FAX Mo, 954 753 3447 ?. 001

JUN/21/2018/1UF 11:00 &AM  Nations Busiress C,
Page 1 of 2

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

({(H16000150925 3)))

A

- M1600015809253ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing 50 will generate another cover sheet.
To: ;"n a
Division of Corporations ,L_—_-'Cj '
Fax Number : (850)617-6383 T2
Prom: Thie =
: nit
Account Name : NATIONS BUSINESS CENTER, TNCSZ—< X 1
Account Numbar : 120000000238 Mo fm
Phone : (305)591-9448 e, 2O
Fax Numkber t (9543 753-3447 ol —
TR oo
**Enter the email addres= for this business entity to be used for futurs
annual report mailings, Enter only one email address please.**
w imil Addreps:
—m
_-.Ci_; _"1!:.::._,.. T T T e e T T T T T T T
- o . T LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
bod = Vi JENNINGS CONSULTING GROUP LLC
. TR . e — . - . -
wr &K [Certificate of Status
e A= [Certified Copy 0
& ¥ [Page Count i o
- Estimated Charge
Electronic Filing Menu  Corporate Filing Menu Help
6/21/2016

N T

https:/cfile. sunbiz.org/scripts/efilcovr.exe



FON/21/2016/TUE 11:00 A Nations Business C. FaX No 954 733 3447 P. 002

ARTICLES OF AMENDMENT
_ TO
) ARTICLES OF ORGANIZATION
OF

JEN'N!NGS CONSULTING GROUP, LLC

The Articles of Organization for this Limited Liabllity Company were filed on 03/02/201 5 and assigned

Florida document numbe L-#3000037402

This amendment (s submitted to amend the following:

A. If amending name, gpter the new game of the limited jin vompany bere:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC" or the abbreviation “L.L.C."

Eoter new princips! offices address, if applicable: e e
(1i14) e i -

Enter new mailing address, if applicable:

—

=

(T

(Mailing gddress MAY BE A POST QFFICE BOX) o)

Bier Floridn sirvet oddress

» Florids
Cuy Zip Code

New Apont if changl red Apent:

I hereby accept the appointment as regisiered agent and agree to acl in this capacity, I further agree to comply with the
pravisions of oll siatutes relative to the proper and complete perfarmance of my duties, and I am familiar with and
aceept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen; is
being filed i0 meraly reflect a change In the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of 1his change.

L Changinp Regisiered Agent, Sigpatare of New Reslstered Agent
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JUN/2172016/TUE 11:01 AM  Nations Business C. FAX Ho 384 753 3447 P. 003
If amending Authorized Persons) anthorired lo manage, enter the title and address of ench person
gr removed from our pecords:

MGR= Manager
AMBR = Authorized Member

Title

MGR

Name
SHANA JENNINGS

Address Tyne of Acticn

322 NW STRATFORD LANE
& Add

PORT SAINT LUCIE, FL 34983
O Remove

[ Cherge

D Add

CJ Remove

D Change

O Add
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LI Change

CF Add

[3 Remove

£ Change

B Add

[J Remove

L Chanpe
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D. If amending any other Informsation, cnicr chaage(s) bere: (Arrach additional shoets, if necessary,)
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E. Effective date, if other thau the date of filing: {optional)

(If an effective date in lised, the dats must be specific nnd cansot be priar to date of Bling 07 mor than 90 days after filing.) Pursuant to 6050207 (3)(b)

Nete; If the datz inserted in this block does not meet the applicable statutory filing requirements, this date will not be listod as the
document’s effective date on the Department of State’s records.

If the record specifies a dalayed affective date, but not an effective time, at 12:01 a.m, on the earller of:
{b) The 90th day after the record Is flled.

Dated \72;0, 20

, _Z2e/k
re 0 or authonzed ropreSoniative of & member
MATTHEW JENNINGS

Typed or printed nama of signee



