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LegalZoom.com, Inc.

COVER LETTER
TO: Registration Section
Division of Corporations

RARYN THOMPSON CQA CONSULTING SERVICES LLC
SUBJECT:

Name of Lanited Liahiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retur all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person
Legatzoom.com. Inc.

FirnyCompany

101 N Brand Blvd 11th il

Address
Glendale, CA 91203

City/Stae and Zip Cude
thompsangepga@gmail.com

E-mail address: (3o be used for Tutere annual report notihicalion)

For further infornation concerning this matier, please call:

Cheyenne Moseley 80O 773-0888
at )
Name ol Person Anva Code

Davtime Telephone Number

Eoclosed is o check for the foltowing amount:
O $25.00 Filing Fee O $30.00 Filing Fee &

W $55.00 Fiting Fee &
Certificate of Status

Certified Copy
(additiongl comy is enclosed}

0O $60.00 Filing Fee,
Certificate of Siatus
Cerufied Capy

&

(addrionn) copy is enclosed)

MAILING ADDRESS:

STREET/COLRIER ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.O. Box 6327 Cliftan Building
‘Fallahassee, FI. 32314

2661 Exceutive Center Circle
Tallahassee, F1. 32301
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From Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RARYN THOMPSON COA CONSULTING SERVICES 11.C
Name of

Limited Liability Company 84 it now appeprs un oyt records,)
: amited Liabihty Company

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

0471472021
L.21000173793

and assigned
This amendment is submitted to amend the [ollowing:

A, If amending name, enter the new name of the limited liability company here:
GCP QA Consulting Services LEC

Enter new principal offices address, if applicable:

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation “LLC" or the abbreviaiion “L.L.C."

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: = o
T =
(Muailing adidress MAY BE A POST QFFICE BOX) L
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:
Name of New Repistened Agent:

New Registered Office Address:

finter §loricke sircet addreess

Cuy

. Florida
New Repistered Agent’s Signature, if chanpging Registered Agent:

Zip Code
{ hereby accept the appomtment as registered agent and agree to act in this capaciy. [ further agree io comply with the

provisioas of el stattetes relative to the proper and complete performance of my duties, and Tam famitios with and
acce the abligations of my position as resastercd agent as provided for in Chapler 603, FUS. O, ifthis document 1
being fifed 1o merely reflect a chunge in the registered office address, T hereby confirnn that the linnted Habiliny
company fus been notifted inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page10f3

From: Syivia Paull
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or removed from our records:

MGR =

Manager

AMBR = Autharized Member

Title

Name

2021-06-02 08:58:21 PDT

LagalZoom.com, Inc.

I amending Authorized Person(s) suthorized to manage, enier the title, name,_and address of each person being added

From: Sylvia Paull

Address

Type of Action

O add

O Remove

O Change

O Add

O Remaove

O Remove

O Change

O Add

0O Remove

3 Change

0O Add

[J Remove

O Change
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LegaiZoom.com, (nc. From; Sylvia Paull

D. If smending any other information; enter ehange(s) here: (Attack additional sheeis; if necessary.)
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E. Effective date, il othet than the dote of Hling: {optioasl) ;

{If i effective'date is Hisied, lhc daze rust be srmlﬁc and canriot be puior fo datz of filing or move than 90 days after filing ) Pursuant w 605.0207 3)(h)

Note: If the date inserted in this block does not meet the applicable stamtory ﬁlmg requirements, this date will not be listed-as the
document’s effoctive date on the Department of Simie’s recards.

If the record specifies a delayed effective date, but-not an effective tnme, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is filed.

Daed __odd Ay o282

</

gigpamyuf a momber of Eathorized rcpfcﬁﬂh_xlivc of 8 member

Karyn K Thompson

Typod or promed name of signee

Page 3of 3
Filing Fee: $25.00



