L190000%4(A3

(Requestor's Name}

CAATRTIATRRA

s 400343332744

(City/StatefZipfPhone #)

[]eckur [ war [] man

D415/ 20--01 020 --008 - 4325, 00

(Business Entity Name)

|
{(Document Number)

Centified Copies

“—. %.2\

TRARCHAL

Cerificates of Status

Special Instructions to Filing Officer:

Ay
i '
L

GL

|V 0787

q

Office Use Only

.
PE LY
.

-J_i_'

O SIMMONS
APR 1 ( 2020




CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite | * Tullahassee, Florida 32301
(850) 224-887¢ - 1-800-342.8062 +« Fax (850)222.(222

Caroline J Heller, LLC

p 13

Signature

Requested by:gep

04/13/20

Name

Walk-In

17: Porow 3 Prv ag - Thom e G E10C

Date Time

Will Pick Up

Art of Ine. File

LTD Purinership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Pholo Capy

Certificate of Good Standing
Certificute of Status
Certificate of Fictitious Nme
Corp Record Seurch

Officer Search

Fictitious Search

Ficitious Owner Search
Vehicle Search

Driving Record

UCC 1 er 3 File

UCC 1} Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporatinns

Caroline J. Heller, LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

James M. Stewart, Esq.

Namw bf Person

James M. Stewan, Auorney st Law

Finn:Company

1211 Plaza Cirele

Address

Singer Island. Florida 33404

City/State and Zip Code

Jim. StewanLaw@gniail com
I

E-mail address: (10 be wsed for Tutere annual repurt notthication)

For further information concerning this mater, please call;

James M. Stewan 361 §42.2477
ai ( }
Nanmw of Persan Area Code Daytime Telephone Number
Enclused is a cheek for the tollowing amount:
= $25.00 Filing Fee {5 $30.00 Filing Fee & {1 $55.00 Filing Fee & O 560,00 Filing Fee,

Certificate of Stawus Cer;lil]cd Copy Cenificate of Status &
faddinonal copy i< encloned) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroc Street, Suie 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caroline J. Heller, LI.C

(Mame of th

s . - - . - . - . ™ . . ADrt 2 .
I'he Articles of Organization for this Limited Liability Compuny were filed on WPl 10.2019 and assigned
Florida document number _ b 19000094693 .

This amendment is submitied 10 amend the following:

~
A. If amending name, gnter the new name of the limited Jiability company here: . E‘__-;,
CJH Consulting, LLC ) : :{i
The new name must be distinguishable and contain the words “Limited Uiability Contpany,” the designation “LLC™ or the abbreviation 2l L.C.
U
Enter new principal offices address, if applicable: Same = =
- ——t
Principal office address MUST BE A STREET ADDRESS ., L
-5

Enter new mailing address, if applicable: Same

(Muailing adidress MAY BE 4 POST OFFICE BOX)

. . " .
B. Ifamending the registered agent andfor registered office address on our records, enter the name of the new registered
agent andfor the new registeced office address here:

Name of New Registered Apent: NiA

N

sw Registered Otfice Address: WA

Enter Florida street achdress

. Florida

Ciry Zip Code

L hereby aceept the appointment as regisicred agent and agree w act in this capacin. | further agree o comply with i/
provisions of all sictutes relative to the proper and compléielpecformance of my duties. and L am fmiliar with and
aceept the obligations of my position as regisiered ugent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the vegistered office address. 1 hereby confirm that the limited liubilin:
compeany has been notified in writing of this change.

If Chunging Registered Agent. Signature of New Registercd Agent




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

MGR = Manager
AMBR = Authorized Member

Titlg Namg Address Type of Action

NiA NIA NIA
. OAdd

[dRemove

Change

Oisad

=

. L]

[ | m

s
CIRemove

[ & 4] '

CGhange . .

-l TRt

D

—

ORemove

TIChange

Cladd

TIRemove

BOChange

CAdd

ORemove

Change

JAdd

O Remove

OChanye




D. If amending any other information. enter change{s) here: (Anach additional sheeis, if necessary.)

NIA

£

E. Effcctive date, if other than the date of filing;

{optional)
(If an effective date 1s disted. the date must be specific and cannut be prior 1o date of Hiling or more than 90 davs after filing.) Pursuant w 6050207 (3xb)
~ - . p‘. M . L‘
Notg: 1f the date inserted in this block does not meet the applicable statutory tiling 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 date, but not an effective ;tin}c. ai £2:01 o.m. on the earlier of: (b)) The 90th duy after the
record is filed.

Dated 74‘7.')#( [ 1#

o

2020,

Signatlre gt o0 mesfibereraothitmized representative of a member

James M. Stewart. Esg.) Anhorized Agent

TFyped vr printed nume of signee

Filing Fee: $25.00



