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"LORIDA DEPARTMENT OF STATE
Division of Corporations

December 15. 2022

JANEL BORNE
P.O. BOX 14512
BRADENTON, FL 34280

SUBJECT: J BORNE, CRA, LLC
Ref. Number: L13000003691

We have received your gocument for J BORNE, CPA, LLC and your check(s)
totaling $25.00. However, the enclcsed document has not been filed and is being
returned for the followingicorrection(s):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a prafessional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

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) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 822A00027923

www.sunbiz.org B

TVicererimey o mrimeadatincne . 20 12O L2707 Tallalvaoanoama Elasidla 39031 A4



TO: Registration Scction
Division of Corporatiens
JBORNE CPA LLC
SUBJECT:

The enclosed Articles of Amendment and fee

Please return all correspondence coneerning ¢

For further information concerning this matte

JANEL BORNE

COVER LETTER

N

JANEL BORNE

bme of Limited Liability Company

sy are submitted for filing.

his matter to the following:

Name of Person

JBORNE CPA LI.C
FimyCompany
PO BOX 14512
Address
BRADENTON FL 34280

Citv/State and Zip Code

JANEL@IBORNECPA COM

1-ma

T address: (to be used for future annuat report notification)
. pleasc call:

941
at { )

71935-8776

Enclosed is a check for the following amount

= $25.00 Filing Fec

Mame of Person

(J $30.00 Filing

Certificate off Statues

Mailing Address:

Tallahassee, FL 32314

Registration Section
Division of Corporations
P.O. Box 6327

Arca Code Dawviime Telephone Number

O $60.00 Filing Fee,
Certificale of Status &
Certified Copy

(additional copy is enclosed)

Fee & 3 $55.00 Filing Fee &
Cernficd Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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JBORNE CPALILC

ARTICLES OF AMENDMENT

TO

RTICLES OF ORGANIZATION

OF

(Name of the

The Anicles of Organization for this Limi

Florida document number 13000003691

Limited Liabilitv Company as it now appears on our records.)

(A Flonaa Limiied Laa thty Company}

OH07/2015

ed Liability Company were filed on and assigned

This amendment is submitied to amend the

A, If amending name. ¢nter the new na

tollowing:

me of the limited liability company here:

JBORNE CPA PLLC

The new name must be distinguishable and contain

Enter new principal offices address, if a

(Principal office address MUST RE A ST

bplicable:
REET ADDRESS)

the words "Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C."

3711 CORTEZ RD W

SUITE 120

Enter new mailing address, if applicablé

(Mailing uddress MAY BE A POST OFF]

B. If amending the registered agent and

ICE BUX

BRADENTON FL 34210

ey

Vor registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Rewisiered Agent:

New Registered Office Address:

New Registered Agent’s Signature, if chang

[ hereby accept the appointment as regil
mrovisions of all statntes relative to the
uccept the obligations of my position as
heing filed to merely reflect a change in
company has been notificd in writing of

Fnter Floridu street address

. Florida

Cinv Zip Code

ing Registered Agent: ¢

proper and complere performance of my duties. and I am familiar, with ahd
registered agent as provided for in Chapter 605, F.S. Or'-if this document is
the registered office address, 1 hereby confirm that the limited liability

this change.

If Changing Registered Agent. Signature of New Registered Apent

stered agent and agree to act in this capacity. I further agree to comply with the



If amending Authorized Person(s) aulhj)rizcd to manage, enter the title, name, and address of cach person being added
or-removed from our records: ' v

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

CJRemove

1 Change

DAdd

ORemove

OChange

OAdd

CiRemove

JChange

Add

ORemove

O Change

OAdd

{IJRemove

CiChange

DAdd

OJRemove

O Change




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

THE ENTITY J BORNE, CPA, ULC OPERATES AS A CERTIFIED PUBLIC ACCOUNTANT REGISTERED

WITH THE FLORIDA DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION (DBFR). THE

AMENDED PROFESSIONAL SERVICE ENTITY J BORNE. CPA, PLLC WILL CONTINUE TO OPERATE

AS A CERTIFIED PUBLIC ACOOUNTANT UNDER THE GUIDELINES SET FORTH THROUGH DBPR

AND THE FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS (FICPA).

E. Effective date, if other than the date of filing: {optional)

{If an effective date is listed, the date must be spéeific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifics a delaved cffective date,|but not an cffective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

SEPTEMBER 19 2022

Wi

/ﬂig’n‘uﬁu of 1 nlember or authorized representative of a member

Dated

JANEL C BORNE

Typed or printed name of signee

1’ o . &% vy



