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TO: Registration Section

Division of Corporations

r
?
i L Y
- WEYMOUTH CONSULTING GROUP LLC
SUBIJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and feefs) are submitted for filing.
Please return all correspondence concemning this matter to the following:
Sonta Becerra
Name of Person
Swyft Filings
Firm/Company
3 Greenway Plaza #1320
Address
Houston, TX 77046 = 5
a5
City/State and Zip Code PR
. . LA™
damian@weymouthconsultinggroup.com RV
E-mail address: {to be used for future annual report netification) 1 i ™
(T e
For further information concerning this matter, please cail: Y9
e en
TR @
Sania Becerm at 877 ) 777-0450
Name of Person Area Code Davtime Telephone Number
Enclosed is a check fur the following amount:
X1 $25.00 Filing Fee (T £30.00 Filing Fee & (7 $55.00 Filing Fee & L1 560.00 Filing Fec,
Certificate of Status Centified Copy Cerntificate of Status &
{additional copy is enclosed) Cenrtified Copyv

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

{additional copy 1> enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassece

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



AR TOULLED VD Al ivizivi LI ]

TO
ARTICLES OF ORGANIZATION
OF

WEYMOUTH CONSULTING GROUP LLC

iNaeme of the Limited Liabihiv Company as it v appears on our vecords.)
(A Florda Limted Torabiliny Campany)

01/12/2021

The Anticles of Qreanization for this Limited Liability Company were tiled on

Florida document number L21000027576

and assigne

This amendment i3 submited o amend the following:

A. Ifamending name, enter the new name of the limited linbility company here:

The new name must be distinguishible and comtain the werds “Limited Liability Compuany.” the designation “LLC™ or the ubbreviaton

“L.
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

: 2
Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cater the name of the new regi
aoent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reutstered Othice Address:

Fovter Florida stree! acdidress

. Florida

Cliy

Zipn Ceande
New Resistered Agent's Signature, if changing Registered Agent:

fFonrns
[P

D hereby aocept the qppeiniment as regisiered aeent and cgree o Gol i this capaciiy, ! furiher agree io comply i
provisions of all statutes relative to the proper and complete performance of my dutics, and I am fumiliar with and
aceept the oblisations of my position as registered agent as provided for in Chupter 603, F.8. Or, if this document |
heing filed to mereh: reflect a change in the registered office address. hereby confirm that e finited liabiline
conpeam has been notificd inwriting of this change.

x 1f Chansine Registered Agent. Signature of New Registered Agent




I amending AUnoriZzed rersanis) aulnorzed 10 manage, enier Uie UUc, Name, and address ol cacnl person e
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of A

AMBR Rondeen Onelia Mindley 1001-1 N MAIN ST #3159 T Add

XTRcmo\

O Changs

JACKSONVILLE, FL 32206

|_ Add

Remove

D Change

e
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CAdd

O Remove

LiChange

3 Add

CJRemove

O Change

ClAdd

TRemove

O Change




- D. If amending any other information, enter change(s) here: (luuch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(Ifan etfective date is listed. the diate must be specitic and cannat be prior 1 date of filing or mare than 90 davs atier filing.) Pursuant to 603.0207
Note: [Fthe date insened in this block does not meet the applicable statntory filing requirements, this date will not be listed as
document’s effective date on the Department of State’s records.

I the record specities a delaved eftective date. but not an etfective time, at 12:01 a.m. on the earlier of> (b) The 90th day after the
record is filed.

Dated OO\J@M ot 2 S22

X J m'c;a-w //}7/ 'né‘Cg@H

Signature of a member or suthorized ieprestnlative of a member

’T>C“h’hum ‘/ﬂ”’“c“{ ~/

Typed or printed name of sfbnu.

Filing Fee: $25.00



