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’ COVER LETTER

TO: Registratinn Section
ivision of Corperations

Jouvier Consulting L{.C
SUBJECT:

Name of Limited Liabilisy Company

The enclused Articles ol Amendment and feetst are submiited for filing.

Please return all correspondence concerming this matter to the following;

Jaqueline Bagdonas

Name al Persen

Jouvier Consulting 1L

[FiemfCCampany

240 174 Street Apt 1112

Address

Sunay lsles Beach, FLL 33160

City/State and Zip Code

alexeyrenaldo@lemail.com

I-mail wddresss 1o be used for tuture annugl report notitication)

For further information coneerning this matter, please cull:

Alex Renaldo

RN 7730163
at ( |

Nunmwe of Person

Enclosed is a check for the following amount:

O S23.00 Filing Fee W 530,00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O.Box 6327
Tallahassee, FLL 32314

Arcit Code Bravtime Telephone Nomber

O 353500 Filing Fee &
Certilied Copy

0 S60.00 Filing Fee.
Certificate of Status &
Certitied Copy

taddimemad copy s enclosedd

tadditional copy s enclosedd

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FI. 32501



' _ ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

Jouvier Consulting 1.1.C

o ' l = M
i g B,
(Name of the Limited Liahility Company as it ow appesiPs on our rec

Lability Company) Eie {S @ 5_ ¥

The Articles of Grganization for this Limited Liability Company were tiled on 09/17/2018 ,S{E_Rr T'\R\i'”‘zi{ulill"%hd
B15000221 110 TALUAHASSLE. ¢ LOKI

Florida document number

This amendment is submitted to amend the following:

A. M amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Biabilits Company.” the designasion “LLCT or the abbreviston <L

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. i applicable:

(Mailing address 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:

. . aqueline Bagdonas
Nine of New Registered Agent: Jaqueline Bagdona

. - L Strec et o b
New Registered Office Address: 21 T74h Sueet Apil2

Farer Flovidea sirect addross

Sunny Isles Beach I3160

. Florida
v Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree to act in this capaciee, § further agree (o comple with the
provisions of all statutes relative 1o the proper and completwe performance of my dutivs, and Tam familiar with and
accept the obligations of mv position as registered agent ax provided for in Chapier 603, F.85. Orif this doctment is
heiny filed 1o merely reflect a change in the registered office address. Thereby confivnr thar the limited liahiline
company has been notified in writing of this change.

e

W Changing Registered Apent, Signature of New Registered Agent
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* If amedding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being adde
or removed froni our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvype of Action
Jason Seams 210 174th Street Ap 1112
MGR
0 Add

sunny Isles Beach, FIL 33160

B Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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* . If alnending any other information, enter change(s) here: Aitach additional sheets. if necessary. s

4

. Effective date. if other than the date of filing: {optional)
(1 an eifective date is listed. the dote must be specilic and cannot be prior w date ot tiling ar more than 91 days after 1iling.) Pursuant o 603,0267 (3ih)
Note: ifthe date inseried in this block dacs not meet the applicable statstory filing requirements, this date wifl not be listed as the
document’s eftective date on the Department of State’s records.,

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

August 14 2019
Dated

i}
Signature o o membeT or authorized epresentathve ofa member

MGR

I'vped or printed nuasme of sipnee
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Filing Fee: S25.00



