LELOo2H» D2.4 b

(Requestor's Name}

(Address)

(Address)

{City/State/Zip/Phone #)

[JrPexue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

{

IR

200342155312

DS /0= -0 s -1 e )

(2% T ]
=T S
- A
th T
s— -ni"—r‘,
<D .‘—': _r_""
< M
= 20D
r T
w F2
> e
«n —~
S 1AL
9]
Q.N\(‘\_).N\O\
APR 0 2 2020

D CUSHING



COVER LETTER
TO: Registration Section

Division of Corporations

JAKAP CONSULTING LLC
SUBIJECT:

Name of Limited Liahikity Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter 1o the foltowing:

JAMLS H PETERS

Name of Person

JAKAP CONSULTING LLC

674 MONTREAL LN

Firm/Company

Address

SANFORD FL 32771

JIMEJAMESHPETERS.COM

City/State and Zip Code

E-matl address: (1o be used {or future annual report notitication)
For further information concerning this matter, please call:

JAMES H PETERS

Name of Person

107
at }

Area Code

§10-8197

Enclosed 1s a check tor the following amount:
= 52500 Filing Fee O $30.00 Filing Fee &
Cenificate of Stalus

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Tallahassce. F1. 32314

Davtime Tetephone Number

[ughe
—ty
it 4 =
o
[ $55.00 Fiting Fee & 0 $60.00 Filing Fee, o [
Cerufied Copy Certiticate of Stais & w2
(additionat copy 15 enclosud) Certitied Copy ad =
(additional copy is enclased) [

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suiie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
JARKAP CONSULTING, L1.C 5 ‘
{Name of the Limited Liability Company as it now appears on vur records.) @
- Jabihiy Cempany) ;—2_\

. . . . . .. - . - - 3 2 -
The Articles of Organization for this Limited Liabtlity Company were {iled on 12/06/2016 and assigned

L16090221083

Florida document number

This amendment is submiited to amend the following:

A. [f amending name, enter the new name of the limited lability company here:

N/A

The new name must be distinguishable and contain the words ~“Limited Liability Company.” the designution “1LLCT or the abbreviation =L L.C

Enter new principal offices address, if applicable: NA

(Principaf office address MUST BE A STREET ADDRESS)

I
Enter new mailing address, if applicable: N/A

(Muiling uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or 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 Registerad Apent: JAMLES 1T PETERS

New Registered Office Address: 674 MONTREAL LN

fonter Floridu street addresy

SANFOD Florida 32771
iy Zip Code

New Registered Agent’s Sienature, if changing Repistered Agent:

! herehy accept the appaintment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all starutes velative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the timited Habiline
company has been notified in writing of this change.

If Changing Registered Agcnl. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMNBER Janet K Pefér’_s G T4 HW) oatreal Ly & Add

jawfzﬂv’jf F ok 3‘;‘)77/ CRemove

JChange

AmBR Tawes M, Peters G794 M ontrea] Lu Yadd

Sq “ 570"'/, FZ— 3 277’ CRemove

TIChange

OAdd

CJRemove

OChange

Cladd

ORemove

L Change

OAdd

CJRemove

ClChange

ClAdd

ORemove

CIChange




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

NAA

03/06/2020
E. Effective date, if other than the date of filing: {ottional)

¢ an effective date s listed. the date must be specitic and cannot be prior w date o ilng or mare than 90 days afier tiling. ) Pursuant 1o 603.0207 (3)(b)
Note: 1f the date inserted in this block doces not meet the applicable statutory filing requiremeius, this date will not be listed as the
document’s effective date on the Department of State’s records.

[{ the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is Hled.

MARCH 6 2020

Dated Q{ .}yr ﬁ . ,"

Yianature o a member or avtharized representative of a member

Tames H. Pelers

Tvped or printed name of signee

Filing Fee: $25.00



