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COVER LETTER

TO: Registration Section
Division of Corporations

JACORB FLOWERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment nnd fee(s) are submitted for filing.

Please return all correspondence concerning this maiter w the {ullowing:

Cheyenne Moseley

Namy of Person

l.egalznom.com. Inc.

FirmfCompany

101 N Brand Blvd tth F

Adddress
Glendale, CA 91203 .
A
City /St and Zip Code :_,;
o

jefa03@gmail com

T-mal address: (lo b used for fiue annual report notification)

60 :£ Hd h- KN™ 16de

For further information concerning this miter, please call:

800 773-0888
at ( )
Name of Percon Arca Code

Cheyennc Moseley

Dayvtime Telephone Number

Enclosed is a check for the lellowing amounl:

O $23.00 Filing Fee O $30.00 Fiting Fee & W $53.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Certitied Copy Certificate of Status &
(additional copy is enckosed? Certified Copy

vdditional copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistration Section Registranion Seclion

Division of Corporations Division of Carporations

P.O. Box 6327 Clilton Building

2661 Excenive Center Cirgle
Talkahassee, F1. 32301

Fallahassee, F1, 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JACOR FLOWERS LLC

0172872019 and assigned

The Articles of Organization for this Limited Liability Company weee filed on

- - 2 3
Florida document number /9000028413

‘Fhis amendment is submitted 10 amend the following:

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

Jacob Flowers Training & Consuliing, LLC
The new name inust be distinguishahle aied contain he woids “Limited Liability Company.” the destgnation “L.LC™ o1 the abbreviaion *L.L.C.”

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
>
-
FEnter new mailing address, if applicable: = T
{Mailing address MAY BE A POST QFFICE BOX) "I—' :
12 i
.

. . . ittt “T
If amending the registered agent and/or registered office address on our records, enter-ihe nag%r of _the new

B.
registered agent and/or the new revistered office address here:

Name of New Reaistered Agent:

New Regiswered Oftice Address:

fenier Flonda sircer aedre sy

. Florida

(TN 2w Code

sow Repistered Agent’s Signature, il changing Registered Agent:

1 hereby accept the appointiment as registered agent and agree fo ach in this capacsty. 1 further agree tu comply with the
provasions of oll statutes refative o the proper and complete performeance of v duties, and 1 am famihar watlr and
aceept the obligations of iy position as registered agent as provided for Chaprer G053, 1S Or, i this docrament s
being pled 1o merely reflect a chamge w the registered office address, 1 hereby confien that the Lmed lablity

compuny has beer notifivd inwriting of this change.

If Changing Registered Agent, Signnture of N isiered Agel

Page10f3
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If amending Authorized Person{s) authurized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

0 Add

{3 Remove

O Change

-

e ~o

e :_::5'
TEadd—

=0

=T —

e o T
[t —
LI Remote o
T ="

e L
R A
rEk Change-

¥T @

= o

30 Add @

O Remove

O Change

O Add

O Remove

O Change

0 add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{If un effective date is listed, the dale must be specific and cannot be prior to date of filing or more than 90 days fter Rling.} Pursuaat to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document's ¢ffective date on the Department of State’s records.

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

H
Dated MM{ re L aoal.

Signnﬁt of @ member or authonzed representanye of a member

Jacob Flowers

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00 J



