AZ1 0000572091

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] rckur [ war

(Business Entity Name)

(Document Number)

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer:

Gffice Use Cnly

DHERRERIRA

800360271448

He/ 1972 -—01014--004  [##

‘. D
] =’
bt r~a
i—":- '1"'1
i n
e =
E,::L TR ]
e

1 -
et WD
L
. - 1
3] O

e}
(]
(v}

+

e

;"TT—"‘E

1y




- COVER LETTER

TO: Registration Section
| S . I
Division of Corporations
CRUZ CONSULTANTS LLC
SUBJECT:

tvame of Limtted Liability Company

The enclosed Articles of Amendment and feegs) ace submitted tor {iling.

Please return all correspondence concerning this matter 1o the following:

CARMEN DOMINGUEZ

CI PROFESSIONAL SERVICES, INC

Nuame of Person

Firm-Company ¢ ~

N [

iy =

11011 sw 69 drive . -y

: m

=T fot ]

| Address : -t

| . Vo)

i Miami. FLL 33173 €y —ul
i

. — e 8

: Cuy/Sinde and Zip Code :-“. ; c:.:Jl

! carmen@gcdprofessionalservices.com T —

m O

E-mail address: 1o be used for future annuad report notification’

|
C;:'\RMEN DOMINGUEZ

For further information concerning this matrer, please call:

786 493-290]

al { |

! Name of Person

Iiclosed is a check for the following amount:

W 52500 Filing Fee J $30.0¢ Filing Fee &

Certiticate of Stz

Mailing Address:
Registration Section
Duwvision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Aren Code Dayiime Telephone Numbet

] $60.00 Filing Fee,
Certificate of Status
Certilied Copy
criditional copy s encle

[J $55.00 Fiting Fee &
Certilied Copy

crddisional copy s enclosesh)

Sireet Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monrec Stireet, Suite 8§10
Tallahassce, FL 32303
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‘ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CRUZ CONSULTANTS. LLC
ANy as it now appears on oui records.)

(Name of the Limited Liability Comp:
a Linnted Liability Company)

|
\ . . . . - . .. . . - - AN S Tl .
The Articles of Organization for this Limited Liability Company were filed on TANUARY 28, 2021 andgd assigned

L210000520499

Flonda document number

This amendment 1s subnntied 1o amend the tollowing:

Chere:

A. If amending name, enter the new name of the limited liability compan

MC CONSULTANT GROUP, LLC

The new name nutst be distinguishable and contain the words “Limited Liability Company.,

" the destgnation “LLUC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable: =
~a
{Principal office address MUST BE A STREET ADDRESS) - .
%‘ ‘iful.:‘
N S i;h
| » o oo {]
Enter new mailing address, if applicable: LR S W
LY U
(Mailing uddress MAY BE A POST OFFICE BOX) Tt |
-1 —
LIPS X = |

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:

Name of New Registered Agent:

New Registered Office Address:

Fumter Plorida steer address

. Florida

Cuv Zip Cade

New Registered Apgent’s Signature, if changing Registered Agent:

|/wuh_\ accept the appoiniment as registered agent and agree (o det in this capacitv, | further agree to comply with the
p?'ow'sfons of all statures relative 1 the proper and complete performance of my duties, and I am ji:mf'[iulf with and
acccp( the vbligations of my position us registered agent as provided for in Chapier 603, .5, Or. if this document £s
bcmqﬁh)a’ to merely reflect u change in the registered office address, I hereby confirm that the Timited hu!uhn

compuny s been notified inweiting of this change.

|:\g(‘||l

If Changing Registered Agent, Signature ol New Registered




[
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

|
or removed {from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

f: f\dd

.
ORemove

i hange

CAdd

= [ Remove
s
A «
5 M
' O LA hange
- e - !
[ N iy LR
| MR = E¥ndd
" . TE¥me
[¥) w LL:'J
™o
[}

| |Remove

[CChange

[ Add

ORemove

{2 Change

| ‘Add

Ll Remove

L Clhange

O Add

BIRemove

CiChange




D. If amending any other information, ¢nter change(s) here

tAtach additional shreets. if necessary.)
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(optional)

l:. Effective date, if other than the date of filing:
L {17 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 99 day< afler filing. ) Puraant

(o 6030207 (3)b)

If the date inserted in this block does not meet the applicable stutory tiling requirements, this date will not be Hsted as the

Note:
document’s effeetive dat e on the Departnent ol State's record
The 90th duy afier the

H the record specifies o deluyed effective date, but notun effective time, at 12:01 a.m. on the earlier of: ib)

record 15 Nled.

- /5 ro-,z/

Dated

nature ol a menibgr or authorized representative of a member

!
/"” AL A CRLUZ
Typed or prinfed name ot signee




