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Registration Section

Division of Corporations

SUBJECT:

J & ) Business Conselting 1L1.C

COVER LETTER

Nume of Eimited Liabiline Company

The eaclosed Articles of Amendment and feets) are submited Tor filing

Please return all correspondence coneerning this miatter t the following:

JORGE T GONZALEZ

GONZAGROUP LLC

Name ol Person

MM Indhan Trace, PAME 883

Firnn/Company
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Address LR
[4,.‘- Ll g
Weston, Florida 33326 PR
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IS 2 Code e
Crevistate wd Zip Uode .(_-—_‘_,ﬂ [¥e)

mloddthejiconsulting.com o
B-munl addresss 1o be used tor fulure annual seport notfication)
For further information concerning this matter. please call:
Jorge Gonvuler 267 R3I8TISC
aty( !
Nine of Person Area Uande Dastime Telephione Number
Enclosed s a check for the fullowing amount:
0 82300 Filing I'ee -5

30,00 Filing Fee &

Ceruficate of Status

Mailing Address:

Registration Section

Division ol Corporations
PO, Box 6327

Falahassee. FI 32314

T3 853,00 Filing Fee &
Certified Copy

faddrional copyogs enclosed v

O $60.00 Filing Fee.
Certficate of Status &
Certified Copy
Baddional copy s erelosed)
Street Address:
Registration Seetion
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Sureet, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
J & ) Business Consutling LLC

(A Fhnida Linttad Taability Companyy
Florida document number

(Name of the Limited Liability Company ax it now appears on our records.)
The Articles ot Organization tor this Limited Eiability Company swere filed on

L IRODOA0HE0O3

o) e bl N
March 6. 2018 and assigned
This amendment is submisied 10 amend the following:
A IMamending name, enter the new name of the limited liability company here: N =
o ac TEB ey
GUNZAGROVP 11O ‘1”:5‘. e ' s
Che nes name must be distinguishable and contain the words “Limited Lisbility Company,™ the designation “I.l.(":zij[ the ;lhl"#idliu:r{,‘lr:h,f.'."
s el — 3
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Enter aew principal offices address, il applicable: S v
o . . - [ Failet ul
(Principal office address MUST BE A STREET ADDRESS) - - = ‘---)
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Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B(2Y)

agent and/or the new registered office address here:

Nime of New Registered Agent;

New Reaistered Office Address:

B. IT amending the registered agent and/or registered office address on our records, enfer the name of the new registered

Futer Flovide sireer address

Cine
New Registered Agent’s Sigmature, if chaneing Registered Aeent:

. Florida

Aipr ke
provisions of all statwies relaiive 1o the proper and congiete performance of my dutics, and Tam familiar with aond
accept the obligations of my posiiion wy registered agent as provided for in Chapter 603 1.8 Or, i this docament (s
compeny fie heen notified inowriting of thix change.

D hereby aecepi the appoiniment ax registered agent and agree o act i this capaciiv, 1 further agree to compdv with the
heing filed to merelv reflect a change in the regisiered office address. Fhereby confirnn that the limired iahiliny



If amending Auwthorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MOGR = MManager
AMBR = Authorized Member

Title Name Address Type of Action
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CRemove

CIChange

CIAdd

CIRemove

CIChange

I add

ClRemove

O hange
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ClRemove

CChange




D. I amending any other information, enter changets) here: rAiach cdditienad sthoeis., if necessury )
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E. Effective date, il other than the date of filing:

(optional)

(Han ellective date is lisied. the date st be specilic and cannot be proor o Jae af liling or more than 90 day s after Hling.) Pusuant o 6050207 (310hy
document’s etfective date an the Departinent of $tate’s recards.
record is Niled.

Note: [Fihe date inserted inthis block does not mees the applicable statutory filing requirements. this date wili not be listed as the

June 16
Masted

IFthe record specilivs a delaved eHective date, but notan eftective time, at 12:01 wan. on the carlier oft (by The Yoth tlay after the
2020

Sigiagdrd 0¥y member or girftmrded Tepresentative of i member
Jurge |, Gonvales

Feped or printed name ol signee

Filing Fee: 825,00



