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COVER LETTER
TO: Registration Scction
Division of Corporations
JSF Consulting, LLC
SUBJECT:
Name of Limited Lisbility Company
The enclosed Articles of Amendment and fec(s) are submiticd for fifing.
Pleage return all correspondence concerning this matter to the following:
Thomas O. Katz
Name of Person
Katz Baskies & Wolf PLLC
Firm/Company
3020 Nerth Military Trail Suite 275
Address
Boca Raton, FL 33431
City/State and Zip Code
thomas.katz{@katzbaskics.com
T-mmil address; (to be used lar future annual report notiiication)
For further information concerning this matter, please call:
Thomas O. Kalz 561 910-5700
at{ )}
Name of Person Arca Code Deaytime Tcléphone Number
I =3
-~ ™.}
Enclosed it a check for the following amount: r—' < -
- t
H 525.00 Filing Fec O £30.00 Filing Fee & ] $55.00 Filing Fee & C $60.00 Filing Fcc,f—'l. e
Certificate of Status Certified Copy Centificate of Satis' & . wer
(zddivional copy is enclosed) Certified Copy !
{additional copy is cnelosed) ._-" g
1
23 {
— Y erar
- )
MAILING ADDRESS:

Registration Section

STREET/COURIER ADDRESS: - :

Division of Corporations
P.O. Box 6327
Tallahassec, FLL 32314

Repistration Section
Division of Corporations
Ciifton Building

2661 Executive Center Circle

Tallahassce, FL 32301

.
S
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JSF Consuiting, LLC

(Nams of the HEHF h‘ahiﬁg‘ Comg-n: us It nOW appears gn our records.)
A Floride Limited Liabihity L_ampany

The Asticles of Organization for this Limited Liability Company werc filed on 10792013 and assigned
Florida document number L15000172293 .

This amendment is submisted 1o amend the following:

A. 1f amending name, gater the new name of the limited liability cor:pany here:

"Fhe new name must be distinguishable and contain the words ""Limited Liability Company,” the designatinn “LLC" or the ebbrevistion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREE TADDRESS)

Enter new mailing address, lf applicable:

(Majiling address MAY BE A POST QFFICE BOX)

B. If amending the repistered agent and/or registered office nddress on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

I T3
. ."" :

New Registered Office Address: - -

Enter Florida street address o e N

. 3 .

e , Florida’. - !

Crr. ZJ‘.D’C"D("! e

Vi

New Registered Agent’s Signature, if changing Repistered Agent: pe 7:3

{ hereby accept the appofitment as reg

istered agent and agree to act in this capac:;zy. [ further agree 1o camply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiarswith and

accept the obligations of my position as registered agent as provided for in Chapre'r 605, F.S. OFif this ddcument is
being filed to merely reflect a change in the registered affice a

ddress. 1 hereby confirm that the limited liability
company has been notified in writing of this change.
If Changing Registered Agent, Sk { [hew b Apent
Page 1 of 3
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If amending Authorized Person(s) authorized to manage, gnter the titlg, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager B
AMBR = Authorized Member v

Title Name Address Type of Action

MBR Jeffrey Felner 6235 Floridian Circle
0 Add

Lake Worth, FL 33463
= Remove

O Change

MGR JefTrey Felner 6235 Floridian Circle
| Add

[.ake Worlh, F1. 33463
D Kemove

O Change

0 Add

[ Remove

O Change

0 Add

O Remove

~F
. ]

—~_ = = [ Change

o0 -t
L .
A

o o

3 .

-0 RL'!1'|E'_(:,.:|
g v J
]
: _,[:] Change
" -3

O Add

O Remove

O Change

Page 2 of 3
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N, I amending uny other infortation, coter change{s) here: (decach additional sheets, if necessary.)

Article IV i herehy amended in its enlirety as follows: The Timited liabikity company shall be manager inanaged
i

o |

S |

F. Etfective date, if other than the date of fiing: {optional)
(Il an effecive date is hsted, the dite must be specific and cannol be privz 1o date of [iling br mure than days atler filing.) urswant 1o 6050207 (3)h)
Nate: £ the dote inserted in this block dues not et the applicable statwtory filing rcquirc:"nc;:is, this date will pot be disted as the
document’s effective date on the Department of State’s recards.

If the record specifies a delayed effective date, bul not an effective time, at{12:01 a:m. on'the earlier of:
() The $0th ¢av aiter the recorg s Nled. ) el

‘ e
- —l
. Cowober 10 017 .
fated N —
o .
.
AN - i _ T .
Signaure of :jmhcr or authorized regrr<eniniive of a member R i ! 3
. N
Thommas (. Katz, Anthorized Rejpresentative : S
~ 3

Tvped ar printed nanw of signee

Page3 of 3
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