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ARTICLES OF AMENDMENT
TO

‘ ’ ARTICLES OF ORGANIZATION

OF

The Articles of Organization for this [imited Tinkitity Comnany were filed on May 28, 2009 and assigned

Florida document nwnbar L0O9000051835

This amendment is submitted to amend the following;

A. If amending name, Limited liability ¢ here:

JBJ Consulting Services LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the degignation *LLC™ or the abbreviation
“LLC” o

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:
dress POST O

B, If amending the registered agent and/or registered office sddress on our records, guter the name of the new

reglstered ngept and/or the new registered office address here:

N New Register ent:

Enter Florida street address

, Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree o acl in this capaciry. I further agree ta_qro:npb; with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fcﬁﬁﬂ{w B and
accept the obligations of my posttion as registered agent as provided for in Chapter 608, F.S. Or, If thi§ document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the h‘rm‘teagif@il;. r_E -
compeamy has been notified in writing of this change. Emﬂ J] \}3 F
If Changing Registered Agont, Signalure of New Repistered Agenty,
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»

Ifameuding the Managers or Managing Members on our record:, gnfter the title, yame, and address of each Manager

a4

or Managing Member oved from our
MGR = Mapager
MGRM = Managing Member
Zitle Name Address : Type of Action
] Add
[J Remove
: Add
Remove
[Jadd
[C] Remove
Add
Remove
Bladd
CJRemove
[JAdd
[JRemove
D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
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