Fugenia Pino 10104 NW 4151 51
H Add

Dorat, FL 33178

MGR Jesus Alfonse Reyes Diaz 10104 NW dist St

Poral, FLL A3178

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Change

0O Add

0 Remove

O Change




From: Laure Rodrauez
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0. If amending any other infurmation, enter chanpe(s) here: fAstach additional sheets, i necessary )
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E. Effective daty, if ather than the date of Miling:
{1l an ciTective date iy lisked, the date nust b specific and sannot be privr o date of filing or more than 90 days afler filiay j Pursuant 10 605.0207 (3)(b)

Nore: Ifthe datc inseried in this black docs not meet the applicable statutory filing requircments, this date will not be listed as the

document’s cflective dale on the Department of Staie’s vecords.

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 day after the record is filed.

1/29/2021

Dated . .
( jr
\ber oF suthorized represeniative of 2 membe

Sianarure gl a me

Jesus Alfoaso Reyes Dhaz

Tvped ar printed name of signee
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