30522B144B

12/83/2928 15::_’25

.,-/' £/ AP -
Flon épartment of State
Division of Corporations

Electronic Filing Cover Sheet

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

(((H20000412338 3)))

O

H200004123383ABCX

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from thi:. page. Doing
so will generate another cover sheet.

To:
Division of Corporations
Fax Number t (858)617-6383
From:
Account Name i LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120006000019
Fhone ; (385)552-5973 - —~
Fax Number 1 (385)675-5%44 R Sg
- 2
= _
**Enter the email address for this business entity to be used for future . }j
annual report mailings. Enter only cne email address please.** i o
o
Email Address: -
w = -
[ '] T - = : - r 3 S’
8 N LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ™
~ ¥ -
= ol J & Y CONSULTANTS, L1.C
‘1 e
SN [Centificate of Status I 0 |
I, - P
9 [Ccmﬁed Copy Il 0
[ [} -
= |Page Count l 03
) -
o~ |Est1malcd Charpe $25.00
S

Electronic Filing Menu Corporate Filing Menu



12/83/2828 :5:25 3052201448 LAZARUS CORPORATE PAGE B2/84

"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

J&Y CONSULTANTS LLC

The Articles of Organization for this Limited Liability Company were filed on 12/16/2016 and assigned
Florida document number &16000227788

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

J&N TARGETED CASE MANAGEMENT LLC
The new neme most be distingpishoble snd conlain the words “Limited Liability Cempany,” the designation “LLC” a: the abbreviation “L.L.C."

1275 WEST 47TH PLACE
HIALEAH FL 33012

Enter new prinelpal offices address, if applicable:

ipal office ndd| E A EET ADD,
Enter new mailing address, if applicable: 1235 W e&{ 43 “’l i‘) (QCQ
(Malling adress MAY BE A POST OFFICE EOX) Hicleala €L 33042
. Lo
Lee =
=

3

B. If umending the registered agent and/or registered office address on our records, gnter the nani¢ of the.new repjttered
- ! L

agent and/or the new registered office address here: o
. - .
Neme of New Registered Agent: —- —
- o —

New Repistered Office Addregs: i o

Enter Florida street address e

, Florida
Crty Zip Code
Repi d Agent’s Sigpature, if ckangin er ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree [0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomi liar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changtnp Registered Agent, Signature of New Repistered Agent
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If amenglhig Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name -Address &0 n

AMBR NOREY RODRIGUEZ 865 E 28 TH STREET

HHAdd

HIALEAH FL 33013
CRemove

OChange

- . Oadd

ORemove

OChange

DAdd

ORemove

O Change

OAdd

ORemove

OChange

CAdd

(ORemove

OChange

Dadd

ORzmove

OChange
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D, 1f amending any other information, cuter change(s) here: (diiach addittonal sheets, if necessary.)

11/10/2020
E. Effective date, if other than the date of filing: ! (optional)

{)f en efTective date is listed, the date must bo specific and cannot be prior to defe of filing or more than 90 days 2Rer fil ng.) Pursuant to 604.0207 (3Xb)
Note: If the 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 Department of State’s records,

If the record specifies a delayed effective dale, but aot an cllective time, at 12:01 a.m. on the earlier oft (b) The 90th day afics the
record is filed

Dated 1171072020

Signature of 8 member or represeniative of a member

JOSE A ACOSTA

Typed or printed name of tignee

. ' Filing Fee: $25.00



