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VIA: FIRST CLASS MAIL
Florida Secretary of State
Registration Scetion
Division of Corporiations
P.O. Box 6327
Tallahassee, Florida 32314

Re: CJO Consulting, LLC - Articles of Amendment to Articles of Organization
To Whom [t May Concern:
Enclosed please find the Articles of Amendment 1o Articles of Organization for filing for the
above-referenced entity. along with i check for $30.00 for the filing fee and certificate of status.
As indicated m the Amendment, it is the desire of CJO Consulting. LLC to change its name to

Four Leat Clover Consulting, LLC.

Thank vou tor vour time and attention io this matter,

Sincered

Justin I Kempf : - y

Enclusures ] N
e Michael J. Evan. Ir.. Esg. (w/o encl) .

04122540 }



COVER LETTER
Tey: Registration Sectinn
Diviaion of Corporatinns
ClO Consulimy. LEC
SURIECT:

Name of Limited Lisb:hty Commpany

he enclosed Articles of Amendoment and feels) are submiteed for (iling

Please retarn all correspondence coneerning this matier w ithe tollowing:

Michael 1 van, Jr.

Nanw of Person

Favenson Fraser Lupsford & lvan

Firm Compan;,

230 Pablo Professional Cowt, Suile 250

Atldress

Jacksonville, FIL 32224
Uity T‘-im:-: :1;1(1 "/.1;\ (.'u-.ic" h

mikefedls Ly

-l address 1 be used b fnture anmual epott nobifreatno)

For further intormation concerning this matier. please call:

Michael 1. Ivan, Jr.. Eaguire Y04 52343
arg )
Name of Peran Area Code Dasume Telephone Number
Enclused is a cheek for the following amount;
0O 52500 Filing Fee W 530,00 Filing Fee & O 43300 Filing Fee & [ 5660 00 Filing | ee.

Curtificate of Status Certified Copy Cerificule of Siatus &
Gadddstaval vopee s enn lomed | Certitied C()p}'

Cnbhittomal copy is eacloscdd

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Regisiration Seetion

Division of Comporanians I hsision of Corporations

PP, Boy 6327 Chfton Building

Tallahassee, FL 32314 2661 Execeuve Center Crrele
Tablahassee, FIO323010



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

CJG Consalung, LLC

{ Nawe of the Limited Liability Companry as it now appears on our records. |
(A Flonda Timied Tabiliy Company)

ope . - - . . . S . oy N - S o TaR I i3 I .
I'he Articles of Organization for this Limited Liability Company were filed pp September 32013 and assigned
L 13000124368

Flonda document number

This amendment is submitted to amend the following:

Ao 1M amending name, enter the new name of the limited liability company here:

Four Leal Closer Conaulting, LLC

The new neme must e distinguistable and contain the words “Limited Liabiliny Conpany,” the designanon "LICT ar the abbreviation =1 1.0

NIA

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BUX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new resistered office address here:

Name of New Registered Agent: NiA . -

NA

Fater Florda oeet addrevs

New Registered Ottice Address:

) . Florida _
iy Ay Conde

New Registered Agent's Sivnature, if changine Reeistered Apent:

Lhereby aocept the appointment as registercd ugent and ugree (0 act in this capacite. { further agree to comply with the
provisions of all stututes velaiive 1o the proper and complete performance of v dutivs, and Fam famitiar with cand
accept the obligations of my position as registered agent as provided for in € “hapier 603, F.S. Or. if this document is
being filed o merely refiect a change in the registered office address. [ hereby confirm that the limited liahilin:
company s heen notijiod inwriting of this change. -

I Changing Registered Agent, Signature of New Regislered Asent

Page I of 3




If amending Authorized Person(s) authorized 1o manage, enter the tifle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
o o ) 00 Add

_— ) B O Rerune

_____ . 0O Change

— . . OAdd

+

_ o O Remave

o L 0 Chisige

——— . — - . . . _ O add

I L 0 Renpnve

_ 0 Change

- — e - . _ o0 Aadd

R . _ O Remove

. : O Cha ﬁgc

— . o O Add -

[ Remove

- _ O Change

_——— - _ _ . O Add

oL O Remove

O Change

Pape 2of 3



1. I amending any other information. enter change(s) here: cluach additional sheets, §f necessare

N A

E. Effective date, if other than the date of filing: {optional)
Ulan effectve dive is listed, the date must be specitic and cannot be prior tw Jate of dhng or mere than 99 days after nling.) Pursusnt o 605 0207 (3%b)
Note: [[1he date inseried in this bloek does not meet the applicable stauiory flling requicements, s dite will not be hsted s the
docament’s effective date vn the Departmens of State’s recards,

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

Mated

ive of a member

Caralyn 1o O alley

Typed or prnted nune of signee

Page 3 0f 3
Filing Fee: $25.00




