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March 7, 2019

FLORIDA DEPARTMENT OF STATE

JDJ PROFESSIONAL SERVICES LLC L o ofCorporations
21943 REMSEN TERRACE
201
BOCA RATON, FPL 33433 B :i
- oo -
SUBJECT: JDJ PROFESSIONAL SERVICES LLC PR -
REF: 119000034123 e Ig T
7 — v
if = Tr
N
We raceived your elaectronically tranamitted documant. Howaver,'thea o
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover shesdt.

The effective date must be specific and cannot be prior tco the date of
filing.

Pleaga return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any queetions concerning the filing of your document, please
call {850) 245-6051.

Karen A Saly

FAX Aud. #: H19000072864
Regulatory Specialist TII Letter Number: 319A00004686

P.O BOX 6327 — Tallahassee, Flonda 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JDJ PROFESSIONAL SERVICES LLC

(Mame of the Limhed Uabikly Company as it now appears on our records.)
{A Flonds Limited Liability Company)

The Asticles of Organization for thiz Limited Uiabifity Company
L190000234123,

This emendment & submitted to amerx the following:
A,

If amending name, anter the paw name of the limlted liability company here:

The new name must be distingulshable and end with the words “Limited Liabliy Company,”
abbreviation *L.L.C."

ware filed on 02/04/2019 ana assigned Ficrida document numbar

the designation “LLC” er thg
Enter new principal offices addroes, If applicabla:
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Enter new mailing address, if applicable: £y =
F ¥
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8. H amanding the registered agent and/or registered office addrose on 6ur moards, enter the name
ragilstored agent and/or the new registered office pddregss bare: .
Name of New Reglatered Agent:

o nam ;:‘!.ha nﬂ""
. =)
DA SILVA QUEIROZ, JONNATHAS A

New Ragistered Office Addmss:

Neow Reqgistersd 8 Signature if changin intared Agent:

| hersly accapt the appointment as registersed agent and agree 1o act In this capacity. I furthor agree to comply with the provisions of
all statues refative 10 the proper and complele performance of my duties, and | am tamiiar with and accept the obhgations of my

positions as registered agent as provided for In Chapter 805, F.S Or, If this documant i oeing fled to merely reflect a change in the
registered affice address, | hereby oonfim: 1hat the limited liabilty company has been natified In walling of this charge.

ﬁaer-ué.”‘g

If changing Registered Agent, Signature of New Registered Agent
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1f amending the Managers or Autharized Member on our racords, enter the title, pame . _ang address of each Manager or Authorized

Mam

r being added or ramoved fi our 3

MOGR= Manager
AMBR= Authorizes Mamber

Name Adoress Units  Tvpe.of Action

Tile Name
MGR DA SILVA QUEIRDS, JONNATHAS A. ' k] REMOVE
wrang last
name
MGR DA SILVA QUEIROZ, JONNATHAS A, . M ADD
) corrected
last name
Page 2ot 3
€. N amending any other Infarmation, enter changes{s) here: (Atlach additionzl sheets, if nacessary.}
T
- o
: == ’-!"?
D. Eftoctive date, if ather than the date of filling: ’ . ioptionat) ‘ . E‘ ]- -
s -
(The effective date must be specific, cannat be prioe t date of receipt or filed date and cannol be'more than 90 days afer |
the date this document s filad by the Fiedda Oepariment of States) s U i'j
. '- : . (_J;)
Dated. OBIO‘C‘; |J G - C o
. 1
Taqfnas quanms (Fed 1%, 200

Signature of a membear or authorized representative of a member

JONNATHAS A. DA SILVA QUEIRQZ - MANAGER

Typad of prirted name of signee

Page 2 of 2



