B
LI20000AL 242

(Requestor's Name)

HAUEMANARNAA

— 200417938922

(City/StatelZip/Phcne #)

[]pckur  []war [] mai

i R
(Business Entity Name)
(Document Number)
— 3
2o B
. . - o s
Centified Copies Certificates of Status o o .
2z S :
; ':_( - e
wn ! F
- W
- . m . [ &% haa -
Special Instructions to Filing Officer: e - N
A v
RS

Office Use Only




COVER LETTER

TO: Registration Sectien
Division of Corporations

JMS Processing LLLC
SUBJECT:

Namw of Limited Liability Company

The enclosed Anticles of Amendment and fees) are submitted for {iling.

Please return all correspondence concerning this matier o the tollowing:

JedTrey Sebring

Name of Person

FMS Processing LLC

Fiew/{Company

103 Rosedale Ave

Address

Spring Hill FI 34606

CitvsState and Zip Code
Jeifse@aot.com

EE-muail wddress: (to Le used for Tuture annual iepert notificationy

For tfurther information concerning this matter, please call:

Jeftrey Scebring

727 207-3635
al )

Name ot Person

Enclosed is a cheek for the following amount:

= 525.00 Filing Fee (J $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

[C1 $35.00 Filing Fee &
Ceraified Copy

(additional copy is enclosed)

[ $60.00 Filing Feu,
Centificate of Status &
Centified Copy

{udditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2023

JEFFREY SEBRING
JMS PROCESSING LLC
105 ROSEDALE AVE
SPRING HILL, FL 34606

SUBJECT: JMS PROCESSING LLC
Ref. Number: L12000096242

We have received your document for JMS PROCESSING LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $25.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
‘Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.."
"LC.." "Ltd.," and "Co."

Please return the corrected original and one copy of 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) 245-6050.

Valerie Herring
Regulatory Specialist [l Letter Number: 323A00024257
Internet Support

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ords.)

IMS Processing LLC
Nume of the Limited Liubilily Company as it now appeirs un oufr rec
. fi y Company}

(

and assigned

The Arucles of Organization for this Limited Liability Company were filed on

L12600056242

Florida document number

This amendment is submitted 10 amend the following:

A. Il amending name, enter the new name of the limited liability company here:
JSeb Consulting LLC
The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation "LLC™ or the sbbreviation "LIL.C.”
Enter new principal offices address, if applicable: =
I>, , [
{Principal office address MUST BE ASTREET ADDRESS) = f T _r'~=§
;EF"' g ]
I - J
Az [ -
r _"j QJ !“--
Enter new mailing address, if applicable: mie ~ }&k
” . ey , o X 2
(Muailing address MAY BE A POST OFFICE BOX) . o R
TS v
- [ %)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new revistered office address here:

Name of New Reuistered Agent:

Enter Florida street address

New Registered Office Address:

, Ilorida
Zip Codve

Ciry

New Registered Agent’s Signature, if changing Registered Agent:
[ heveby aceepr the appointment as vegistered agent and agree to act in this capacity, ! further agree 1o comph: with the

provisions of all statutes relative tw the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent



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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

—_— —

O aAdd

ORemove

CIChange

O add

OJRemove

CiChange

Cadd

ORemove

OChange

O Add

ORemove

CIChange

CiAadd

ORemove

EJC'hangc

Oadd

OlRemove

CIChange




D. If amending any other information, enter change(s) keve: (dirach wdditional sheets, if necessary.)

—
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o
[
<o

{optional)

E. Effective date, if other than the date of Nling:

{Ifan effective date is lisied, the date must be specific 2nd cannot be prior 10 date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

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

record is filed.

Septemmber 29

Dated
(/Signatunﬂuﬁhmizcd representative of o member

Typed or printed name of signee

Jeffrey Sebring

Filing Fee: $25.00



