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ATTORNEYS AT Law

LOR) WELLBAUM EMERY

WELLBAUM & EMERY, P.A.

R.W, WELLBAUM, JR.
11943-2018)

June 13, 2022

TRANSMITTAL LETTER
1TO:  Registration Section
[Dvision al Corporaiions
P.O. Bux 6327
Tallahassee, IF1. 32514

SUBILCT:  JLH CONSULTING

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

Please return all correspondence concerning this matter to the Tollowing

[ort Wellbaum BEmery
Wellbaum & Emery. PLA
0686 N, Indiana Avenue
Englewood, Flonda 34223

For further information concerning this matter, please call:
Lort Wellbaum Emery at (941) 474-3241
Enclosed 1s @ check for the [ollowing amount:

v $25.00 filing fee S30.00 Filing Fee  $35.00 Filing Fee &
Filing Fee & Certilied Copy (add’|
Certficate Status

copv s enclosed)

Yours very truly.
. 1

Enanst

Lort Wellbaum Eixigry
I.Wl/ar

lnclosures

686 NORTH INDIANA AVENUE
ENGLEWCOD, FLORIDA 34223
TELEPHONE (941} 474-3241
FAX (941) 475.2927

_S60.00 Filing lee.

Certificate of
Stadus & Certified
Copy {(add’T copy
is cnclosed)



ARTICLES OF AMENDMENT

TO = s
A <
ARTICLES OF ORGANIZATION ) '
OF OIS
JLII CONSULTING ENTERPRISES, LLC e *:-
{Namc of the Limilcd Liabllily Company as jt now appgars on gur recards.) - &2

{A Florida Limited Tiabiluy Company) .-J"
c e
=

12/28/2018

The Articles of Organization for this Limited Liability Company were filed on and assigned

L 19000002282

Florida document number

This amendment is submitted tw amend the following:

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

The new name must be dtslinguishab.!c and contain the words “Limited Liabiliy Company,” the designation “"LLC™ or the abbreviation "[_1.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) . ) : e

Enter new mailing address, if applicable:
{Mailing addresy MAY BE A POST QFFICE B(X)

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

Namc of New Regisiered Agent: -

New Regigtered Office Address: -

Enter ﬂond_a —ﬂrm addrr;:l

. Florida o
Cuy Zip Coude

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thai the limited liability
company has been notified in writing of this change.

ll'_Chlnglng Registered Agent, Signature of New Repistered A_ge-m




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

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

AR Elizabeth U. Haraf 6 St. Martin Circle
Cladd

Englewood, FL 34223

HRemove

(CIChange

MGR Elizabeth U, Haral 6 St. Martin Circle
= Add

Englewoood, F1. 34223
CRemove

TIChange

OAdd

CJRemove

OChange

ThAdd

JRemove

[C}Change

(add

{ZJRemove

DiChange

Cadd

ORemove

OIChange




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

F. Effective datc, il other than the date of filing: {optional)
(17 an cffective daic is listed, the date must be specific and cannol be peior to date of filing of morc than 90 days alter fifing.) Pursuam to 605.0207 (3)(b)
Note: ifthe dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
document's clTective datc on the Depariment of State's records.

If 1he record specifics 2 delayed cffective date, but not an cffective time, ar 12:01 a.m. on the carlier of: {b)  The 90th day aller the
record is filed.

Homee S e

Typed or printed name of signec

Filing Fee: $25.00



