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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2011

SCOTT JARRED
5426 BAY CENTER DR., SUITE 550

TAMPA, FL 33609

SUBJECT: JARRED BUNCH CONSULTING, LLC
Ref. Number: LO3000007252

We have received your document for JARRED BUNCH CONSULTING, LLC and
your check(s) totaling $30.00. However; the enclosed document has not been
filed and is being returned for the following correction(s):

" Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 011A00024334
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COVER LETTER
TO:  Registration Section
Division of Corparstions
SUBJECT: Jarred Bunch Consulting, LLC
Name of Limited Lizbility Company

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

Plesase retum all correspondence conceming this matter 1o the following;

Scolt Jarred

Name of Person

Jarred Bunch Consulting. LLC

Fimv/Company

5426 Bay Canter Dr.,Suite 550

Address —
- L
e
Tampa, FL 33609 .
City/State and Zip Code T
=
kvividogl'anedbunch.wm B
E-mail address: (to be ot il report aotianon, {QQ
For further information concerning this matter, plesse call paii
2%,
Kristina Vividor a¢ 813, 282-8555 =
Name of Person Ares Code & Daytime Telephone Number e
Enclosed is 8 check for the fallowing amount:
Dszs.uo Filing Fee g{mm Filing Fee & [2)855.00 Filing Fee & []%60.00 Piling Pee,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy
. {additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallshassee, FL 32304
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S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jarred Bunch Consultlngl LLC
"!'nﬂ'l'n"”h'l SR 2S pp D

The Atticles of Organization for this Limited Liability Company were fitedon_2 /2 7{ 200 1 acsigned

Florida document number -0 20000071282

This amendment is submitted to amend the following:

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

Jarred Capital Management, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LL.C”

Enter new principal offices address, If applicable:

Princ, address EAS, B e
T 4L —
™ -
= 2
zm o T
ihP nO
Enter new mailing address, if applicable: ég:é o
M - ;
MAY B 0 E -T]g 2 in
N -
= o
(€5 F s U o

B If smending the registered agent and!or l‘egimrul oll’lce address on our records, gnter the name of the new

Enter Florida street address

, Florida _
City Zip Code

1 hereby accept the appoinimens as registered agen! and agree 10 act in this capacity. I further agree to comply with
the provisions of all statules relative o the proper and compiete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, |f this document Is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has bdeen notified in writing of this change.

IfChanging Regittered Ageat, Siznaturs of New Reglatered Agent
Page 1 of2
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[
{frameuding the Managers or Managing Members on our records, enter the title, nnme, nnd address of each Manager
or Mangging Member being added or remaved from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[T Add
[} Remove

[ Add
Remove

[ Add
(7] Remove

Add
Remove

[JAdd
[Remove

DJAdd
[[JRemove

huiggn |
>

17
,)

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

4234 Hd 9212041

V014074 "3I5SYHY
VLS 40 AY¥vi3d

Dated L7

Signam’re/éf a yfgﬁ'/nbﬂ(or authorzed representative of a member

Seotd Jarvesd

Typed or printed name of signee

Page2 of 2
Filing Fee: $25.00
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