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COVER LETTER,
TO: .

Registration Section
Division of Corporations

JRHALLOCK CONSULTING LLLC
SUBECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitied for fiting.

Please retumn all correspondence concerning this matter to the following:

JOIN HALLOCK

Name ol 'erson

Fim/Uumpany

S8V LIVINGSTON WAY

Address v
BOYNTON BEACIL FL 33472 T
t
CindState and Zip Code
BHALLOCK@THERXHELPER.COM

F-mal address: {to be used tor future annual report notification )
For further information coneerning this matter, please call:

L3N

JONN HALLOCK

Name of Person

BAS) J17-7064
RIS ]

Arca Code

Enclosed is a check fur the tollowing amount:
B $23.00 Filing Fee 0O $30.00 Filing FFee &
Certiticate ol Status

MAILING ADDRESS:
Registration Scetion
Division of Corporations
PO Box 6327
Tallahassee. F1 32314

astime Telephone Number

O $53.00 Filing Fee &
Certtfied Copy

0 S60.00 Filing Fev.
tadditienal copy s enclosed )

Certilicate of Status &
Certitied Copy
taddstional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registrition Section

Division of Corparations
Clifion Building

2661 Exceutive Center Cirele
Talkahassee. IFE 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JR HALLOCK CONSULTING LLC

{Same of the Limited Liability Company as it now appears on our recarils.)
(A Flondu Timited Tiabmity Company’

o . - . . - . .. . . . - 7 ki
I'he Articles of Organization for this Limited Liability Company were filed on Davame
- 2 2541

Florida document number 1-1200009234%

and assighed

This amendment is submitied 10 wnend the following:

A. If amending name, enter the new name of the limited liability company here:

The rew namie must be distinguishable and comuin the words “Limited Lisbility Compuny.” the designation ~EELC

Tarthe ;:Phrc\'i:uiagtr_:%;[..[_.l_'."
Enter new principal offices address, if applicable: S8 LIVINGSTON WAY Z ;, 1
{Principal office address MUST BE A STREET ADDRESS) ~ NOYNTONBEACIL FL 33472 B 3 '!.'-3'-
U
AR
Enter new mailing address, if applicable: H892LIVINGSTON WAY o -
(Mailing address MAY BE A POST OFFICE BOX) BOYNTON BEACH. FI. 33472 : S

B.

If amending the registered agent and/or registered office address on our records, cnter
registered agent and/or the new registered office address here:

the name of the new

Name of New Revistered Agent:

JOFWN HALLOCK

New Registered Office Address:

BRUZ LIVINGRTON WAY

Enter Florida streer address
BOYNTON BEACH

3372
- Florida -
ity

Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ hiereby accept the appoiniment us registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of alf statutes relative to the proper and complete performance of my duties. and Tam familiar with and
uccept the obligations of my position as registered agent ax provided jor in Chaprer 6030 F .S, Orif this document is
being filed to merely reflect a change in the registered office address. herehy confirm that the limited liabiline

company has heen norificd in weiting of His change.

17 hangingd Registered Agent, Nignature of New Registered Agent

Pase | of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. JOHN HALLOCK SRU2 LIVINGSTON WAY
MOGR
O Add

BOYNTON BEACTL FL 33472
O Remone

B Chunge

0O Add

O Remove

B Change

0 add
r ﬁ“
- [y
' Efgkmm.\-csr]_'
CA - --:::
oL
- DT.hungcm
O=tdd
SO

O Bemove

O Change

C] Add

O Reminv e

O Change

O Add

O Remove

O Change

Pape 2 0ol 3



1. If amending any other information, enter change(s) here: (Antuch additional shects. if necessary.s

~
¥ .
A €
‘) v (:ﬁ v
5 - e
: w %
P 0 ;;j
« N )
C’ A
[ 3
E. Effective date, if other than the date of filing:

) (optional)
i1 an eifective date is listed. the date must be specitic and cannot be prior o date of filing or mone than 90 das s atter filing.) Parswant w 602.0207 (31b)
Note: 1t the dute inserted in this block does not meet the applicable sttutory Hling requirements. this date will not be listed as the
document's etfective date on the Departiment of State’s reeords.

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

OCTOBIIR 23
Dated

rat

ROTI
N —

JOHN HATE

.
Signature of a member or authorized representative of 4 member
CK

Tyvpesl or prinked name of signee

Page 3of 3

Filing Fee: 825.00



