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CUOYER LELL1EK

T0: Registration Section
Diviyion of Corporations

JORGEMD LLC
SUBJECT:.

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

MARIA D PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING, LLC

FirmCompany
6412 W COLONIAL DR
Address
ORLANDOQ, FL 32818
City/Stuate and Zip Code

pinheiromaria@alt.net

E-roatl address: (to be used for future annual report notification)

For further infortastion concerning this matter, please call:

MARIA D PINHEIRO 407 582.9830
at( )

Name of Penson Aren Code Daytime Telephone Number

Enclosed is o check for the following amount;

O $25.00 Filing Fec [ $30.00 Filing Fec & 1 $55.00 Filing Fee & O $60.00 Filing Fee.!

Certificatc of Siatus Certified Copy
{addiiopal capy i entlored)

Cenificale of Siatus &
Certified Copy

{zdditionnl copy is encloned)

Malling Addpess; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Strect, Suitc §10

Tallahassee, F1. 32303
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AKLIULLED UF AVIENUIVIEN L

TO
ARTICLES OF ORGANIZATION ;
OF !
JORGE MD LLC :
N ) )

(A Flortda Limuted Liubility Compuny) |

06/14/2012

The Articles of Organization for this Limited Liability Company were filed on zmd assigned

Florida document number 112000079128

|
|
This amendment is submitted to amend the following: :
i
|

A. If amending name, guter the new name of the limited ltabflity company here: ,

The new name must be distinguishnble and contain e words “Limited Liability Compeny.” the designation “LLC" or the #bbreviution “L.L.C.”

Enter new principal ofTices address, if applicable: i
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE ROX)

RiA

N R

B. If amending the registered agent and/or registered office address on our records, cnter the pame o[ ;hg ngw rggigtgre

agent and/or the new registered office address here: = n
-2

N

Narne of New Repmistered Agent: i @

New Registered Office Address:
Enter Florida stect address
, Florida
Ciry Zip Code

New Repistered Apent’s Sipnature, if changing Repistered Apent:

1 hereby accep! the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative ro the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document s
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent
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AL INEUULIE AULLUVILECU TSI S AUMIUL LECY 1Y MIBLSEC, CJICL AU SILIC, BRI, AHW UL EDY 101 CanIL (S e, vl auuieu
ar removed from our records:

MGR= Manager !
AMBR = Authorized Member i

Litle Name Address Type of Actian

AR JESUS M DIAS 363] ANNADR

i
{0 Add

APOPKA, FL 32703 i
'ORcmove

? ™ Change

:OAdd

- L1Remove

: OChange

_OAdd

CRemove

CChange

- DAdd

ORemove

DChange

TTAdd

ERemove

JChange

HAdd

ORemaove

: OChange
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D. 1f emending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
PLEASE CHANGE THE TITLE FOR JESUS M DIAS TO: AR.

E. Effective date, if other than the date of filing: (optional) _
(1M an elfoative date is listed. the data must be specific und cansot be prior to date of filing or more thor 90 days alter fling.) Pursuant to 6050207 (3)(b)
Nate: [{the dale insarted in this block does not meet the applicable statutary filing requirements, Lhis date will nol hc listed as the
document's effcctive date on the Department of State's records.

A the record specifies 2 deluyed effective dute. but not an effective time, at 12:01 a.m. on the carlier of: (3) The $0th dny afler the
record is filed.

APRIL 16 2024
Dated , 0 A,

Signature of s memokedr aythorized represemalive ol i member

JORGEMDOMINGUEZ

Typed or prnted name of signee

Filing Fee: $25.00 !



